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COOPERACION TECNICA DEL GOBIERNO DE JAPON
BECAS DE CAPACITACION - JiCA

(Interviene APCI)

PASOS A SEGUIR PARA POSTULAR A CURSO JICA

I, Lenaria Ficha de Inscripcicn vy enviarla a JICA antes del "Plare Limile APCI” al e-mail:
D800 rend@ica an.p & via fax {511} 221-2407,
1. Enfregar su Expedients de Beca a APC! anles de 1a fecha Limile conteniends lo siguiente:
Dacumento Comentario
L1y - Formutarics APCH v Solicar modeos) :
o Carla de prasentacidn dirigida af Embajador :
i {r} Jorge Pabls Voto-Berales Gatica !
«  Carta de No objeccién dirigida al Embajador
| {(} Jomge Pable Volo-Bernales Gatica l
Cafa de No objeccién diigida a Sr.
; Masayuki Eguehi,
s Cempromisc de Relorng,
> Declaracién Jurada de no Anlecedantes
penales)

1 Nuev:; Formato de Aplicacion “ Original con foto original (sélo un juegn)

2) “ Cowt y Repor, Job Report y.D Cuesfionario Segtin lo reguiera el curso {original). . E
3 Cer‘ﬂ” cado ALIGU, TOEFL (o equava.eﬂ } {Criginal, s0lo si el curso se desarrolla en mgiés)
P4 Yo Fscha de inscripcion . {Firmado zor el Candidatn) £

5) } Dt {Cepia simple) }

g} | Pasaporte Vigents ! {Copia simple)

7) Brave Curricufum Vitas | [no decumentado de no mas de 2 paginag). !

8) | Copia simple de Grade Universitario o Equivalente i (Capia simple). N

9} | Cerlificado de Salud emilide en el formato del Coiegio ; (Org;na 5
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10} 1 Certificado de Antecedentes Policiales simple i (Original) Nacesario y obligaterio, aparte de la

| | ‘Dectaracion  Jurada  de  No Anlecedentes’ |
{Documento No 8} !

Nota: APCl es la (inica institucidn encargada de hacer legar su expadientz a JICA- Pert para su postulacion a
la Beca. (NO se recibe expedientes en JICA).

La direccian de APCles Av. Pardo 281 Miraflores. Horario de Alencidn : Oe 8:3Cam a Spm.
Para cuakyuier constlta duda o informacion adicional, favor comunicarsa con JICA PERU
Telf: 224-24337221-24347 221-2435 (&l mail pe_oso_rep@iicagoip




&
: Japan International Cooperation Agenay 037
JICA™  dapani Wen A0 6 ONFIDENTIAL

The attached form is to be used to apply for the Knowledge Co-Craalion program (KCCP) of
the Japan International Cooperation Agency (JICA), which are implemented as pait of the
Cfficial Development Assistance Program of the Government of Japan. Please complate the
application form while referring to the following and consult with the respective country’s
JICA Office - or the Embassy of Japan if the former is not available - in your country for
further information.

1. Parts of Application Form to be completed

1) Which part of the form should be submitted?
_Itdepends on the type of KCCP you are applying for.
| >Application for KCCP (Group and Region Focus)

| Official application and Parts A and B including Medical History must be submitted.

|

| >»Application for KCCP {Country Focus) including KCCF for Countarpart and KCCP

related to ODA Loan |
. Official Application and Part B including Medical History will be submitted. Parl A needs not

{0 be submitted.

i i Al b e e

i

2) How many parts does the Application Form consist of 7

The Application Form consists of three paris as follows: o
Official Application
This parl is to be confirmad and signed by the head of the relevant department/division of
the organization which is applying.

Part A. Information on the Applying QOrganization
This part is to be confirmed by the head of the relevant departmeni/division of the

: organization which is applying

. Part B. Information About the Nominee inciuding Medical History

This part is to be completed by the person who is nominated by the organization applying ‘
The applicants for KCCP (Groun and Region Foous) arg required to fill in every item As for |
the applications for KCCP (Country Focus) including KCCP for Counterpart and some !
specified programs, it is required to fill in the designated “required” items as is shown on |

the Form. !

Pleasa refer to the General Information to find out which type KCCP that your organization
applies for belongs to.

2. How to complete the Application Form

In completing the application form, please be advised to.

{8} carefully read the General Information (G} for which you intend to apply, and confirm if
the objectives and contents are relavant to yours,

(b} be sure to write in the title name of KCCP accurately according to the GI, which you
intend to apply.
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{c) use a typewriter/personal computer in completing the ferm;;_wriie in block iotjers

{(d} fillin the form i English,

(e) use Hlor*x"fo filln the { ) check boxas,

() atach a picture of the Nominee,

(g} attach additional page(s) if there is Insufficient space on the form,

prepare the necessary document(s) described in the Genaral information {(Gl), and
attach it {themj lo the form,

{iy confirm the application procedure stipulated by your government, and

—

—~
oF
e S

() submit the criginal application form with the necessary document(s} to the responsible
organization of your government according to the application procedure.

Any information that is acquired through the activities of the Japan International Cooperation
Agency (JICA), such as the nominee’s name, educational record, and medical history, shall
be properly handled in view of the importance of safeguarding personal information,

3. Privacy Policy

1) Scope of Use

Any infermation used for identifying individuals thatis acquired by JICA will be storad, used.
or analyzed only within the scope of JICA activities. JICA raserves the right {o use such
identifying information and ether materials in accordance with the provisions of this privacy

policy.

2} Limitations on Use and Provision

JICA shall nevar infentionally provide information that can be used to identify individuals to

any third party, with the following three exceptlions:

(a) In cases of lzgally mandated disclosure requests:

(k) In cases in which the provider of information grants permission for its disclesure o a
third party;

(¢ In cases in which JICA commissions a party to process the information coliected; the
information provided will be within the scope of the commissioned tasks.

3} Security Notice
JCA takes measwres requited to prevent leakage, loss, or destruction of acquirad
information, and o ethenwise properly manage such information.

4. Copyright pelicy
Padicipants of KCTP are requested (o comply with the following copyright policy;

Atticle 1. Compliance mallers with participants’ drafting of documents {various repors,
action plans, ete.) and presentalions {report meetings, lectures, speeches, ete )

1. Any contents of the decumenis and presentations shall be created by themselves in
principle.

2. Comply with the following matiers, if you, over the limit of quotation, have to use a third
persoi's work (reproduction, photograph, illustration, map, figure, etc.) that is protected
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under taws or regulations in your country or copyright-related multinational agreements or

the like:
(1) Obtain license to use the work on your own responsibility. in this case. the scope of the

license shall meet the provisions of Article 2.
(2) Secure evidential material that proves the grants of the license and specifies the scope

P
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of the license.
(3) Consult with the third party and perform the payment procedure on your own

responsibility regarding negotiations with a third person about the consideration for granting
the license and the procedure for paying the consideration

Article 2. Details of use of works used for KCCP

(1) The copyrighi on a work that a participant prepares for KCCP shall belong to the
participant. The copyright on the parts where a third party's work is used shall belong to the
third party.

{21 When using texis, supplementary educational materials and other materals distributed
for KCCPR, paricipanis shall comply with the purposes and scopes approved by each
copyright holder.
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Knowtedge Co-Creation Program under Technical Coopearation with the Government of Jagan

Application Form for the JICA Knowledge Co-Creation Program

{to be confirmed and signed by the head of the relevant depariment / division of the applying organization)

1. Title: (Please write down as shown in the General Information)

2. Nuinber: (Please write down as shown in the General information)
e ; ¥ " - 1
i i i ! i )
I A Eosod ; i i

3. Country Name:

4. Name of Applying Organization:

5. Name of the Nominee(s):
i ; 3)
| 4)

Our organization hereby apglies for Knowledge Co-Creation program {(KCCPj of the Japan
international Cooperation Agency and proposes to dispatch qualified nominees to participate in
the programs.

. it e o ey

Dater Signature:

Name:

! Designation / Posilion
:

| Department / Division

Official Stamp

Address:
i Office Address and i
é Coniact Information Telephone Fag: E-mail:

Confirmation by the organization in charge (if necessary)
| have examined the documents in this form and found them true. Accordingly | agree to
nominate this person(s) on behalf of cur govemment.

Date. Signature. 1[
l
!

Name:

Designaticn 7 Position Official Stamp

Department/ Division
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(to be confirmed by the head of the department / division)

1. Profile of Organization ]
1) Name of Organization:

- o s ey

i

2} The mission of the Organization and the Department / Division:

i

|

i

i

|

2. Purpose of Application |

{) Current lssues: Describe the reasons for your organization claiming the need to
participate in Knowledge Co-Creation Program (KOCP}, with reference fo issues of
problems to be addressed.

_2) Objective: Describe what your organization intends to achieve by ?ﬁ.ﬁiﬂipaﬁ!}gl(‘_{{i’?ﬁ&q
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3) Future Plan of Actions: Describe how your organization shall make use of the expected
achievements, in addressing the said issues or problems.

i

4) Selection of the Nominee: Describe the reason(s) the nominee has been selected for
the said purpose, referring to the following view points; 1} Course requirement, 2)
Capacity /Position, 3) Plans for the candidate after the KCCP, 4) Plan of organization and

!.
H
]
:




T

H i
g ' fapan internatonal Cooparstion AQancy L s n i1t A1 8 A 1
ICA" oo Wioanclioneliuay CONFIDENTIAL

(to be complated by the Nominge)
NOTE>»>The applicants for Knowledge Co-Creation Pragram (KCCP) (Group and Region Focus) are requited to fill in

"Every ftem” As for the applications for KCCP (Country Focus) including KGCP for Counterpart and some specified
|

programs. it s required to fill n the designated “required” fems as is shown below.

T:iﬁg-?: (Please write down as shown in the General Information) {requirad) ’ Attach the

~ nominee’s ]

: SO et e | phGograph (taken.
2, Number: {Please write down as shown in the General Information) (required) - |within the last three

IS - | ! ! - months} here
LA S bt : . Skeidx6
 {Attachtothe
3. Information abouf the Nominee (nos. 1-8 are alf required) ; ﬂ“wgeﬁ‘tz;be )
SUOM 4
1) Name of Nominee (as in the passport) : '
Family Name
e e . g e : —— —
Cr L] .
First Name
e s ma e R S S e B e L P
Pl [ ] | Tt
Middle Name
T T Ty Tyt
- 2) Nationality E 5) Date of Birth {please write out the
{as shown in the passport) { month in English as in “April™}
3) Sex - ) () Maie ! { ) Female 5 Date § Month | Year | Age
“441 Reifgia'n o

5 Present Position and Current Duties

|
i Crganization i
i
1 Department / Civision .
H :
i Present Position !
x Data of employment by Late ' Month Year Date of assignment to the Daie | Month | Year ".
| the present organization i present posiion i
G | S & R H
7} Type of Organization
* { ) National Governmenial { ) Local Governmental I { ) Public Enterprise
i { ) Pivate (profit i () NGO/Private (Non-profity [ () Unversity
| () Other { ) |
§) Outline of duties: Describe your current duties o
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| Addrass
- Office TEL: Mabile (Cell Phone):

FAX: E-mait:

|

i

i ERERERP.

I + Address
i

i

Home TEL: - Mobile (Cell Phone}

FAX: i E-mail

Name:

Retatonship 10 you.

Addrass,

| Comtact person |

i in emergency

! TEL | Mobile (Cell Phone;.
E i FAK. E-enail
10} Others (if necessary) o
|

4. Career Record

1) Job Record {After graduation) .
i ! Pariod |

Pocty
¢ Country
| et Manth/Year | MontYaar R

i s !
Ciganization Fram i To Positien or Title Bref Job Descriplion H

2) Educational Record (Higher Education} {required) _

: E
From To i Degree obtained Major
Monih/Year | Month/Year |

|
| §
i
H

Pociy P

institytion H
{ Counly :

H
H
i
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3) Training or Study in Foreign Countries; please write your past visits te Japan specifically as
much as possible ifany. N

Fragiod
Fram | To

City/  »~

“ield of § i Progiram Tiie
Counlry Field of Study / Progravn Tdle

Institulion

ManthiYear MonthYear

&. Language Proficiency {Ag'eg_;__z_i_{e__c_i)

1) Language 1o be used in the program (as in Gl

Lasienmgé { ) Excellent : { }Golz:cs- E .( )Far | { )P@r )
g “ Sp‘,‘aalung‘ { ) Excellent E { ) Gocd E { )Fair { }Poor
i Reading | { ) Excelient { { ) Goed l { ) Fair { )Poor ;
5 wiiting | { ) Excelleat | { ) Good ! ( )Fair { ) Poor
‘ 23 Mother Tongue “ ‘
vt 7 tewaen | Croom | o | Cormr |

" Excellent Refined fluency skills and topic-controiled discussions, debates & presentations. Formulates stralegies 10
deal with vanious essay types, inciuding narrative. comparisen. cause-effec! & argumentative 2ssays

' Good Conversational accuracy & fluency in 2 wide range of situations: discussions, short presenfations & interviews.
Compound sompiex sentences, Exianded essay formation.

' Fair: Broader range of language ralated to expressing opinions, giving advice making suggestions,  Linvted
compound and compiex sentencas & expanded paragraph formation.

! poor Simple conversation level. such as seifvniraduction, brief queston & answer using the present and past tenges,
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1) Personal Geal: Describe whal you intend to achieve in the applisd KCCP in relation o the
_arganizational purpose described in Part A-2.

2) Rejevanl Experience: Describe your previous vocational experiences which are highly relevantin

_the themes of the applied KCCP. (reguired)

3} Area of Interest: Describe your subject of particular interest with reference o the contents of the
applied KCCP. requirad)
r L

*7. Declaration {to be signed by the Nominee) (required)
| cerdify that the stalemenis | have made in this ferm are true and correct 1o the best of my knowledge.
If accepted for the program, | agres:

{a} not to bring or invite any member of my family (excep! for a program whose period is one year or more),

{b} o cany oul such instructions and abide by such conditions as may be stipulated by buth the nominating
government and the Japanese Government regarding the program,

{¢) 1o foliow the pregram, and abide by the rules of the institution or establishment that implements said
progiam,

{4} to refrain from engagmg i poliical activity or any form of employment for profit or gain,

(2} to return fo my homea country at the and of the aclivilies in Japan on the designated flight sched
arranged by JICA,

(i to discontinue the program if JICA and the applying organizalion agree on any reascn for such
discontinuation and nol to claim any cost or damage due to the said discontinuation

{9} to conseat 1o waive any copyright holder's righis for documents or products produced during the projest,
againsi duplication and/or transiation by JICA, as long as they are used for the purposas of the program.

4

(h) to approve the privacy policy and the copyright policy menitioned in the Guidelines of Application
JCA's Information Securnity Policy in relation to Personal Information Protection
g JICA vall properly and safely manage parsonal information collacled through this application form in
accordance with JICAs privacy policy and lhe relevant faws of Japan concerning protection of
personal information and take protection measures to prevent divulgation, loss or damages of such

personal information,

u Unless otherwise obtained approval from an appilicant itself or there are vafid reasons such as
disclosure under laws and ordinances, eic., and excapt for the following 1.-3., JICA will netther
provide nor disciose personal information lo any third parly.  JICA will use personal information
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provided only for the purposes in the following 1.-3 and will not use for any purpose other than the

foliowing 1.-3 withcut pricr approval of an applicant itseif.

1 To provide KCCP to the parhcipants from developmg countries.

2 To provide KCCP to the participants from developing countries under the Citizens' Ceoperalion

Activities

3. Inadditionto 1. and 2. above, if the government of Japan or JICA determines necessaty in the

course of lechnical cooparation.

) lo observe Japanese laws and ordinances during my stay, iIf | violate Japanase laws and ordinances,
Pwill return the total amount or a part of the expenditure required for the KCCP depending on the extent of
the violation.

{) to understand that JICA does nol assurs issuance of Japan entry visa even after JICA dacide to accep!
me | understand the Embassy of Japan will decide o according o necassary formaiities upon the

submission of visa application from 2ach participant.

Date ¢ Signatars:

Prnt Nama:
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1. Present Medical Status
{a) Do you currently use any medicine or have regular madical checkup by a physician for

youriliness? .
([ INo |[ ] Yes: Name of iliness (

if yas, piease atiach your doctor's felter (preferably, wrilien in English} that
! describes current status of your illness and agreement to join the program.

), Name of medicne

{b) Are you pragnant?
j [ INo i [ ] Yes: Months of pregnancy ( months)
{c} Are you allergic to any medication or food?
([ INo || ] Yes: Vhat are you  allergic t0? |
di

{d} Please indicate any needs ansing from

isavilities that mighl necessitale additional

Jsupportorfaciiites, (

| )|

L Note. Disabilify does nol ieadd 1o exclusion of persons with disabidity from fhe program. Howevern, upon the :

© situation, you may be directly inguired by the JICA official in charge for g more detailed account of your 7

. condifion. :
2. Past Madical History

(2) Have you had any significant or serious fliness?

[ ]Nc { ] Yes: Please s,.ecifyé
: ever bean a patient in a mental clinic or been treated by a psychiatrist?
] Yes: Please specify

3. Other Medical Problems
dical problems that are not described above, please indicate below.

e

i

i
|
PSP " PR |

I certify that | have read the above instructions and answered all questions fruthiully and

completely to the best of my knowiedge.
P understand and accept that medical conditions resulting from an undisclosed pre-exisiing
condition may not be fnancially compensated by JICA and may resull in fenmination of the

program.

Date Signature
|
i | Print Name
; s
| - s e o e
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1. DATOS PERSONALES
Apellides y Nombres completos
Documento de identidad

E - mail

Fecha de Nacimienio

Direccidén

Teléfonos - Casa: Celutar:
Pasapoite i )5i Facha de vencimiento {Mes/Anc}
{ )Nc.

Visa Estades Unides 50 75i. Facha de vencimiento {Mes Afc),
JNo.

Universidad

Afio de Egreso

Profesion

2. CENTRQ DE TRABAJC
Instiucion

Diraccitn

Teléionos

O
&

iblica { JPrivada

—

Tipe de Institucidn

{ JOteos

Cargo u Ceupacicn actual
Fecha de ingreso {(Mes / Adg)
3. SOBRE LA BECA DE JICA
Curso / Seminario / Taller
Periodo {Dia / Mes / Afc) Del / { al
4, OTRAS BECAS DBTENIDAS A TRAVES DE JICA

Cursof Seminaric / Taller

Perigds (Dia [ Mes / Adg) o Del / / EY
5. CONCCIMIENTC DE INGLES 4 i Basico
{ } Avanzado

Ceniro de idiomas

Uttimo are de estudic

6. OBSERVACIONES/ SUGERENCIAS:
Fecha

Firma

Impertante S ha decidido postular, favor de enviar esta “Ficha de inscripcion” al Fax 221

Ana

S Japan Iniernational Cooparation Agancy CGN?’}{)EN ig‘

FICHADE INSCRIPCION PARA POSTULAR A UN CURSO DE JICA

Jintemacional

)

-2407

Intermadio



