Date:  mm/dd/yyyy  
Request for JET Programme Certificate of Participation
	Name:
	

	Contracting Organization:
	

	Position:
	CIR　・　ALT　・　SEA

	Period of Employment:
	mm/yyyy ～ mm/yyyy

	Date of Birth:
	mm/dd/yyyy

	Sex:
	Male            Female

	Reason for applying:
	

	Contact Information:
	Address

TEL(Home)

TEL(Cell)

Email

	Other:


Please return completed form to Japan Local Government Center, New York:

Fax: 212-246-5617

Email: jet@jlgc.org
