
GOVT. OF NATIONAL CAPITAL TERRITORY OF DELHI
DIRECTORATE or EDUCATION, SPORTS BRANCH

CHHATRASAL STADIUM, MODEL TOWN, DELHI·ll0009

No. DE.41/Sports/20141 <;'1)6~J18b Dated \ '-f (;;rill;{

Sub.:Nomination for the Japan·East Asia Network of Exchange for students
and Youth Programme(JENESYS) during 2014.

Please find enclosed herewith a copy of letter dated 27th June, 2014,
received from Under Secretary to Government of India, Ministry of Human
Resource Development, Department of School Education & Literacy calling
thereby the nominations of school students studying in classes IX to XII to be
selected to visit Japan in 3 batches during October-December-2014 under the
Japan-East Asia Network of Exchange for Students and Youth Programme
(JENESYS). About six teachers shall also be selected to accompany the
students for the visit.

All the Heads of the schools are requested that the schedule of visit may
be brought into the knowledge of the students studying in classes IX to XII and
teachers of their respective schools and accordingly the nominations of the
desirous students may be sent to this office latest by 24th July 2014 positively.

Encls: as above.
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Addl. Director of Ed ation (Sports)

Copyto"
1. All ROEs
2. All DOEs
3. All ADEs
4. All Eos
5. All SPEs
6. All Heads of Govt. schools.
7. PS to Director of Education.
8. O.S (IT) with the request to place the circular on website.



F. No. 7-1/2014-SE-II (CDN)
Government of India

Ministry of Human Resource Development
Department of School Education & Literacy

Immediate

Shastri Bhawan, New Delhi.
Dated the 27th June, 2014.

I. The Education Secretaries of all State/UT Governments
2. The Chairman, CSSE, 2, Community Centre, Preet Vihar, Delhi - 110092
3. The Commissioner, KVS, 18, Institutional Area, Shaheed Jeet Sing Marg, New Delhi-liDO 16
4. The Commissioner, NVS, B-15 Institutional Area, Sector 62, Naida- 201307
5. The Secretary, CISCE, Pragati House, 3rd Floor, 47-48, Nehru Place, New Delhi -110019

Subject: The Japan-East Asia Network of Exchange for Students and Youths Programme
(JENESYS) during 2014.

Sir/Madam,

I am directed to say that 182 Indian school students studying in classes IX to XII are

to be selected to visit Japan in 3 batches during October-December 2014 under the Japan-East

Asia Network of Exchange for Students and Youth Programme (JENESYS). About 6

teachers shall also be selected for the visit. The schedule/details of the programme are as

under>

r Batch No. I Name schedule of Proaramme No. of participants Remarks
Sports - Soccer 20-28 October, 2014 25 participants Only male
Batch* including 2 participants to be

suoervisors/ teachers nominated.
First Batch 10- 18 November, 2014 87 participants Male and female

) (Traditional including J participants
Cu Iture/Heritage/ Art) supervisors! teachers preferably in I: 1

ratio and in the

J
age group of 14-
18 years.

Second Batch

~~

(Sports) **-
Lawn Tennis 8 -16 December, 2014 27 ..

r. participants
including I

\,)o~\1"\ supervisor! teacher Male and female
participants"'v.\~ II. Basketball 8 -16 December, 2014 27 participants preferably in I: 1

including I ratio.
supervisor! teacher

Ill. Volleyball 8 -16 December, 2014 26 participants

L including I
supervi~or/ teacher

1



r
*Applicants are required to be playing/ majonng In sports (soccer) and have

experience in soccer. The criteria of selection is to be mainly based on excellence

in studies/teaching and academic achievements rather than on soccer expertise.

** Applicants are required to be playing/ majoring in Lawn Tennis, Basketball and

Volleyball respectively and have experience in the one of these three sports. The

criteria of selection is to be mainly based on excellence in studies/teaching .and

academic achievements rather than sports playing expertise.

The maximum age limit for nomination of teachers is 54 years but preferably

should be under 50 years of age. They would be required to supervise youths and

cooperate with the Embassy of Japan and the Japanese Government for the

smooth implementation of the programme.

Applicants should be bonafide citizens of India and be in good health conditions.

Applicants will be required to submit the photocopy of the passport as soon as it is

determined that hel she is accepted to this programme by the Japan Government.

2 The main objective of the JENESYS programme is to promote interest in Japan among

youths and to lay a foundation for future bond among the youths in Asian and Oceanian

Countries alongwith mutual understanding and friendship. General information of the

programme, Entry Form etc. is available on the website of the Ministry (www.mhrd.gov.ln

under the link for Department of School Education & Literacy> Secondary Education>

Autonoums Bodies> eBSE> Jenesys) and may be downloaded from there.

3. The Govt. of Japan will bear the expenditure on account of to and fro air travel from

New Delhi to Tokyo, boarding & lodging in Japan etc. All selected participants from States in

NER, J&K, A&N Islands and Lakshadweep will be provided with round-trip domestic airfare

between the airport in their respective regions and IGI Airport, New Delhi. Most of other

selected participants would be required to make arrangements at their own expense for their to

and fro travel from IGI Airport, New Delhi to their respective residence. All selected

participants would also be required to make arrangement for their stay in New Delhi at their

own expense.

4. All State and UT Governmentsl CBSE/KVSfNVSICISCE are requested to forward

nominations of students studying in classes IX to XII along with name of Secondary

teachers/Senior Secondary teachers for the programme as following:



States/Organizations Number of nominations for Number of nominations for
students may be sent (upto) teachers may be sent (upto)

Each StatelUT Govt. .•. 30 3
CSSE 350 30
KVS 250 20
NVS 200 15
CISCE 30 3

.•.State/UT Government shall furnish the list of students/teachers only for those

secondary / Senior Secondary schools which are either State Government schools or State

Government - aided schools or affiliated to State Education Board.

The students/teachers who had participated in earlier Jenesys programme are not to

be nominated for the programme. Preference may be given to the students belonging to

SC/ST/OBC category. Preference may not be given to those students who have already

visited abroad either in sponsored or private visit.

Following documents are required to be sent in duplicate to this Ministry while nominating
the students and teachers:

(i) Entry Form duly filled in by the students and teachers (There is separate Entry

Form for each Batch/Group. A specimen copy of each of the Entry Forms is

attached. The Entry Forms are available on the website of the Ministry and can be

downloaded from there).

(ii) Information list indicating academic details, extra- curricular activities duly

filled in as per proforma given in Annexure-I (attached) which should be

countersigned by the parent and Principal of the school. (Supporting documents

in respect of academic, extra-curricular activities are not required to be sent

with the nominations. Passport sized photo taken with 3 months is to be attached

on the allocated space in the Entry Form.

(iii) All the State Governments/Organizations have to provide the consolidated

information in respect of all nominees, as per the proforma attached at Annexure-

IT (for students) and Annexure-Ill (for teachers). It may be noted that without

the complete/consolidated Statement in Annexure II and Ill, it may not be

possible to consider nominations from the States/UTs/Organizations.

(iv) If any information is found to be incorrect/false at any stage, the nomination would

be cancelled.



5. It is therefore, requested that details of the students and teachers along with requisite

documents complete in all respects as mentioned at para-e above may be sent to this Ministry

by 5th August, 2014 positively. It may also be noted that there will be no extension beyond

the stipulated date in view of the constraint of time.

6. It is also advised to watch the website of the Ministry for further updates.

Enclosures: as above
Yours faithfully,

7~
(S.K.Verma)

Under Secretary to Govt. of India
Tele.011-23381782



ANNEXURE-I

INFORMA nON LIST

Name of the Student

2. Date of Birth and age as on 1.08.2014

3. Gender (Male/Female)

4. Religion

5. Whether student belong to SC/ST/OBC-Please specify

6. Parents' Annual Income

7. Details of foreign visit made during last five years with indication as to whether

any of these were sponsored or private visit:

8. Name of the School & Class in which presently studying

9. Name of the Board to which above school is affiliated.

10. Academic details

Class Percentage of Rank in school Rank in Board/S tate
Marks obtained

VIII
IX
X
XI

II. Extra Curricular activities

Sports/cultural activities Position if Position if Position if any at Remarks
in which participated(year any at school any at State level/National ifany
wise) level District level level

12. I do hereby declare that information given by me is true and correct. In case any
information is found to be incorrect/false, my candidature is liable to be cancelled.

Signature of the student

13. I do hereby declare that my son/daughter whose details are given above had not
participated in the earlier Jenesys Programme. I also declare that information given
above is true and correct.

Signature of the parent

14. Certified that information given by the student are true to the best of my
knowledge and belief.

Signature of the Principal of the School



Annexure U

CONSOLIDATED INFORMATION IN RESPECT OF STUDENTS NOMINATED FOR JAPAN-EAST ASIA NETWORK OF
EXCHANGE OF STUDENSTS AND YOUTH "ROCRAMME

NAME OF THE STATEruTfQRGANIZATlON:

S.No Name of Sex Name of Class in Percentage Academic Record Co-curricular acti vitics Passport
Student (MIf) tho which of marks Position Position Position Details of Sports Cultural with Debates/qui Details of number,

~d School studying in previous in the in Thc in the Scholarships with level level of zctc. With foreign ifany
DOB ~d Class School District Statel of participation levelof visits during

(ddlmm Board Board participati i.c.schcot/ participation last 5
I)yyy) 0" district l.c. school! ycars(please

and age i.e.schooll rstatc/nauonal district/state indicate 'N'
as on district /mnional also if never
1.08. Istate/nati visitd any
2014 onal , ..orelgn

country any
time

~----
\'



Annexure-III

CONSOLIDATED INFORMATION IN RESPECT OF TEACHERS NOMINATED FOR 'JAPAN-EAST ASIA NETWORK OF
EXCHANGE OF STUDENTS AND YOUTH PROGRAM.M.E'

Name of the StatelUT/Organization :

Total No. of Teachers Recommended:

S.No Name of the Teacher, Sex Qualifications Period of service as teacher, experience, Remarks
Post & School (Date or exemplary works/awards/achievements
birth)

.--
'a>

\'



Entry Form for JENESYS 2.0
Sports "Soccer" (India)

Reg.No.

1 Personal Information • Please fill in the form in BLOCK lETIERS in English

Full Name (Exactly the same as your passport)

Name English
Photo

(taken within 3 Given name (Enqlishl ami Y Name v~ng Ish}1 Middle Name (if any)(English)
months) I

Please write your ,,
name on the
back of your Full Name (in Mother language) Nickname (Please specify

the name you would like to be called)
photo. --

Date of Birth Day/MonthlYear
Age (as of the

day of the fiighl to
Japan)

Nationality Sex OM OF

Religion
OBuddhisl DChrislian (DRaman Catholic DProteslanl DOther) DNal Applicable
DHindu OMuslim OOthers ( )

Mother Tongue Marital Status DSingfe oMarried

Number Tvoe of PaSsRort

o Private o Diplomat OOfficia!
Passport- Date of Issue DateofEx~i~

(Day) (Month) (Year) (Day) (Month) (Year)

Address

Current Address -

Tel Fax

Mobile E-mail
Full Name IRelationShiP

Contact Person I
in case of Address

Emergency
°It shall be your parent
°If you live with him/her, Tel Fax

please jeave address -
blank. Mobile E-mail-_.

Profession/Occupation
°If you do nol have a Name Phone Number IE-mail
phone at your current

address, please write a icontact person and..Passport If you have a valid passport, please fill on the passp0l1 secnon If you don t have Oilpassport. please leave the section blan~.

Japan Internationai Cooperation Center EF ver.2(April 9, 2013)



2 Health Condition..;.., • Pleasefill in the form in BLOCKLETTERSin En lisl1

Blood Type DA DB DO DAB o I don't-know

OGood
oPreviously diagnosed serious disease:
( : Dfully recovered I Dunder
treatment)

Health Condition OHaving Chronic disease:
DChronic lung disease (asthma, chronic obstructive lung disease etc.)
Dlmmunodeficiency state (T cell immunodeficiency etc.)
DChronic heart disease (congenital heart disease, coronary artery disease etc.)
OMetabolic disease (diabetes) Orenal dysfunction Oobesily Omyaslhenia gravis
Dothers ( I

Medicine
ONal taking any medicine

DTaking medicine regularly (Specified I

Pregnancy DYes ONe

Food Allergies Onone

(only for physical Opork Obeef Dchicken Dmutton/lamb Dshrimp Ocrab Dshellfish
reason) Ofish Oegg Dothers ( I

Dnone
Food Restriction Dpork Dbeef Dchicken D muttonJIamb Dshrimp Derab Dshellfish

(for religion or
Dfish Oegg Dothers ( )custom reason)
-neese be noted thai the meals provided in the po'ogramme cannot meel all the requests trom the parncpants.

Other Allergies and Dnone

Restriction Ddogs Deats Dhouse dust Dothers ( I

3 Academic Details • Please fill in the form in BLOCK LETTERSin Enqlisf.
Name of School or Organization ILocation: (City,proVinee_I __

--
Information of your

Field of study(for university students only)

School/Organization
Grade/school year (for student) ] ITo,:
as of the day_of the fiight to Japan i -----.-.-~-
Title (for supervisor only) IF.x:
English Proficiency

Icertificated score (if any, e_g_
TOEFL\

Level of English Level of Jaeanese

Speaking: Good Fair Poor Speaking: Good Fair Poor

Language
- ---
Writing Good Fair Poor Writing Good Fair Poor

----
Reading Good Fair Poor Reading Good Fair Poor

Japanese Year or Month
Other Language I learning

.Iapan International Cooperation Center EF ver,2(April 9, 20 i j)



4 P -sonal Activities • Please fill in the form in BLOCK LETTERS in English
'~.

.
Activities

I
Period of

Sports/Clubs
•

Sports Awards ( if any) : I

Position of Soccer I,
Hobbies I

I
Academic Awards ,,

(if any)

5. Expectations • Please fill in the form in BLOCK LETTERS in Enqusf-

Please describe
your expectation by
participating in this

programme.

6 Other Information • Please fill in the form in BLOCK LETTERS in Enqlis+

Have you ever been to Japan before? y" No IlfYeS, When? I
If Yes, what was the purpose of the
visit and where did you visit?

Full Name [Relatlcnshrp

Contact Person in Japan I
in case of Emergency Address

'If you have any relative or friend in Japan. -T,' Email

'Applicants who have participated in the programme organized by the Japanese Governmentbeforeare not allowed 10take part again.

Declaration
I hereby certify that the statements made by me in this form are true and correct to the best of my knowledge

Signature: _ Date: __ -,-_-.!.__ (Day/MonthlYear)

Agreement of the Application Guidelines for JENESYS2.0

I hereby agree to all the qualifications written in the Application Guidelines for JENESYS2.Q.

Signature: _ Date: __ -'- __ "-- __ (Day/Month/Year)

ParenUguardian (if applicant is under 18 years of age) :

Signature: _ Date: __ -,- __ "-- __ (Day/MonthlYear)

Japan International Cooperation Center EF ver.2(April 9. 2013)



Entry Form for JENESYS 2.0
Traditional Culture (15th Batch)

Reg.No.

1 P II f hfersona n orma Ion - Please fill in the form in BLOCK LETTERS in Enalis
Full Name (Exactly the sa-me as your passport)

Name English
Photo

(taken within 3 Given name (English) ami y'Neme \t:.ng IS Middle Name (if any)(English)
months)

Please write your ,
name on the

lNickname [Preesespecify
back of your Full Name (in Mother language)

_Ename you 'NOO1dlike to ~called~_
photo. - .--- . ------- --------.

,,
I

Date of Birth Day/MonthlYear
Age (asof the

day of the ftight to
Japan)

Nationality Sex OM OF

Religion
OBuddhisl DChristian (DRaman Cathollc OProtestant OOther) oNal Applicable
DHindu OMuslim OOthers ( )

Mother Tongue Marital Status DSingle DMarried

Number Ty~e of PassP.'ort

o Private o Diplomat DOfficial
Passport- Date of Issue Date of Exoi~

(Day) (Month) (Year) (Day) (Month) (Year)

Address

Current Address
Tel Fax

Mobile E-mail
Full Name lRelationshi~

Contact Person --
in case of Address

Emergenc~
"It shall be your parent. - --
"If you live with hlmfher. Tel Fax

please leave address
-

blank. Mobile E-mail

Profession/Occupation
"If you do not have a Name IPhone Number E-mail
phone at your current

address, please write a Icontact person and..Passport. If you have a valid passport. please filln' the passport section. If you don t have a passport. please leave the section blank.

Japan International Cooperation Center EF ver-2(April9, 2013)



2 Health Condition fi BLOCK LETTERS· E r h~ • Please III in the orm In In .nous

Blood Type DA DB DO DAB o I don't-know

OGood
DPreviously diagnosed serious disease:
( : Dfully recovered I Dunder
treatment)

Health Condition DHaving Chronic disease:
OChronic lung disease (asthma, chronic obstructive lung disease etc.)
Dlmmunodeficiency state (T cell immunodeficiency etc.)
DChronic heart disease (congenital heart disease, coronary artery disease etc.)
DMetabolic disease (diabetes) Drenal dysfunction Dobesity Dmyasthenia gravis
OOthers ( )

Medicine
DNat taking any medicine

DTaking medicine regularly (Specified )

Pregnancy DYes DNo

Food Allergies Dnone
(only for physical Opork Obeef Dchicken Omutton/tamb Dshrimp Ocrab Dshellfish

reason) Dfish De99 Dothers ( )

Dnone
Food Restriction Opork Dbeef Dehieken OmuttonRamb Dshrimp Derab Dshellfish

(for religion or
Dfish Degg Dothers ( )custom reason)
'Pleasebenotedthatthemealsprovidedintheprogrammecannotmeetalltherequestsfromtheparticipants.

Other Allergies and Dnone
Restriction Ddogs Deats Dhouse dust Bothers ( )

3 Academic Details • Please fill in theform in BLOCK LETTERS in English

Name of Schaol or Organization ILacatian: (city,pravince)

I
Information of your

Field of study(for university students only)

SchoolfOrganization
Grade/school year (for student) Tel:
as of the dayof the flightto Japan

Title (for supervisor only) I Fax:
English Proficiency I
certificatedscore(if any, e.g. ITOEFLl

~ Level of English LevelofJa~anese

Speaking: Good Fair Poor Speaking: Good Fair Poor
Language Writing Good Fair Poor Writing Good Fair Poor

Reading: Good Fair Poor Reading Good Fair Poor

Japanese jYear or Month
Other Language learning

rience

Japan International Cooperation Center EF ver.2(April 9, 2013)



4 P-·sonal Activities fill- th f BLOCK LETTERS in English• PI. ease I In e arm In ,
Activities I Period of

rnvoivement

Sports/Clubs I
Hobbies

Academic Awards
(if any) I

5. Exoectations • Please fill in the form in BLOCK LETTERS in English

Please describe
your expectation by
participating in this

programme.

6 Other Information • Please fill in the form in BLOCK LETTERS in English

Have you ever been to Japan before? Yes No Ilf Yes, When? I
If Yes, what was the purpose of the visit
and where did you visit?

Full Name EtionShiP
Contact Person in Japan

in case of Emergency Address

'If you have any relative or friend in Japan. Tel E-mail

-
"Applicants who have participated in the programme organized by the Japanese Government before are not allowed to take part again.

Declaration
I hereby certify that the statements made by me in this form are true and correct to the best of my knowledge.

Signature: _ Date: __ ..L __ L'__ (Day/MonthNear)

Agreement of the Application Guidelines for JENESYS2.Q

I hereby agree to all the qualifications written in the Application Guidelines for JENESYS2.0.

Signature: _ Date: __ ..L__ L'__ (Day/MonthlYear)

Parent/guardian (if applicant is under 18 years of age) :

Slqnature: _ Date: __ ..L__ ,,- __ {Day/Month/Year)

dapan International Cooperation Center EF ver.2(Aprjj 9, 2013)



Reg.No.Entry Form for JENESYS 2.0
Sports (General) "Tennis" (IndiaB)

1 Personallnformation * Please fill in the term in BLOCK LETTERS in English.
Full Name (Exactly the same as your passport)

Name English
Photo

(taken within 3 Given name (Enolish) [Farm y Name (English) Middle Name (if any)(English)
months) I

I
Please write your

I
name on the
back of your Full Name (in Mother language) Nickname (Pleasespecify

thenameyouwouldliketobecalled)
photo. ._---

I

Date of Birth Day/MonthfYear
Age (asof the

dayoftheflightto
Japan)

Nationality Sex OM OF

Religion
DBuddhist OChristian {DRoman Catholic DProleslant DOther} DNoI Applicable
DHindu DMuslim DOlhers I )

Mother Tongue Marital Status OSingle oMarried

Number Iv.lI:e of PasslI:ort

o Private o Diplomat DOfficial
Passport"" Date of Issue Date of Expiry

(Day) (Month) (Year) (Day) (Month) (Year)

Address

Current Address
Tel Fax --

Mobile E-mail
Full Name Relationship

Contact Person
in case of Address

Emergency
"It shall be your parent
'If you live with him/her, Tel Fax

please leave address
blank. Mobile E-mail

Profession/Occupation
"If you do not have a Name Phone Number E-mail
phone at your current

address, please write a
contact person and..Passport.IIyouhavea validpassport.pleasefill Inthepassportsecnco. ~youdonI havea passport.pleaseleavethesectionblan~

Japan International Cooperation Center EF ver,2(Aprii 9, 2013)



2 Health Condition
~ • Please fill in the form in BLOCKLEITERS in English

Blood Type DA DB DO DAB o I don't-know

DGood
DPrevlously diagnosed serious disease:
( : Dfully recovered I Dunder
treatment)

Health Condition DHaving Chronic disease:
OChrenic lung disease (asthma, chronic obstructive lung disease etc.)
Dlmmunodeficiency state (T cell immunodeficiency etc.)
OChronic heart disease (congenital heart disease, coronary artery disease etc.)
OMetabolic disease (diabetes) Orenal dysfunction Dobesity Dmyasthenia gravis
OOthers ( )

Medicine
ONot taking any medicine

DTaklng medicine regularly (Specified )

Pregnancy DYes DNo

Food Allergies Dnone
(only for physical Opork Dbeef Ochicken omutton/Iamb Oshrimp Dcrab Dshellfish

reason) Ofish Oe9g Dothers ( )

Dnone
Food Restriction Dpork Dbeef Dchicken o muttanllamb Oshrimp Dcrab Dshellfish

(for religion or
Dfish Oegg Oothers ( )custom reason)
'Pleasebenotedthatthemealsprovidedin theprogrammecannerrneetalltherequestsfromthepartlcipents.

Other Allergies and Dnone

Restriction Ddogs Dcats Ohouse dust Elothers ( )

3 Academic Details • Pleasefill in the form in BLOCKLETTERSin Englis~

Name of School or Organization ILocatlon: (Clty,proVince: ___

-

Information of your
Field of study{for university students only)

School/Organization --
Grade/school year (for student) Tel:
as of the day of the night to Japan

Title (for supervisor only) I Fax:

English Proficiency I
certificated score (if any, e.q. ITOEFL!

LeveJofEnglish Level of Jaeanese
Speaking: Good Fair Poor Speaking: Good Fair Poor

Language Writing Good Fair Poor Writing Good Fair Poor
----

Reading Good Fair Poor Reading Good Fair Poor

I Japanese IYear or Month
Other Language I learning

Japan International Cooperation Center EF ver.2(April 9, 2013)



4 pr sonal Activities • Please fill "0 'h. term '0 BLOCK LETTERS '0 Eogli" IlL-> ,
Activities Period of

I
I

Sports/Clubs I

Isports Awards ( if any) :

Hobbies I

Academic Awards
(if any)

5. Expectations • Please fill in the form in BLOCK LETIERS in Englis~

Please describe
your expectation by
participating in this

programme.

6 Other Information • Please fill in the form in BLOCK LETIERS in Englis~.
Have you ever been to Japan before? y" No If Yes, When? I
If Yes, what was the purpose ofthe

isit and where did you visit?
Full Name IRelationship

Contact Person in Japan
in case of Emergency Address

"If you have any relative or friend in Japan. T., E-mail

'Applicants who have participated in the programme organized by the Japanese Government belore are not allowed to lake part again.

Declaration
I hereby certify that the statements made by me in this form are true and correct to the best of my knowledge.

5i9nature: _ Date: __ -'- __ -'---__ (Day/MonthlYear)

Agreement of the Application Guidelines for JENESYS2.0

I hereby agree to all the qualifications written in the Application Guidelines for JENESYS2.0.

Signature: _ Date: __ --'- __ -'---__ (Day/MonthlYear)

ParenUguardlan (If applicant is under 18 years of age):

519nature: _ Date: __ --'- __ L __ (Day/Month/Year)

Japan International Cooperation Center EF ver.2(April 9. 2013)



Entry Form for JENESYS 2.0
sports (General) "Basketball" (India C

1 Personal Information

Reg.No.

* Please fill in the form in BLOCK lETIERS in English

Full Name (Exactly the same as your passport)
Name English

Photo
(taken within 3 Given name (English) Family Name (English) Middle Name (if any)(Engiish)

months)

I
Please write your I

name on the
It~iCkname(Please specifyback of your Full Name (in Mother language)
the name you would like to be called)

photo. ,
,

Day/MonthlYear
Age (as of the

Date of Birth day of the Hight to
Japan)

Nationality Sex OM OF

Religion
DBuddhist DChristian (ORoman Catholic DProtestant DOther) o Not Applicable
DHindu DMuslim rrouere ( )

Mother Tongue Marital Status DSingie o Married

..!'!l!.mber Tv~e of Passport

o Private o Diplomat DOfficial
Passport'" Date of Issue DateofExm

(Day) (Month) (Year) (Day) (Month) (Year)

Address

Current Address
Te' Fax

Mobile E-mail
Full Name IRelationship

Contact Person
in case of Address

Emergencll
*It shan ee your parent. --- -------- " - "--

*If you live with him/her, Te' Fax
please leave address ------

blank, Mobile E-mail---
ProfesslonfOccupation

'If you do not have a Name Phone Number E-mail
phone at your current

address, please write a
contact person and..Psssport. If you have a valid passport. please fill In the passport section If you don I have a passport, please leave the section blank.

Japan International Cooperation Center EF ver.2(April 9. 2013)



2 H Ith C ditiea on lion * Please fill in the form in BLOCK LETTERS in Enalish.~. DA DB DO DAB o I don't-knowblood Type

DGood
----

DPreviously diagnosed serious disease:
I : Dfully recovered I Dunder
treatment)

Health Condition DHaving Chronic disease:
DChronic lung disease (asthma, chronic obstructive lung disease etc.)
Dlmmunodeficiency state (T cell immunodeficiency etc.)
DChronic heart disease (congenital heart disease, coronary artery disease etc.)
DMetabolic disease (diabetes) Orenal dysfunction Dobesity Dmyasthenia gravis
DOthers ( )

Medicine
DNot taking any medicine

DTaking medicine regularly (Specified )

Pregnancy OYes DNo

Food Allergies Dnone
(only for physical Opork Obeef Dchicken Dmulton/lamb Oshrimp Dcrab Oshellfish

reason) Of ish Oegg Oolhers ( )

Dnone
Food Restriction Dpork Dbeef Ochicken Omulton/lamb Dshrimp Ocrab Oshellfish

(for religion or
Dfish Oegg Oolhers ( )custom reason)
'Pleasebenotedmat themealsprovidedintheprogrammecannotmeetalltherequestsfromtheparticipants.

other Allergies and Dnone ---
Restriction Ddogs Deats Dhouse dust Oothers ( )

3 Academic Details • Please fill in theformin BLOCK LETTERS in Enqllsh

Name of School or Organization Location: (city, province)

-
Information of your

Field of study(for university students only)

School/Organization
Grade/school year (for student) Tel:
as of the day of theflightto Japan

Title (for supervisor only) I Fax:
English Proficiency

I
certificated score(if any, e.q
TOEFL\

Level of English Level of Japanese ----
Speaking: Good Fair Poor Speaking: Good Fair Poor

Language Writing Good Fair Poor Writing Good Fair Poor

Reading Good Fair Poor Reading Good Fair Poor

I
Japanese Iyear or Month

Other Language learning

Japan International Cooperation Center EF ver.ZfApr]! 9, 2013)



4 Pr -sonat Activities • Pleasefill in the form in BLOCK LETTERSin Englis~
~

I Period ofActivities

Sports/Clubs

Isports Awards ( if any) :

Hobbies I
Academic Awards

(if any)

5. Expectations • Pleasefill in the form in BLOCK LETTERSin Enolis~

Please describe
your expectation by
participating in this

programme.

6 Other Information • Pleasefill in the form in BLOCK LETTERSin Englis~.
Have you ever been to Japan before? y" No [II Yes,When? [

If Yes, what was the purpose of the
visit and where did you visit?

Full Name IRelationship

Contact Person in Japan l-
in case of Emergency Address

'If you have any retanve or friend in Japan. ----- -T,' E-mail

'ApplicanlswhohaveparticipatedIn theprogrammeorganizedby the JapaneseGovernment beforearenotallowedto lakepartagain.

Declaration
I hereby certify that the statements made by me in this form are true and correct to the best of my knowledge.

Signature: _ Date: __ -'- __ -'-- __ (Day/Month/Year)

Agreement of the Application Guidelines for JENESYS2.0

I hereby agree to all the qualifications written in the Application Guidelines for JENESYS2.0.

Signature; _ Date: __ ...!..' __ .L:__ (Day/MonthNear)

Parent/guardian (if applicant Is under 18 years of age):

Signature: _ Date; __ ...L__ "- __ ,(Day/MonthfYear)

Japan International Cooperation Center EF ver.2(Ap~il 9. 2013)



Entry Form for JENESYS 2.0
Sports (General) "Volleyball" (India A)

1 Personal Information

Reg.No.

* Please fill in the form in BLOCK LETTERS in English.
u arne lEx e same as your passport)

Name English
Photo

(taken within 3 IGiven name (Enalish)

I
amny Name ( ngllsh) Middle Name (if anYHEnglish)

months) I
Please write your I I

name on the
back of your IFull Name (in Mother language) Nickname (Pleasespecify

the name you would like to be cailed)
photo.

Date of Birth Day/MonthIYear
Age (as of ee

day of the nighllO
Japan)

Nationality Sex OM OF

Religion OBuddhis\ OChristian (DRoman Catholic DProteslanl DOther) ONal Applicable
OHindu OMuslim DOlhers I )

Mother Tongue Marital Status DSingle o Married

Number Ty.Reof Pass~ort

o Private o Diplomat DOfficiai
Passport ••••

Date of Issue Date of Expiry
(Day) (Month) (Year) (Day) (Month) (Year)

Address

Current Address -----
Tel Fax- ---
Mobile E-mail
Full Name I Relationship

Contact Person ,
----,------------

in case of Address
Emergencx

-n shall be your parent.
-If you live with hIm/her, Tel Fax

pleaso Jeavs address - -
blank. Mobile E·mail -

Profession/Occupation
-If you do net have a Name Phone Number IE-mail
phone at your current

address, please write a
contact person and I..Passport: II you have a valid passport please fiU In the passport section. If you don't have a passport. please leave the section blank .

Japan International Cooperation Center EF ver.2(April 9, 1.:Ji3j



2 Health Condition~. • Please fill in the form in BLOCK LETTERSin Englisr

blood Type DA DB DO DAB o I don't-know

DGood ------~--
DPreviously diagnosed serious disease:
( : Dfully recovered f Dunder
treatment)

Health Condition DHaving Chronic disease:
DChronic lung disease (asthma, chronic obstructive lung disease etc.)
Dlmmunodeficiency state (T cell immunodeficiency etc.)
DChronic heart disease (congenital heart disease, coronary artery disease etc.)
DMetabolic disease (diabetes) Orenal dysfunction Oobesily Dmyasthenia gravis
DOthers ( )

Medicine
DNot taking any medicine

DTaking medicine regularly (Specified )

Pregnancy DYes ONe

Food Allergies Dnone ._--
(only for physical Opork Obeef Dchicken Omutton/lamb Dshrimp Dcrab Oshellfish

reason) Of ish Oe99 Oothers ( )

Dnone
Food Restriction Dpork Dbeef Dchicken DrnuttonJlamb Dshrimp Dcrab Dshellfish

(for religion or
Ofish Oe99 Dothers ( )custom reason)
'Pleasebenotedthatthemealsprovidedin theprogrammecannotmeetalltherequestsfromtheparticipants

Other Allergies and Dnone
~---~--

Restriction Odogs Deats Dhouse dust Dothers ( )

3 Academic Details • Please fill in the form in BLOCK LETTERSin Enqlisf

Name of School or Organization ILocation: (city,province)

I
lnfonnation of your

Field of study(for university students only)

School/Organization ~
Grade/school year (for student) Tel:as olthe day of the flight to Japan .
Title (for supervisor only) I Fax:

English Proficiency

I
certiflc~\tedscore (if any, e.q.
TOEFL

-
Level of English LevelofJa~anese

Speaking: Good Fair Poor Speaking: Good Fair Poor

Language Writing Good Fair Poor Writing Good Fair Poor

Reading Good Fair Poor Reading Good Fair Poor

I

Japanese Iyear or Month
other Language learning

Japan International Cooperation Center EF vcr,2(April 9, 201:1)



4 P- -sonal Activities
\u'\fi DC Err~ • Please II in the form in BL K LETTERSin n IS

Period 0Activities I

Sports/Clubs

!sports Awards ( if any) :

Hobbies I
Academic Awards I

(if any)
I

5. Expectations • Pleasefill in the form in BLOCK LETTERSin Englisr

Please describe
your expectation by
participating in this

programme.

6 Other Information • Pleasefill in the form in BLOCK LETTERSin Englisr

Have you ever been to Japan before? Ye, No If Yes,When?I
If Yes, what was the purpose of the
visit and where did you visit?

Full Name Relationship

Contact Person in Japan ,

In case of Emergency Address

·If you have any relative or friend in Japan. -Tel Email

"Applicantswhohaveparticipatedin theprogrammeorganizedbytheJapaneseGovernmentbeforearenotallowedto takepartagain.

Declaration
t hereby certify that the statements made by me in this form are true and correct to the best of my knowledge.

Signature: _ Date: __ --'- __ -'---__ IDay/MonthfYear)

Agreement of the Application Guidelines for JENESYS2.0

I hereby agree to all the qualifications written in the Application Guidelines for JENESYS2.0.

Signature: _ Date: __ -'- __ .L.__ CDay/MonthfYear)

Parent/guardian (if applicant is under 18 years of age):

Signature: _ Date: __ --'- __ -'- __ (Day/MonthfYear)

Japan Intemational Cooperation Center EF ver.2(ApriI9. 2013)
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