
Request for Training Program Proposal   
Department in charge：The Japan Foundation Japanese-Language Institute, Kansai Educational Training Section 

E-mail address:jpf-kansai@jpf.go.jp 
１．Person in Charge 

 

２．Please tell us about the program content you are currently considering. 

（1）Purpose or positioning of program (700 words or less) (required)  

(E.g. Part of Japanese language program curriculum, reinforcement for students, etc.) 

*Especially if the consigned program you are requesting is part of a training program 

implemented at your institution, please let us know the content of the training program.  

 

 

 

 

 

 

 

 

 

（2）Budget：               Yen 

 

（3）Number of participants：                

 

（4）Duration of program：         Day     Month    Year  ～   

       Day     Month    Year 

*Please note that program may not be possible for the requested duration, due to the 

availability of the Institute’s accommodation facilities.  

（5）Occupation of participants： □ Japanese language instructor  □ University Student    

□ High School Student  □ Other（If Other, please enter 

occupation）［                          ］ 

（6）Participant affiliation and level of Japanese language:  

Name of affiliated organization:                                      

Level of Japanese (E.g. JLPT N4):                              

 

（1）Name of organization (required)  

（2）Name and title of person in charge  

(required) 

 

（3）Address  (required)  

（4） Telephone number  

(required) 

(Please enter the country code for overseas numbers) 

 

（5）Fax (Please enter the country code for overseas numbers) 

 

（6）Email address(required)  

 



 

（7）Chaperones：□ Yes  If yes, please enter the number of chaperones.（       ） 

    □ No  

 

（8）Request training programs other than Japanese language lessons 

A．Field Trip(s) □ Yes  → Desired destination(s)： [                       ] 

□ No 

B．Culture 

Experience 

□ Yukata (Summer Kimono) Dressing  □ Taiko Drum   

□ Flower Arrangement    □ Tea Ceremony   □ Calligraphy   

□ Aiki Jujutsu 

C．Private Home 

Visit 

□ Yes  

□ No 

D．School Visit □ High School 

□ Junior High School 

□ Elementary School  

□ Other［                 ］ 

*For those requesting school visits 

If you have a sister school or other school connection, please write 

down the school name. 

School Name： 

E．Farewell party □ Yes  

□ No 

F．Other Please fill out any other requests here 

 

 

 

（9）Requests concerning Japanese language classes and other activities (500 words or less) 

(required) 

 

 

 

 

 

 

 

 

（10）If you are able to receive these services at the Institute this time, will you likely continue 

after the next fiscal year? 

      □ Yes      □ No 

 


