*English translation is for reference purposes. Please complete and submit the form in Japanese.

Training Program in Japan for Overseas Teachers

Participant Application Form

Date (MMM DD, YYYY):

Complete all sections clearly in Japanese.
Mark any boxes (o) that apply to you with a tick (v/).

Teaching experience  Record your teaching experience prior to your current job, in newest to oldest order

Applicant details

Fill in clearly in your native language, alpha-numeric characters and Japanese in the sections labeled Your language, English and

Japanese, respectively.

Mark any boxes (o) that apply to you with a tick (v').

Year to year
[Japanese [Other ( ) Tick (v) both if both taught

OElementary CIMiddle CIOther

OFormal lessons (compulsory/elective) [1Other

Year to year

School name;

[OJapanese [COther (
OElementary CIMiddle CIOther
OFormal lessons (compulsory/elective) [1Other

)

Tick (/) both if both taught

Year to year

ISchool name

[Japanese [COther (

CElementary [CIMiddle [CIOther
OIFormal lessons (compulsory/elective) CIOther

)

Tick (/) both if both taught

Japanese lessons currently taught

Grade (student age| Class size Class length i Frequency Level
Grade (age ~ tage ) min Jweek CElementary  Olntermediate
[ Advanced
Grade(age  toage ) min Jweek OElementary  Olintermediate
[ Advanced
Grade(age  toage ) min Jweek OElementary  Olintermediate
[ Advanced

Time spent in Japan

If you cannot record all visits in this space, record your main visits

Year to year

Purpose: OTourism [OStudy CIWork COther (

Your
language
(First Name) (Famiy Name)
Name English Photo
(First Name) (Family Name)
Japanese (5cmx4cm)
Nationality | English
Date of birth
Sex OMale OFemale (MMMIDDIYYYY) /
YYour language
English
Home
address Tel: + Fax: +
Mobile: +
E-mail address: @
Your language
Name
English
Your language
Place of Address
work
English
Tel: + Fax: +
E-mail address: @

Year to year

Purpose: OTourism [OStudy CWork CIOther (

Similar training received




Reasons for participation

Use separate sheet of paper if space is insufficient
Write in your native language on a separate sheet if you cannot express yourself fully in Japanese

*English translation is for reference purposes. Please complete and submit the form in Japanese.

Japanese language teaching environment at your educational institution.

Write your motivation for applying to participate in this Program.

Year Japanese language instruction was first offered and reason/s it is offered

Japanese

Year first offered:

Reason/s it is offered:

[0 National or local government policy

[0 School’s decision. Reason/s: ( )

[ Other. Reason/s: ( )

Japanese language class type

O Compulsory
O Required elective. Other foreign languages offered: ( )
O Free elective. Other foreign languages offered: )

Write what you hope to achieve by participating in this Program.

Number of Japanese language teachers

Japanese

Number of non-native Japanese teachers ( ) Native Japanese ( )

Learning materials used

Main course materials: ( )

Other: ( )

Teacher use of computers and internet at schoo!

Write the preparations and plans necessary to achieve the goals you gave above.

Japanese

Does your school have computers for teachers’ use?
[OYes - Please go to the next question.
CINo - There are no more questions. Thank you for your cooperation.
Input and display of Japanese on computer:
[OCan input and display Japanese  [JCan display but not input Japanese
[Cannot input or display Japanese
Frequency of use of computer:
OEvery day OSeveral times a week OSeveral times a month ONever

Reason/s for use of computer: Tick (v) all that apply.

[ICreating teaching materials (Presentations, handouts) [OManaging student grades
[OGathering information on the Internet O Communication with parents
Ointernal communication O Other ( )

Frequency of use of Internet:

OEvery day [OSeveral times a week [OSeveral times a month ONever

Thank you for your cooperation.




*English translation is for reference purposes. Please complete and submit the form in Japanese.

Training Program in Japan for Overseas Teachers

Letter of Consent

To: Hakuho Foundation

| give consent for (applicant) to participate in the
Training Program in Japan for Overseas Teachers, a Hakuho Scheme for a Global Children’s

Japanese Language Network program.

If my school is selected for participation in the coming Japan Experience Program for Overseas

Children and Overseas Experience Program for Japanese Children, | will actively send students to

Japan and host students from Japan at my school.

Date (MMM DD, YYYY)

Applicant name

Title of person giving consent and name of organization

Name of person giving consent

Signature of person giving consent (handwritten)




