VUNNTIAI

AIUIIVAI.. dawianminennsyeea. Sdouimaninenniuaee s, o besn Casn -.c

= o o] v . , ;

Y __gun lbmoo JUN_ B numius eene 481256/ 230
q‘ = o . . .

B389 vufNyIviangns Flood Disaster Risk Reduction 9wy
Seu  gennemsddn/ney/ngu/aniu

ABNTENTINTAUSEINA 1muvmaaa 7l N7 ebob.a/ocs asiuil « nuANUS
beod wiviwelideainsiunuizuadu LwaaqmvsmwLm'aum'ﬁﬂﬂmmaﬂam Flood Disaster
Risk Reduction seaiuuIyanin FTUZIAT @ U semIeTudl e fueneu b feTufl ob funeu
lo&ob 04 JICA Tsukuba Ussmedjiju Tnoundsmuazsufinveudldaesn 4 muieuiumaly - ndu

gwiredszine BeiiAviainsiuyuioinad ol
o nossRvesasinsmsuvam Ui vun Foil

0.0 dansAnvEaaeTluaivimassales) msdamsi musmesEnse
yeanundu q fifierdes

olo Wuienns e TMide Aiflussaunsalnnmi o 0 Tud [um‘aammigmmmaa NN

oo drmnsdamdnnglunsldneuiumes

o.c Imnugansalunsyanasfountndngulussiuiunn uasiinanaasuma
AN LR

0.& lﬂ‘iUﬂ’Tﬁi‘USB\‘)'ﬂ’]ﬂLLWWU"WﬁJﬁ‘Uﬂ’]‘WLLTI\‘]LLi\?WE)V!T\]uﬁﬂUWﬂEﬂuUS‘“L'VIFIEUU‘U

oo DTN e - o U TuRwaTui o RPN b&od

. AuatRvesainsmudeimunveinsurmIwiloserinwseme fail

bo Wulhmmmmmaseususssuduamstuluvedsurih videiinnuauifdy q
i muslilussdouidemslidsunsiuine fnsusu UasAU  AsUTHNA (NUR.)

olo AedliSummuniluitmmeielewnftimibmmienieueieatastun

4

wilitasnd e U duieiuladuainsveansuninusauiian

v loglusswiranisadmsvefunudufieglumuguarosnsuaiuiiuiien
(nulszam o (@) - |

| b nsdirElFE Ui o @) Wanw o siveuseme azseendunUf TR

T o ULLav’LuﬂsmwLﬂalmumamm/ﬂmu 1l szpzailifiu o Wow mmamaumﬂgumm
udlsisnin e U Wulisullnsuasiasvensumssuiion

b.& dunsaismeusy “lve” K1u Zoom Meeting Iipaenndngns

b nitiineaazdvEnsainsSunuiidiunsimunsumusniion wdsaazins
wdliifnndy e ¥ duusfuitueedfaasdvisie il atuasinsvasnsuaudauie

oo ﬂsﬂma‘tﬁ%’wumvaﬁﬂﬁé“uwuriauﬁ%ﬁﬁwﬁnam Tnelifivmuadusuns
waglsd S uayamannsuAnuTuile wasdusmsiiReados m‘l,mavmamﬁwuim 7 Junan o U
TuusFuiigFunuldeRnaiunu feiulnuaiasvemnsumusasiion u,aﬂuﬂimmmawmmammﬂ'w
VAN Bneusu mm/amm WapUURMsIde ashifidvdainstunle 9 Wuna ¢ U duaniufine

AT LI LL‘\]\‘M‘U']EJQ’?UVIN?UV]U’s‘Nﬂﬂ

Tunsil...



-l -

Tunsid driinuimaminensyeea Swelvmieruvesiufivsaiausdedsanis
TugefniifiqaaudRmmzaumaiiudmuimun $1 o 58 waggainsfunuazdesiinanziuy
AIMARDUNEIBINGWYA DIFA TES wesantunisineslssinAamizasdilsdms nsensasmaniedseme
vinvzmseulaziinuznsiliedetiogseiu 1L visenamsvasaun1wdngy IELTS atneios v.o vive |
TOEFL BT 8819Ua852iU wa %30 TOE!C athalfes doo Azt seulaseawil uazsamTVARDY
mnmmaqumalmmu o ¥ Jurniuiidrdumamaseu Imma’lwammswuﬂsaﬂwama’LuswavLaaﬂ
Reafudaiasiunu (wufaiyu o Angudierunn e v3e b 57§10 o 5v) w¥ouisduuma
MINAEEUNTYS NG aa‘Lwha‘E’]ﬂavswmauammvammsmms drinuminensyana drinudms
ninennsynna Lwas’nmuLauansuwmmmmLaaml,auauum‘lmamﬁum m&ﬂmum o A beod

FuSuundielusafansan

e o
Tilsesss
" (gvsun Funlsna)
T uwu.ua, USRS sunY HeuA,

BUU  NO.EY, HEY.NA, VU.o-c UB.

Walusansu mﬂﬁﬁﬂivaﬁaﬂﬂsﬁ’mLﬁanma%’wucﬁ’ma'n lUsadsnedonsomanans
n1saing Wdiguinisynnanazataings dauusnisialy nnelufudt @ Suiay bE&o&

Wediunssely

ma%mm NUNW1)
NUN.UD.

60 in e



ﬂ’iﬂiﬂ’ﬂﬁﬁ’m&l@i“‘wﬂﬂﬂ'ﬁumﬂ
ﬂuaiwmmauws“mmm @O WITY
@’Wﬂﬂi‘iﬁﬂivﬂﬂau‘ﬂﬂﬂ °U‘u = ela
QUULANIAIUE NVY. @obeo

~

v \""

ET
-

=)

q/1 NN @ool.m

i

c "
@ UG b@od

1999 MuAnwmANgms Flood Disaster Risk Reduction

Sy aSuAnsurauTENIU

Bafidsndg e éhLumﬁ’qﬁamﬁmsmwiwﬁai wmﬂsvmmmqmﬂu UICA) UszaUszwelne
7 L@ob@O@baéOOO@ o 89T g UNTIAL A.A. ookl wmmwa%adwaﬂam '
. ﬁsxa%aammmnumiaum‘uaiwu
n. ﬂaavmsmnmnumaumiwu
& ‘Luamﬁwusﬁmamﬂu

mEJsﬁmawﬂmaua‘lwmmiﬁmaLwa L‘waaam‘wm‘wLmiumsﬂﬂmwanam Flood
D|saster Risk Reduction ‘i‘“(ﬂ‘U‘UiE‘Um'ﬂ‘V} syesal @ U 5 N5 ow numau b&o&
feTud @b NULI8U e ol JICA Tsukuba Usummunju mm'iﬂaasmaﬂmuawaqmma ®

ﬂsmmms'mﬁaiwmwﬂiuLmﬁf\mm'mﬁ’uﬁud’l m'i?mwﬁﬁ”ﬂﬁdﬂlﬂuﬂiﬁlwﬁﬁa
yranslumhsnuyesyiy Tunist 3 WuammmmawmimLauamamamswmmmwLLavmmamum
WA U @ 518 wmamimaaummamqwm DIFA TES 9oaa oin s semamme -
215U NIENSIeNIANNUSEINA YNwEN1Te1ULAsInYeN1sHees19lioessAu C1 vSananIsvnaaay
Awdang IELTS amuamvmu 6.0 50 TOEFL iBT agstioasesiu 79 vi3e TOEIC ae1fay 800 AxuuY
athalnaghanis viail wamsmaaumﬂmmawmaﬂ,umu o Huanfuiidrdunismedeu Imalvxw
lm‘umsmuawawmiwauLaamﬂanNaumiwu BRI o - @ wavdsiulinseLEe-
58UINNUTENA waau’luaumiwuiﬁmamﬂuLLawmmmawmaaummmnqw elutud be furau

bd&od I8 INVBUANNN Lwa%meLuumﬂumumnmmaamaw

FeGesniielusafiansan

YauansAINUTUDe

G AP Dy

NBIANT IR
3. 0 bbom &ooo # @neod (Ejﬁ‘?jm'lé)

nsens o bedn dnlo@
TUswilddidnnseiind saraban1600@mfa.go.th Wae sakkanichotphun88@gmail.com



a Z
HULRNYNY o
= 1
aruaTusNTes Tz Angulay

= -:{ o Y W [
TUASIDEANSINURTNATTUNH

(Tsansonsivaziden faziBenuaz@iussa)

1 Cil 1 Y L [} L |
FIUN o2 merﬁ'limu/mﬂqm (MAANLIAUAE o UA)

t sl 9 o w9 Y d rooA
BSERUBIIITIIUL .o e s i it it e Bk i 6852 STV N ANTUANUTINID
FONANGAT/ATUTIFYTZUSI ..o sznanilszineg

b
...................................................................... lénsrnaounmeantatudunds
...................................................................... D fnuaudiagndesniufinua
B UTENF oot UBSUMAINUATIUA

T oz FIDAVEGEIATIUNY

MU TETH (T DTI8) oo e ettt
(O THTIBINGE) oo eeeeeeee et ettt et e ettt ettt en et e _
o 1A "y

FOYMAAAD L.ttt bt

L 000 e e SOOI
TRTAUT oo TNTHT e TATFHIEI) oo

TNTRHAORD e, BT AQAIESS: vvevrreeseereeeserseses e seeeeees et eeseeeessereeeeeeeeen

{ s J a L] r t 4 o/
yananfainsUseanaz19nano TunsSusam TN c 8. e, TRTEAT oo,

q W

1 t:’l w1 =
HIUN on: ﬂiz@ﬂﬁiuuﬂﬂmmgﬂ'l‘iﬁﬂ‘ﬂ'l

FO (WI/UINUINETD .o UABNB e smieesi e

Name (Mr/MIS./MISS). .. vvere it et ae e e eeeetiae i eeas SUITIAINE. .+ ee e ettt e e e et e et e e e aenaenes

4 a il oA

yoruana@n duns@inimaiaeuieanuema)

UMY Do TR ETL - OO URURUPTURRUSPSPOORS

Name (M /VIS./MESS ). ee e veve et ee e et SUITIAINIE - - e eee et et et s et et e s
=) & a w :1'

D18, W e e e PoU (ARTUA.......... IABU v esereeerne e (. IP— )

goruawanse:. [ laa O eusg O BUD i,

= =
R BB L. 5 vt el i 5 TS 4 0 2T 0 1 S 5 TS G e £
AT /U T NP, oo e e e
=Y = o A = 3w =
ALUUUTING ATUINNITANEITSAVLTYYIAT (RWIZHVBTUNUMIANE. ot i




BES
- IQ)":
1 n:i ' e o4
i < Uszifmsiuny
v 2o A 1 oA ' & 3 A
weldsunuinduiumsshunsunnusiuiossniedsans (amz b asagame) fe
o WA AN oo, il O finwn O Anewsy Odwun O g O ey
ATUTTTYVHENGRT ..o
TEHIWIUN .o, i SR 58 RS b s UUTENF. o S
. unaed AR iR 10 O fwn O fnewsy Odwsnn O gaou O dszep
UVIIBVAAGAT ..o e e
FEMTNTU oo . M UTENA e
A & A o ' 1 ' ‘ v e s o A Ay
wenmdennmsadasfuyuaseil oglussnivmsadassunuanosdms/sginadune
O Tegszninmsadnssunuuy
O egsendnmsadasSUni.. oo, 53 <6528 s mms s e S
T } QU o e
aIndl &: Yazdamathau efnuazilogiii)
L T2O21 , vd oo
e v w4 UATLRRT AAnuSURAre U
(Iundppu/)

.

4 3/ L% L% Y Ve erex v YV ar % :{ 1 = 1
VTWDNVBIVIDIN ‘UTWL%']lﬂuﬂilﬁlmau“ﬂﬂi\‘iﬁnuf’lmﬂ?ﬂ}ﬂmaﬂaauﬂiiﬁnu‘nﬂiﬁJﬂ']’lﬁJi'JﬁJN@ﬁZﬁ’J’]\‘iﬂiglﬂﬂ
Y v oA o v A v a iAoy o a o oty oy
TaudsBendvinsy unzdonwfudeBhuwufiauifigndeaeziluanuaiandszns madsingaendonly

= Sy oy Yoy 1y oy o oy = o w &
Wuldmuidmuiiused 3 It himduiluduenaeuiflumsadnsiunguasad



& ) Japan International Cooperation Agency

CONFIDENTIAL

This guideline explains how to apply for the Knowledge Co-Creation program (KCCP) of
the Japan International Cooperation Agency (JICA) under the Official Development
Assistance Program of the Government of Japan.

Please complete the Application Forms according to the guideline. For additional
information, please consult the JICA Office, or in its absence, the Embassy of Japan in your
country.

il
To be filled by you and your
supervisor* :
To be signed by your supervisor
Official stamp of your organization

Form1. Official Application Form

is needed.
Form2. Nomination from the Organization You and your supervisor *
Form3. Individual Application Form You '
Formd4. Questionnaire on Medical Status - You
and Restrictions
Form5. Terms and Conditions, and You
Declaration ‘

*Supervisor: the head of the department/division of your organization

Please be advised:
(a) To carefully read the_General Information (Gl) of the KCCP,

(b) To fill only in typewritten except for signature,
(c) To fillin the form in English,

(d) To use “Y" or “x" to mark the ( ) options,

(e) To attach your photographs,

(

f) To prepare document(s) described in the Gl ahd/or confer with the JICA Expert or JICA
overseas office, and attach these documents to the completed Application Forms,

In submitting the Application Forms and attached documents, please make sure:

(g) To prepare a copy of your passport,

(h) To confirm the application procedure stipulated by your government,

(i) To submit the original Application Forms with all necessary document(s) to the
responsible organization of your governrent according to its application procedure,
and ' .

() That your participation may be denied, if you fail to provide all required information and
documents completely and on time.
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CHECK LIST béfore submission:

1. __Fill in alt items in typewritten All the forms
2. Your signature . Form 3,4, 5
3. Signature of your supervisor* Form 1, 2
4, Official stamp of your organization - Form 1

5. Your photo ’ : Form 3

6. Aftach a copy of passport (Machine Readable Zone) _

*Applicants from Latin American and the Caribbean
Countries, please refer to the note below.

7. Attach the required documenti(s) as instructed in the Gl -

*Supervisor: the head of the department?division of your organization

Note for Applicants from Latin American and the Caribbean Countries:

(1) If you are from any of the countries listed below and have a passport with a valid U.S. visa,
please attach herewith a copy of Identification Pages on the inside cover of your passport
(i.e. the two pages that include your photograph and detailed passport information), and the
page of U.S. visa:

Antigua and Barbuda, Argentina (only Japanese descendants), Barbados, Bolivia,
Brazil, Chile, Colombia, Dominica, Ecuador, Grenada, Guatemala, Guyana, Haiti,
Mexico, Peru, Rep. of Dominica, St. Christepher and Nevis, St. Lucia, St. Vincent and
the Grenadines, Suriname, or Venezuela.™ - .

{(2) Ifyou are from any of countries listed below and have a passport without a valid U.S. visa,
please attach herewith a copy of Identification Pages on the inside cover of your passport
(i.e. the two pages that include your photograph and your detailed passport information).

Belize, Costa Rica, El Salvador, Hondurés, Jamaica, Marshall, Micronesia, Nicaragua,
Palau, Panama, Paraguay, Trinidad and Tobago, and Uruguay.
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*To be signed by your supervisor (the head of the relevant department / division of your
argatization).

1. Course Title (as shown in the GI)

2. Course Number (the number as “xxxxxxxxxJxxx "shown in the Gl)

3. Course Duration
From to . (DD/MMIYYYY)

4. Country

5. Organization

6. Name of the Nominee(s)
1) 3)

2) ‘ 4)

7. Confirmation by the organization in charge

Our organization hereby applies for the Knowledge Co-Creation Program of the Japan
International Cooperation Agency and proposes to dispatch qualified nominees to participate in
the programs.

Date: ’ Signature:

Name:

Title / Position

. . Official
Department / Division . Stamp
Address:
Office Address and
Contact Information Tel: E-mall: Fax:

bt S £ B P e b e B WD W S e P . Bt e et ) D BN Y e P S b St B L) ) W e e e e 5D ESEED Bt S e B 0 P e S e . Mt B 65

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

Date: | Signature:

Name:

Title / Position Official Stamp

Department / Division

Application form for the JICA lee e Co-Creation Program

*To be signed by your supervisor (the head of the relevant department | division of your
organization). .

1. Reason for nominating the Applicant
3
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Please describe the reason(s) why the Applicant was selected, referring to the following
points; 1) Program requirement, 2) Capacity/Position, 3) Future plan to be done by the
Applicant after the KCCP, 4) Future plan of your organization and 5) Others.

2. Expectation and Future Plan of Actions
Please describe how your organization shall make use of the expected achievement of the
Applicant after the program, in addressing the said issues or problems.

By nominator (head of relevant -
department/division)
Date

Name and
Title/Position

Signature

*To be filled by Applicant.

1. Course Title: (as shown in the GI)

2. Course Number: (the number as "xxooocoxxxx “shown in the GI)

3. Personal Information on Applicant

1) Name of Applicant (as shown in the passport)

4
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Family Name /Surname

Japan International Gooperation Agency

CONFIDENTIAL

*Please type the name as shown in the passport carried. The information will be used for flight

L1 [ ]

[ | T

|

First Name

NN

||

Middle Name

L1 1]

T
|

;:2) Natlonahty

( ) Female

5) Passport/Visa

Passport possession

()Yes

( )No

USA visa possession*

( )Yes

{( )No

Expiry date
of passport

Date

Month

Year

*Applicants from Latin American and the Caribbean Countries only.
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J

6) Contact Information

Address:

Private TEL*: ' Mobile*:
FAX*: E-mail:
Address:

Office TEL* Mobile*:
FAX™: . E-mail:
Name:
Relationship to you:

Emergency Address:

Coniact TEL*: Mobile*:

) FAX™: E-mai:

*Please fill it out from country code for telephone, mobile, and fax number.

7) Present Posifion

Organization

Year that entered
the organization

Department / Division

Title

No. of v f Years Fiam
.60 s s (Month/Year)

service in the present

position

( ) National Government ( ) Local Government ( ) Public Enterprise -
( ) Private (profit) ( ) NGO/Private (Non-profit) ( } University
(

Type of Organization ) Other .

Number of
employees

Home Page Address

Questionnaire on Relationship with the Military
*If your organization and/or your status is related to the Military, please mark with v or X below
in the ( ) which best describes the relationship. o

( ) the Military, an active military personnel or a military personnel listed in the muster roll/military register

( ) an organization affiliated with the Military, or a personnel who does not belong to the military at present -
but is listed in the muster roll/military register

() the Department or the Ministry of Defense; an organization affiliated with the Ministry of Defense, or staff
of the Ministry of Defense

() an civilian organization but with military personnel or a military division within the organization

( ) an organization which will be affiliated with or under the control of the Military in times of emergency as
specified clearly in its organic law/law of establishment




e

o y Japan International Cooperation Agency

JICA’ ~ CONFIDENTIAL

4. Experience and Eligibility

1) Career Background (After graduation and before taking the present position)
“Only Applicants for KCCP (Group and Region Focused) are requested to fill in this part.

2) Academic Background (University, College or Higher Education)

3) Experience of Training or Study in Foreign Countries (including all the training
experience in JICA’s programs)
*Only Applicants for KCCP (‘(jz‘v_rq_t.!pugnd_R ion equi ill in thi rt

4 Language Proficiency (Self-Assessment)

1) Language to be used in the course (as shown in Gl}
Listening ' ( ) Excellent ( ) Good () Fair - ( ) Poor
Speaking - ( ) Excellent ( ) Good () Fair ( ) Poor .
Reading () Excellent ( )} Good () Fair ( )F'oorwwm
Writing ( ) Excellent ( ) Good () Fair () Poor

Language Test Scores.if any
(ex. TOEFL, TOEIC, etc.)

2) Mother Tongue

)3) Other languages ( ( ) Excellent ( ) Good () Fair ( ) Poor
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Refined fluency skills and topic-controlled discussions, debates & presentations, Formulates strategies o
Excellent ; ; ! . g : .
deal with various essay types, including narrative, comparison, cause-effect & argumentative essays.
Conversational accuracy & fluency in a wide range of situations: discussions, short presentations &
Good ¢ : :
interviews. Compound complex sentences. Extended essay formation.
Eair | Broader range of language related to expressing opinions, giving advice, making suggestions. Limited ,
compound and complex sentences & expanded paragraph formation. .
Poor Simple conversation level, such as self-introduction, brief question & answer using the present and past
: tenses. ’

5. Background and Purpose of Application

1) Current challenges in the organization in relation to the theme of the KCCP you are applying:
Describe the issues that your organization/department intends to tackle by patrticipating in this program.

2) WMain duties of Applicant: Describe your main duties and responsibilities in relation to this program.

3) Relevant Experience of Applicant: Describe previous occupational experiences that is highly relevant in this
program. : -

4) Your individual Goal: Elaborate on your plans to apply the lessons learned from this program to your organization.

5) Area of Interest and/or your expectation: Specify your particular interest with reference to the contents of this
program.

By Applicant
8
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Date

Name and
Title/Position

Signature
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Application form for the JICA Knowledge Co-Creation Program

(Self-Declaration)

1. Present Medical Status .

~ (a) Have you taken any medicine or had a medical checkup by a physician for your iliness
such as diabetes, hypertension, asthma, etc.?

[ INo [ 1Yes: o

Name of illness ( ), Name of medicine ( )

If yes, please atfach your doctor's letter (preferably, written in English) that

describes the current status of your illness, and gives agreement to your

participation in the program.

(b) Do you have any allergies with medicine, food, pollen, etc.?
[ 1No [ 1Yes:
What are you allergic to? What kind of allergic symptoms do you have such as
itch, rash, hives, etc.? '
( )
(c) Please indicate any needs arising from disabilities that may require additional support or
facilities.
( , ) i :
Note: Disability will not lead to exclusion of the Applicant from the program. However, the Applicant may be
directly inquired by the JICA official in charge for a more detailed account of his/her condition.

2. Medical History v

(a) Have you had any iliness such as heart, hepatié, kidney disease, efc.?
['1No [ ]Yes: '
Please specify ( )

(b) Have you or/and your family members had tuberculosis?
[ TNo [ ]Yes:
Please specify ( ).

(c) Have you ever been a patient in a mental clinic or been treated by a psychiatrist?

[ I1No [ ]Yes:
. Please specify ( )

(d) Have you ever had any sleeping, éating or other disorders?
[ I1No [ ]Yes: ‘ ,
Please specify ( )
Name of medipine taken if any ( ' A )

10
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3. Other Medical issues/Conditions
If you have any medical issues/conditions that are not described above, please indicate

below.
* Are you pregnant?
[ 1No [ TYes: .
Weeks of pregnancy ( weeks)

| certify that | have read the above instructions and answered all questions truthfully and
completely to the best of my knowledge.

| understand and accept that medical conditions resulting from an undisclosed. pre-existing
condition may not be financially compensated by JICA and may result in termination of the

program.

* | understand and accept that this questionnaire will be checked for my health care by the '
people who are engaged in the program during my stay in Japan.

By Applicant
Date

Name and
Title/Position

Signature

¥Please noftify JICA staff upon any changes in your health condition after

submission of the form.

lication form for the JICA Knowledge Co-Creation Program

1. General Rules

The participants are requested:

(1) to strictly observe the course schedule, :

(2) not to change the air ticket (and flight class and flight schedule arranged by JICA) and
lodging by the participants themselves,

(3) to understand that leaving Japan during the course period (to return to home country,
etc.) is not allowed (except for programs longer than one year),

11
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(4) not to bring or invite any family members (except for programs longer than one year),

(5) to carry out such instructions and abide by such conditions as may be stipulated by
both the nominating Government and the Japanese Govemment in respect of the
course,

(6) to observe the rules and regulattons of the program implementing partners to provide -
the program or establishments,

(7) not to engage in political activities, or any form of employment for profit,

(8) not to quit the program, should the participants violate Japanese laws or JICA's
regulations; or the participants commit illegal or immoral conduct, or get critical iliness
of serious injury and be considered unable to continue the course,

(9) to return the fotal amount or a part of the expenditure for the KCCP depending on the
severity of such violation, should the participants violate the laws and ordinances,

(10)not to drive a car or motorbike, regardless of an international Adriying license

possessed, :

(11) to observe the rules and regulations at the place of the participants’ accommodation,
and

(12)to refund allowances or other benefits paid by JICA in the case of a change in
schedule.

2. Privacy Policy

The participants are requested to understand Privacy Policy of JICA as follows.

(1) Scope of Use
Any information used for |dent|fy|ng individuals that is acquired by JICA will be stored,
used, or analyzed only within the scope of JICA activities. JICA reserves the right to use
such identifying information and other materials in accordance with the provisions of this
Privacy Policy.

(2) Limitations on Use and Provision :
JICA shall never intentionally provide information to a third party that can be used to
identify individuals, with the following three exceptions:
- (a)legally mandated disclosure requests;
(b)the information provider grants permission for information disclosure to a third party;

(c)JICA commissions a party to process information collected, in which case the
information provided will be within the scope of the commissioned tasks.

(3) Security Notice
. JICA takes any measures required to prevent leakage, loss, or destruction of acquired
information, and to otherwise properly manage such information.
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*Information Security Policy of JICA in relation to Personal Information Protection
JICA will properly and safely manage personal information collected through
Application Forms in accordance with JICA's Privacy Policy and the relevant laws of
Japan concerning protection of personal information and take protection measures to
prevent divulgation, loss or damages of such personal information.

m Unless otherwise obtained approval from the Applicant him/herself or there are valid -
reasons such as disclosure under the laws and ordinances, etc. and except for the
reasons 1-3 below, JICA will neither provide nor disclose personal information to any
third party. JICA will use personal information provided only for the purposes in 1-3
below and will not use the information for any purposes other than those described in
1-3 below without prior approval of the Applicant him/herself.

1. To provide the KCCP to Participants.

2. To provide the KCCP to Participants under the Citizens’ Cooperation Activities.

3. In addition to 1 and 2 above, if the government of Japan or JICA determines it
necessary in technical cooperation.

¥JICA's policy for the transfer of personél data from the European Economic Area (EEA) to outside the
EEA (to Japan and third countries);

JICA .has revised “Bylaws for the Implementation of Personal Information Protection” which was
published based on Japan's legislation by adding new provisions regarding how to deal with personal
data within the EEA in order to meet General Data Protection Regulations (GDPR'’s) requirements for
data protection. Based on the new bylaws, JICA entered into the EU Standard Contractual Clauses
(SCCs) which allows us to transfer personal data from offices within the EEA to offices outside the
EEA (in Japan and third countriés).

3. Copyright Policy

The participants are requested to comply with the following;

1. The participants shall use all the documents provided for the KCCP (including texis,
materials, etc.), within the scope approved by each copyright holder.
If the participants apply to online KCCP, the participants shall also comply with terms of
use of copyrighted works for the online KCCP that are shown on the JICA website.
(https://www.jica.go.jp/english/our_work/types_of_assistance/tech/acceptance/training/inde
x.html)

2. All the documents for the KCCP (including reports, action plans, presentations, etc.)
shall be prepared by the participants themselves in principle. If the participants use a
third party’s work (reproduction, photograph, illustration, map, figures, etc.), which is
protected under the laws and regulations in the participants’ country or copyright-
related multinational agreements, the participants shall obtain a license to use the work
within the scope approved by the copyright holder.

3. The participants shall agree that JICA may use the documents prepared by the
participants (including but not limited to reproduction, public transmission, distribution
and modification) for other programs conducted by JICA (for example, as reference for
other KCCP courses and project formulation).

4. Portrait Right Policy

During the implementation period of KCCP, JICA (including hired photographer and
13
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program implementing partners) will shoot photographs and video footage mainly for the
following purposes: :
Use on the website or in SNS administrated/operated by JICA,
Use in JICA publications (public relations magazines, annual reporis, Journals etc.) in
printed or electronic form,
*Photos and images taken will not be used for commercial purposes and the participants’
personal information will not be disclosed to any third party without the consent of the
participants. :

JICA would appreciate it if the participants of KCCP grant the participants themselves
portrait right license to JICA for photos and images taken described above.

It is, however, not a requirement of KCCP. The participants do not agree to grant the
participants themselves portrait right license to JICA, has absolutely no problem in
participating KCCP. JICA respects the intention of each Participant.

DECLARATEQN (to be signed by the Applicant)

- l understand and fully agree to the following terms and conditions set forth above.
1. General Rule
2. Privacy Policy
3. Copyright Policy

I will be subject to any penalties imposed as a consequence of my failure to abide by the
above terms and conditions.

| understand the intention of JICA on “4.Portrait Right Policy” mentioned above, and my
intention for usage/publication of photographs and videos including the portrait of myself

by JICA for the purpose above is as follows:
o Agree . o Disagree

| certify that the statements | made in this form are true, complete and correct to the best
of my knowledge and belief.

By Applicant
Date

Name and
Title/Position

Signature

14



ANNEX II Instruction for Inception Report ' :
(To be submitted with the Application Form)

Inception Report

for the Knowledge Co-Creation Program (Group & Region Focus)
on“Flood Disaster Risk Reduction”
(JFY 2022)

(1 ThlS report must be submttted with the Application Form for the JICA Trammg and Dlalogue
) Program. Applicants without this report will be out of the selection.

(2 This report must be prepared by the applicant hlmself/herself with the cooperation of the
) parucxpatmg organizations,

(3  This report must be typewritten in English, no more than 6 pages (12—pomt font, double-
) spaced, A4 size paper) and in the followmg format.

(2 Organization:

(3  Present Post:
(4  Country:

(5 E-mail:

(1) M1ss10n, Objectwe and Role
What are the Mzssxons/Objectzves/RoZes of your organization?
(2) Activities:
What are the activities of your organization fo achieve those mzsszons7

Please attach your organization chart.

axs. * Plegse add the item according to your situation.
(1) Period: '
(2) Organization:

(3) Position:

(4) Outline of duties:

-1



ANNEX 1T Instruction for Inception Report

Please describe the issues, . difficulties and reasons (techmcal andortramzatlonallmstltut]onal) in

detail.
* Please add the item accora’zng fo your situation.

(1) Technical Aspects: Issues, Difficulties, and Reason
(2) Organizational/Institutional Aspects: Issues, Difficulties, and Reason

Please describe the toplcs subjects and the reason why you are mterested in those topics
- * Please add the item according to your situation.

END



 ANNEX-III: Course Schedule (tentative

Course Schedule (tenfative) 2022-2023

Year : Date Program
2022 28 (Wed) |Arrival to Japan '
SEplemier 30 (Fri)  |Briefing at JICA Tsukuba
October i1 (Sat) Holiday
2 (Sun) |Holiday
3 (Mon) |Entrance Guidance and Orientation at GRIPS
4 (Tue)  |Start of Lecture at ICHARM
-Mid Presentation on Inception Report
Late Field Trip (1)
November
Late Intensive lectures at GRIPS
Early Intensive lectures at GRIPS
Decarrbear Mid Field Trip (2)
29 (Thu)
2023 ] Winter Vacation
January 3 (Tue)
Late 1st Interim Presentation on Master's thesis
February
Early Field Trip (3)
March _
Late " |2nd Interim Presentation on Master's thesis
April
Late Field Trip (4)
May Mid 3rd Interim Presentation on Master's thesis
Late Field Trip (5)
June
July Early 4th Interim Presentation on Master's thesis
Late Submit the draft of Master's thesis
Early Final Presentation on Master's thesis
August
Late Submit Master's thesis to the GRIPS/Submit a training summery report to JICA
‘September 13 (Wed) |Closing Ceremony at JICA, Graduation Ceremony at GRIPS
15 (Fri)  |Apostille
16 (Sat) |Return to home country




ANNEX | Check List
Application Materials for GRIPS/PWRI Master’s Program

1. The Application Process
Selection for admission is based on the evaluation of supporting documents submitted. Before starting your application,
please carefully review the following application process.

You will NOT be registered as an applicant until we have received a complete set of your réquiréd supporting documents
by post. :

If you have applied to GRIPS in previous years and wish to reapply this year, any supporting documents you submitted
previously cannot be used for this year’s application.

Please note that if you provide any false or misleading statement or incomplete or inaccurate information in your

application, vour application may not be screened, you may be denied admission or, if you have been admitted, you may
be dismissed from GRIPS.

Ensure that all supporting documents meet our requirements (see Section 2).

All of your supporting documents must reach the JICA office (or the Embassy of Japan) by the designated deadlines. It is
your responsibility to prepare all supporting documents far enough in advance so as to meet the designated deadline.
Incomplete applications and applications received after the deadline will not be considered.

Applicants are responsible for the timely delivery to the JICA office (or the Embassy of Japan) of “all required
documents. We strongly recommend that you send the documents by registered mail or courier service well ahead of the
deadline.

Applicants must send all required supporting documents together in one package. Make sure to write your name on the
envelope.

You may have your official transcripts and certificates of graduation/degree sent directly to us by the registrars of the
universities you have attended.

All materials submitted by an applicant become the property of GRIPS and will not be returned. Please make sure to

keep one copy of your application for your records.

Protection of personal information

All personal information that we receive from applicants will be used solely for the purposes of admissions screening,
collecting statistical information, student registration, educational affairs, and collection of tuition. All information
provided by applicants in their applications and supporting documents will remain confidential.

2. Supporting Documents

Important notes

»  All documents must be in English.

»  Faxed documents or digital copies sent by e-mail will not be accepted.

> Do not attach any additional documents apart from the items listed below.
)

If your name as written in your application is different from that on the document(s) you submit, please- submit a
copy of the relevant pages of your passport. If there is some reason (e.g. marriage) for the difference, please also
submit official documentation of that reason (e.g. marriage certificate).

»  Supporting documents, which can be prepared solely by the applicant, should be typed or printed wherever possible
(A4 size paper and single-sided printing are preferable). If circumstances require, docurnents legibly handwritten
with a pen or a ballpoint pen are acceptable. '

I-1



ANNEX I Check List
Please check M whether you have submitted all the necessary documents |




ANNEX | Check List

3. After You Apply

Notify the JICA office (or the Embassy of Japan) of any changes

You must notify the JICA office (or the Embassy of Japan) by e-mail as soon as possible of any changes in your personal
data (e.g. address, phone number) or in your employment information (e.g., promotion, transfer) that may occur after you
have completed your application. '

Details regarding the graduate program may be obtained at the following websites: -
https://www.grips.ac.ip/en/
http://www.pwri.go.jp/eindex.html




ANNEX | Application Materials for GRIPS/PWRI Master’s Program

Disaster Management Policy 'Program by GRIPS and PWRI
In Co-operation with JICA, Japan

For GRIPS Use: Application 1D- l:l

APPLICATION FOR ADMISSION

TO GRIPS/PWRI MASTER’S PROGRAM 2022-2023
" (Please type or print, and use normal text, NOT “ALL CAPITAL LETTERS.”)

Photograph

Taken within the [ast
three months, providing a
clear, front view of your

Please complete each section as fully and accurately as possible, Please respond to all questions. The information you provide is
essential in reviewing your application.
Please note that if you provide any false or misleading statement or incomplete or inaccurate information in your application, your-

ti :

application may not be screened, you may be denied admission or, if you have been admitted, you may be dismissed from GRIPS. SR,
PERSONAL DATA ‘ i (4cm x 3cm)
1. Full name:

As written in your passport, from left to right, top to bottom (English alphabet only)
2. Date of birth: 3. Age (as of October st, 2022):

Month/Day/Y ear

4. Gender: []Male [ Female 5. Marital status: [ Single [ ] Married
6. Nationality:

As written in your passport
7. Present employer (name of organization):

(Does your organization belong to a central or regional authority? [JCentral [JRegional [ Neither) )

(Upon admission to GRIPS, 11 will be given study leave by my employer. [ ]I will quit my job.)

8. Present position, department/section:

9. Work ad&ess;

Postal code: ) Country:

TEL: -
Country code ~ complete number

10. Residential address:

Postal code: : Country:

TEL: -
Country code - complete number

11. Preferred mailing address: [_] Work I Residence [ Other, namely (Fill in the following fields.)_

Address:

Postal code: ‘ Country:

TEL: -
Country code - complete number

12, E-mail 1:

E-mail 2:




«

ANNEX [ Application Materials for GRIPS/PWRI Master’s Program
APPLICATION INFORMATION

13, Education History

Tertiary Education
- List the names of the undergraduate and graduate (if applicable) institutions you attended or are currently attending.

- Enter the names of the degrees you received and dates of enroliment at each institution.

- If your official transcript of academic records or graduation/degree certificate states your GPA, honors, class, or rank, enter this information as it is
shown in your transcript or certificate.

- The field(s) “Year & month of graduation” must be completed in accordance with the date(s) on which your degree(s) was (were)
awarded/conferred, as stated in your official graduation/degree certificate(s).

- If there is insufficient space for entering all the institutions you have attended, please add new rows as needed.

Tertiary
education

Full name of institution &
location (city & country)

Year &
month of
enrollment

Year &
month of
graduation

Duration
of
schoolin

g

Name of'

degree

GPA
(if available)

Honors/class/
rank/ division
(if available)

years
and

“months

Undergraduate
level
(Bachelor’s)

years
and
months

years
and
months

years
and
months

Graduate
level
(Master’s/
Doctoral)

years
and
months

years
and
months

From Primary to Secondary Education (Before Tertiary Education)

- If there is insufficient space for entering all the institutions you have attended, please add new rows as needed,

From primary Period of attendance Dfuratiou
to secondary Full name of institution ° ;
education (from) (to) schoolin
Month, year Month, year g
Elementary years
school and
months
Middle
school/Junior Z s;rs
high school months
(Senior) High years
school and
months
Total number of years and months of education * years
(from elementary education to undergraduate/graduate education inclusive) and
months

*Calculate and write the total number of years and months of education you will have completed at the time of your enrollment at GRIPS, based on your total

time as a student (as defailed above, including extended leaves such as summer vacation).

14. English proficiency:

One of the following test scores is required. Please note that English test scores are valid for two years from the test date, and therefore, tests must have

been talen within two years of the time of enrollment at GRIPS.

D TOEFL iBT:




ANNEX | Application Materials for GRIPS/PWRI Master’s P}ogram :
Scare Month/Day/Y ear

D IELTS Academic:

Score Month/Day/Year

Other information: I:I Undergraduate education instructed in English

D Graduate education instructed in English
Location of the accredited institution where you have completed or expect to complete an undergraduate/graduate degree:
[ ] TheUsA, the UK, Canada, Australia, New Zealand, or Ireland

Other country

15, List below two persons familiar with your academic and/or professional activities, from whom you have requested letters of recommendation.

Name Position and affiliation

Name ’ Position and affiliation

16. List your current and previous employment (up 1o five positions) in reverse chronological order, starting with your most recent position.

» 5 Dates.
Organization, type, & city Job title and description (maximum 20 words) © (from) (to)
Month, year Month, year

CERTIFICATION

I certify that to the best of my knowledge all information given above is correct and complete, and 1 understand that any omission or misinformation may
invalidate my admission or result in dismissal. 8

Signature of the applicant ) . Month/Day/Year

\

Please submit this form along with other supporting documents by courier or registered mail.



ANNEX 1 Application Materials for GRIPS/PWRI Master’s Program '
Disaster Management Policy Program by GRIPS and PWRI
In Co-operation with JICA, Japan

For GRIPS Use: Application ID- l:

LETTER OF RECOMMENDATION 202272023

TO THE APPLICANT: Please complete this section (“Your hame” and “Recommender’s name”), and give this
form to your recommender who knows you well. Have your recommender complete the form, put it in an
envelope, seal the envelope, sign it across the flap, and return the letter to you. Include this letter with your
application and all the other application materials when sending.in your application.

Your name:

As written in your passport, from left to right, top to bottom (English alphabet only)

Recommender's name:

0 THE RECOMMENDER: Please write a recommendation letter for the above applicant, sign it, enclose it in
an envelope, seal the envelope, and sign it across the flap. Return the sealed envelope to the applicant. This
recommendation letter will remain confidential and will be used for application screening purposes only. You may
attach additional sheets if the space provided is insufficient.

1

How long have you known the applicant? years months
2 .

In what capacity have you known the applicant?
3

How aften have vou interacted with the applicant? . '
Daily Weeldy [ ] Monthly [] Rarely

4 In comparison with other students/staff whom you have known in the same field, how would you rate
the applicant's overall academic ability?

Outstanding (top 5%)
Excellent (top 10%)

Good (top 20%)

Average (top 50%)

Below average (lower 50%)
Unable to comment

5 - In comparison with other students/staff whom you have known in the same field, how would you rate
the applicant's overall professional ability?

“Outstanding (top 5%)
Excellent (top 10%)
Good (top 20%)
Average (top 50%)

. Below average (lower 50%)
Unable to comment

8 Pplease evaluate the applicant in the areas below as excellent, average, poor, or unable to comment.
Excellent  Average Poor Unable to
comment

Academic performance
Intellectual potential
Creativity & originality
Motivation for graduate study

1-7



ANNEX I Application Materials for GRIPS/PWRI Master’s Program

7. Discuss the applicant's competence in his/her field of study, as well as the applicant's career possibilities.
as a professional worker, researcher, or educator. In describing such attributes as motivation, intellectual
potential, and maturity, please discuss both strong and weak points. Specific examples are more useful

than generalizations.

8. Discuss the applicant's character and personality. Please comment on his/her social skills, ernotional
stability, leadership skills, and reliability. .

9. For umversﬁy professors and mstructors only
Is the applicant's academic record indicative of the applicant's- |nteilectual ability? If no, please explain.

10.  Additional comments, if any.

11, How would you evaluate the applicant's overall suitability as a candidate for admission fo a graduate
program at the National Graduate [nstitute for Policy Studies?

D Outstanding D Good D Average D Poor

Name of person completing this form:

Position/title -

Name of organization:

Address:

TEL: E-maii:

Counfry code - complete pumber

Date:

Signature:

Month/Day/Year



ANNEX | Application Materials for GRIPS/PWRI Master’s Program

Disaster Management Policy Program by GRIPS and PWRI
In Co-operation with JICA, Japan

For GRIPS Use: Application ID- :‘

CERTIFICATE OF EMPLOYMENT 2022-2023




ANNEX | Application Materials for GRIPS/PWRI Master’s Program
This form must be completed by, or under the authority of, the applicant's employer or equivalent official. Please
note that the official stamp or seal of, and signature by, any person other than the above persons will be
considered as invalid.

This certificate must contain the same information (e.g., position, department/section, name of organization) as
that stated in the applicant's Application Form.

ERPLOYER DETAILS

Name of organization:

Address:

Postal code:

TEL: E-mail:

Country code - complete number

EMPLOYEE DETAILS

This is to certify that

Full name of applicant (as written in his/her passport) v

has been emplayed by this organization from _ : to

Month/Oay/Year Month/Day/Year
. Please wiite "Present” above If the

person is on a pemmanent contract.

Present position, department/section:
Responsibilities :

Civil servant qualification (e.g., BCS, IAS, IRS, CSS), if applicable:

This applies fo applicants from Bangladesh, India and Pakistan,

LEAVE OF ABSENCE APPROVAL

Please tick only one box below.

o | will approve a leave of absence for the above employee to study at GRIPS if
he/she is admitted for a period of one year.

o 1 will not approve a leave of absence for the above emplbyee to study at

GRIPS if he/she is admitted.

—A'uthuﬁieﬂ—p'ersun-cumpeting this form: Please put an official

stamp or seal in this
Name: space.
? If the official stamp or .

Position/title: seal is in your local

) : language and an )
Signature: English version is not
. available, please write

e . T its English translation in

the margin of this form.

1-10



ANNEX T Application Materials for GRIPS/PWRI Master’s Program

Disaster Management Policy Program by GRIPS and PWRI
In Co-operation with JICA, Japan

For GRIPS Use: Application ID- l:l

STATEMENT OF PURPOSE 2022-2023

Please state your purpose for studying at GRIPS, the area of study you wish to pursue, your shori-term and long-
term career goals, and how your gualifications and experience match the requirements of the program you are
applying for. Summarize your present duties and responsibilities and describe how your studies at GRIPS might .
contribute to your career. If you are still in school, describe your future career aims and explain how your studies
at GRIPS would help you achieve them. (300-500 words)

I-11



ANNEX [ Application Materials for GRIPS/PWRI Master’s Program -
- BEDWE
CERTIFICATE OF HEALTH (to be completed by t
'E¢%xuaﬁc¢ummcaﬁ?a:to '

he examining physician)

Flease fill out (PRINT/TYPE) in Jepanese or English. Do not leave any items blank.

K& o% Male
Name : ; 02 Female
Family name, First name  Middle name

1. BRE Physical Examinations

EFAB Fip

Date of Birth : . Age:
ABO [RrRHB

(1 5 £ & B :
" Height cm Weight kg
(2) m E 1 {7
Blood pressure mm/Hg mm/Hg Blood Type
Liigisks . o¥E regular
Pulse Rate /min  oE jregular -
3) |/ h '
Eyesight : (R) (L) (R) (L)
without glasses P with glasses or contact lenses
(4) ¥ # 0E% normal 5 & DIE:%"“;' normal
Hearing : of&T impaired speech : O&E® impaired

FHEOMHBICOVT  BRXBREOBRERAL TSV, XGREDBNEREATS - (6% BEL LB 0T ER. )
Please describe the results of physical and X-ray examinations of applicant's chest x-ray (X-ray taken more than 6 months prior to

the certification is EI%OT valid).

D

: Dﬂéﬁ" normal’ Date Cardiomegal Z&E%" normal

. 38 % impaired
Film No.

lescribe the condition of applicant's lung.

3 . RIEARPOES . [OYes (Disease:

D3% % impaired

LER
Elecgocardiographm
OIE® normal DR # impaired .

Medicine: " )

Disease & Treatment at Present [ONo

4 . BIESE Past history : Please indicate with + or — and fll in th)e date of recovery.
i s ;

Tuberculosis--+--- ( Malaria--+---(3( . . Measles------ oc. .)

Epilepsy-+-++ OC. . ) Kidney disease:-+--- Oo¢. .) Heart diseases*++-- ac. .)

Diabetes:---- oc. .) - : Drug allergy---+-- oC. .) Psychosis=---[J( . . )

Functional disorder in extremities:+---0( . . ) Others------00( . . )

Rheumatic fever---+-- aoc. .) Hepatitis-+++ O(Type: A,B,C,D,E) (.. . )

DOFEREE Vaccination history

MMRV (Measles, Mumps. Rubella, Zoster)-«---- O Time(s) ( ) Mumps- - O Time(s) ( ) Hepatitis B-«-+-- 3 Time(s) ( )
MMR (Measles, Mumps. Rubella):+++-- O Time(s) ( ) Chicken pox:---+ 0 Time(s) ( ) Meningitis------ 0O Time(s) ( )
MR (Measles, Rubella)----- O Time(s) ( ) . Polio-+--+- O Time(s) ( )

M (Measles)-++-- [0 Time(s) ( ) Diphtheria Pertussis Tetanus combined:---+- O Time(s) ( )

B o= Laboratory tests

B R Urinalysis:glucose(  ),protein (  )occult blood ( ) # € Peces: Parasite(egg of parasite)(+,-)
PRit ESR : mm/Hr, WBC count : x10%/ 1, Hemoglobin: g/dl, ALT: u/l

Pregnancy test ( ) if you are female
DHMEDHRERNTTE L, Please describe your impression.

Eﬁ%m%&&;%ﬁ-ﬁﬁmﬁ%ﬂswﬁbflﬁﬁmﬁﬁmﬁﬁﬁﬁﬁugﬁtmziéE@t%bhi?ﬁ?

In view of the applicant's history and the above findings, is it your observation his/her health status is adequate to pursue studies

in Japan yesGO noO
B OB '
Date: Signature:
E M E B
Physician's Name in Print:
‘ BERE

Office/Institution:

s

N



