JAL PROJECT 2014

Project for inviting, giving training to, and exchanging with, Japanese-art librarians
from outside Japan

Application Form / BAZE

Please fill in the application form clearly in type or print, create PDF files of the completed and signed
form and an evidence of your Japanese-language skills (photocopy of a language certificate or a
reference letter from your language teacher), and send them as attanchments to an e-mail to
jal2014plus@momat.go.jp no later than August 31, 2014. In addition, a PDF file of a signed letter of
recommendation from your organization should be sent to the same address by the same date.

HERAREIATEEFES(TOvIERLLUIBER) TTREAD L, BAREBRAEMHATIEE(BRE
RENABREDIIHENDIE—, FIEEREBELHMHOLDHER) ERXF ¥ LTPDFEL THAT7AILELT
FENBAEZMEHNEMR(AE) BNV FHE- RRBEETREERIFTEFA—ILIZTINDTRLR:
jal2014plus@momat.go.jp ~NTHRELFZEN, F-HBEEDOER AVHERBRE LERZKICPDFELTHEGT7
AIIZLTLERETZRLRIZHEZEYLESLY,

ETOEHOIRHHRIE 20144883180 (&) TY,

1. Biographical data

Photo
Family First, Middle
Name
Prof. / Dr./ Mr./ Ms. / Other ()
Name in
Japanese letters
Sex male / female

(month / day / year )
Date of Birth




Country of Birth

Nationality

Area of
Specialty

Position or Title

Organization

Business
Address

Phone

Fax

E-malil

Home Address

Phone

Fax

Mobile phone

E-mail

Preferred
Address

Please indicate which address you want us to use for future correspondence:

( )work ( )home

Japanese skills

Speaking: () Fluent () Good ( ) Fair

Writing : () Fluent ( )Good ( ) Fair

Education

Professional
Experience

Publications,
works, rewards,
etc.

Recommender/Referee: The person who signs the letter of recommendation

Name:

Position or Title

Organization:

Contact address




2. Motive for Application / 52 Ehig
BARZETERALTESLY, (A4H1HLIA)




3. Your Job Status (current tasks and issues concerning Japanese-art-related
materials in your work or researches)/ IRE, DA B LERE
BARGETERALTZELY, (A4H14LLA)

| hereby certify that all the information given above is true.

COBHAZEQRHEHETEERHEEHYEEA.

Signature Date




4. Application Agreement / HIARIEZ

Please read the Terms and Conditions. By signing below you certify that you have read and agree to
abide by all the Terms and Conditions listed below.

Terms and Conditions:
I am eligible to cover all my expenses during the JAL project except the accommodation expenses for
the nine nights from December 1 to 11, 2014 and the cost of a round-trip plane ticket* (economy class

and the shortest route). * The upper limit may be set depending on the distance
Signature Date
Name in print

Please send the completed application forms to the following:
JAL Project Executive Committee

Library

The National Museum of Modern Art, Tokyo

3-1 Kitanomaru-koen, Chiyoda-ku, Tokyo 102-8322

Tel: +81-3-3214-2606

Fax: +81-3-3214-2576

E-mail: jal2014plus@momat.go.jp

URL: http://www.momat.go.jp/art-library/JAL/JAL2014.html

BRAZEDEEIUTDOEBYTY,

B EAXRMEMNEMR (AE) OBAN-THE-XREFERTERS
E-mail: jal2014plus@momat.go.jp

URL: http://www.momat.go.jp/art-library/JAL/JAL2014.html
T102-8322 RERMBFHARILONLES-1
RREMEREMET— 51T FY

Tel:(03)3214-2606

Fax:(03)3214-2576



JAL PROJECT 2014

Project for inviting, giving training to, and exchanging with, Japanese-art librarians
from outside Japan

Application Form / BAZE

Please fill in the application form clearly in type or print, create PDF files of the completed and signed
form and an evidence of your Japanese-language skills (photocopy of a language certificate or a
reference letter from your language teacher), and send them as attanchments to an e-mail to
jal2014plus@momat.go.jp no later than August 31, 2014. In addition, a PDF file of a signed letter of
recommendation from your organization should be sent to the same address by the same date.

HERAREIATEEFES(TOvIERLLUIBER) TTREAD L, BAREBRAEMHATIEE(BRE
RENABREDIIHENDIE—, FIEEREBELHMHOLDHER) ERXF ¥ LTPDFEL THAT7AILELT
FENBAEZMEHNEMR(AE) BNV FHE- RRBEETREERIFTEFA—ILIZTINDTRLR:
jal2014plus@momat.go.jp ~NTHRELFZEN, F-HBEEDOER AVHERBRE LERZKICPDFELTHEGT7
AIIZLTLERETZRLRIZHEZEYLESLY,

ETOEHOIRHHRIE 20144883180 (&) TY,

1. Biographical data

Photo
Family First, Middle
Name Naomi Ohashi
Prof. / Dr. / Mr. /#s.) Other ()
Name in

Japanese letters| K48 E*

Sex male /

(month / day / year )

Date of Birth
10/ 05 /1967




Country of Birth

Japan Nationality

Japan

Area of
Specialty

Tokyo

Position or Title

Staff worker

Organization

Tokyo-Yokohama Art center

Business 3-1 Kitanomaru-koen, Chiyoda-ku, Tokyo 102-8322

Address

Phone 03-3333-4444 Fax 03-3333-4445
E-mail emailaddress@mail.com

Home Address

3-1 Katakura-cho, Kanagawa-ku, Yokohama 221-0865

Phone 045-456-6789 Fax 045-456-7890
Mobile phone 159012345678
E-mail mobileaddress@mobile.com
Please indicate which address you want us to use for future correspondence:
Preferred
Address
(O)work ( )home
Speaking: () Fluent (O ) Good ( ) Fair
Japanese skills
Writing : () Fluent (O)Good ( ) Fair

Education Yokohama art and design University
Professonal None

Experience

Publications,

works, rewards, [None

etc.

Recommender/Referee: The person who signs the letter of recommendation

Name:

Position or Title

Organization:

Contact address

Joseph Smith

Chief

Tokyo-Yokohama Art center

3-1 Kitanomaru-koen, Chiyoda-ku, Tokyo 102-8322



mailto:emailaddress@mail.com
mailto:mobileaddress@mobile.com

2. Motive for Application / 52 Ehig
BARZETERALTESLY, (A4H1HLIA)

HAREMEERIZDONT
BARBELEEEHICONT
MERICEBFT37 = AXLET UNEHIZDONT
BAROHHEXERE TDBEAFEICDONT




3. Your Job Status (current tasks and issues concerning Japanese-art-related
materials in your work or researches)/ IRE,D AR LERE
HARFETRRALTLZEL, (A431LIRA)

BAAREMEFHRIZTONT
ARBELEEEHIZONT
MERICBT272AXbETUNEHRIZONT
BADHHMIEEFDERAERIZDONT
BHINE ET—8 R—RER

| hereby certify that all the information given above is true.

CORAEDEHEFRTIERICHEEDYFE A

Signature Date




4. Application Agreement / HIARIEZ

Please read the Terms and Conditions. By signing below you certify that you have read and agree to
abide by all the Terms and Conditions listed below.

Terms and Conditions:
I am eligible to cover all my expenses during the JAL project except the accommodation expenses for
the nine nights from December 1 to 11, 2014 and the cost of a round-trip plane ticket* (economy class

and the shortest route). * The upper limit may be set depending on the distance from
Signature Date

Name in print

Naomi Ohashi

Please send the completed application forms to the following:
JAL Project Executive Committee

Library

The National Museum of Modern Art, Tokyo

3-1 Kitanomaru-koen, Chiyoda-ku, Tokyo 102-8322

Tel: +81-3-3214-2606

Fax: +81-3-3214-2576

E-mail: jal2014plus@momat.go.jp

URL: http://www.momat.go.jp/art-library/JAL/JAL2014.html

BRAZEDEEIUTDOEBYTY,

B EAXRMEMNEMR (AE) OBAN-THE-XREFERTERS
E-mail: jal2014plus@momat.go.jp

URL: http://www.momat.go.jp/art-library/JAL/JAL2014.html
T102-8322 RERMBFHARILONLES-1
RREMEREMET— 51T FY

Tel:(03)3214-2606

Fax:(03)3214-2576
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