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Knowledge Co-Creation Program under Technical Cooperation with the Government of Japan

Application Form for the JICA Knowledge Co-Creation Program

OFFICIAL APPLICATION

(to be confirmed and signed by the head of the relevant department / division of the applying organization)

1. Title: (Please write down as shown in the General Information)
255510 (i 3Lsl3 o Sog) plualy SLinisl |

2. Number: (Please write down as shown in the General Information)

J 1 6 - 0993l (a8 3Lty d Sag) lialy gesle)

3. Country Name:
‘ Republic of Iraq - Kurdistan Region ‘
4. Name of Applying Organization:

olyslly soolsidals gobi ‘

5. Name of the Nominee(s):

1) olssdl ilew gob 3)

2) 4)

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

CdsSad 3319 oglyyanls (Syaw oLy suiog 3yas aud o

Date: slases Signature: 83ls

Name: olodi g9l

Designation / Position | "Minister" ¢iga 8 Jassbowses

Official Stamp

ivisi "Ministry of Planning" 4igaj §s 5 g _ . L
Department / Division y 8" digad 81 3sSs8 Mg Cngi Loy grde

Office Address and Address:
Contact Information

Telephone: Fax: E-mail:

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

CsSad 33y S gyasnsdydy 3yas e

Date: Slosa Signature: | sils
Name: olodi 5ol

Official Stamp
Designation / Position | "Director General" g 8 « e sbosye Cirisgs o3k G330
Department / Division "General Directorate of Human Resources" «igai & (35538 i gdis




Part A: Information on the Applying Organization i,y coslels sesas gt

(to be confirmed by the head of the department / division)

2943345 piog olyailly yasosdsas by (S gyasagiyas 3 yds e o

1. Profile of Organization dglyidals yb il JSaslyasegdyas Ly

1) Name of Organization:

(Salsasiya (b/s il Jalyassiya) solyidals o

2) The mission of the Organization and the Department / Division:

ey 9 (Salyaegiya oy S Salyasesiya) oglsidals (Ssdb/ Segylussyas

2. Purpose of Application a3sS eolaiias d Cewasas

1) Current Issues: Describe the reasons for your organization claiming the need to
participate in Knowledge Co-Creation Program (KCCP), with reference to issues or
problems to be addressed.

4 glesilell JBa (b lualy pd) SaSoglyidals asS gylidnds tumol 5SS 30 : Ll SIS Gl

d9aid goytgy &S S aiS (b S LSab

2) Objective: Describe what your organization intends to achieve by participating in KCCP.

sloaly pd yayS gyladsay S8y ) gy Swsdads S gdudd UdSaglydals oS o b dilodlal g R X1k




3) Future Plan of Actions: Describe how your organization shall make use of the expected
achievements, in addressing the said issues or problems.

sSlealy pd 435S gyladsas d ggilgiwosday S G galiuwss BaSoglyjdols y§> 1ggilals o318 I

bolaks 3Ll ¢S ISt ¢ ISl ssSsamnyly 3 caadySay

4) Selection of the Nominee: Describe the reason(s) the nominee has been selected for
the said purpose, referring to the following view points; 1) Course requirement, 2)
Capacity /Position, 3) Plans for the candidate after the KCCP, 4) Plan of organization and
5) Others.

pas lso3lel 4 oy Lol Slaaly pd 31 olyadlly JusS olinscwes S80y83m olyailly JusS oLinsiwos
0903195 caidls

slaaly cwsen

Selwpya/Ulgs Y

olaly glos olysdly oy ¥

oglyydals SMs &

WP 0




Part B: Information about the Nominee

(to be completed by the Nominee)

CiySas §3lg o sganiyeds p¥og glyedls asd

programs, it is required to fill in the designated “required” items as is shown below.

NOTE>>>The applicants for Knowledge Co-Creation Program (KCCP) (Group and Region Focus) are required to fill in
“Every ltem”. As for the applications for KCCP (Country Focus) including KCCP for Counterpart and some specified

1. Title: (Please write down as shown in the General Information) (required)

ool (i 3Ly o Seg) laly Slaciel

2. Number: (Please write down as shown in the General Information) (required)
J 1 6

Il 4 Seg) ylaaly goyle)
0993l (Las

3. Information about the Nominee (nos. 1-9 are all required)

1) Name of Nominee (as in the passport)  (..u,.5s5 so5) olysiits 6o

pe— ol sa—igf
RORFLP S KY KY BT ST FEs
Eils s (¥) g 4
s ds o 994 g4

s ezl 558

Family Name

oU3L / dladsy gl

Middle Name (Soby) cewslyogli ool

First Name .« go0

2) Nationality (4aUi303s5 Sog) aalijaSoy

(as shown in the passport)

5) Date of Birth (please write out the
month in English as in “April”)

(SO yuwgn oy & Slo) yossils 4 g9g3xe

3) Sex  j5s, ( )Male 5 | ()Female «» Date Month Year Age
4) Religion b 38y Sila Jl Sdods
6) Present Position and Current Duties Li.ci SydsgyS
Organization (Salyussiyas ob/s S Saslaosdyas) sglyidals goU
Department / Division Sy
Present Position Cead iyl sy
Date of employment by | pate Month Year | Date of assignment to the | Date | Month | Year
the present organization present position

4 pasnSasiwes gsloye 34 Sils Jlu d yosssSaimes gslosa 34 Sl Jlu

Liwss goglyjdals Liwcs oyl8 oo

7) Type of Organization osglyjaals s3>

( %) National Governmental () Local Governmental () Public Enterprise
() Private (profit) () NGO/Private (Non-profit) () University
() Other ( )

8) Outline of duties: Describe your current duties « Sliwsd S8eyl8 9 Syds wl




339 9y

9) Contact Information ;535 cuisgsds gyl

Office ,5 g

Address: ;Liwigl: Joya8 goU — slis goU —> Kurdistan Region - Iraq

TEL: +964(0) >>>

Mobile (Cell Phone): +964(0) >>>

FAX: -

E-mail:

Address: lagigl: doyaS gol — sl ¢oU — Kurdistan Region - Iraq

Home L
TEL: +964(0) >>> Mobile (Cell Phone): +964(0) >>>
FAX: - E-mail:
Name:

Contact person

in emergency

4 SCwdS gaidgsdy

el SIS

Relationship to you:

Address: lagigl: doyaS gol — sla ¢oU — Kurdistan Region - Iraq

TEL: +964(0) >>>

Mobile (Cell Phone): +964(0) >>>

FAX: -

E-mail:

10) Others (if necessary) (wiw s ya84) i o

s 6oLt

o38dG ol

SEAG s

4. Career Record _saiws cylagi

1) Job Record (After graduation) 5,15 ¢less

Citv/ Period sgls
Organization Cour{tr From To Position or Title Brief Job Description
y Month/Year | Month/Year
. . . 4 5 . . .
Goyl3eg/ sgls3anls oo/ sl L/ Sl J»Lj;_@.u 38 Slindob/ Siaysbewysa O aSoylS ysS Sl
2) Educational Record (Higher Education) (required) _oss0054s gylodi
Period sgls
o City/ = . .
Institution Countr From To Degree obtained Major
y Month/Year | Month/Year
~. . . o & . . ,
K5 lay 31 u & . . : % ]
243/ 31y Oy / ylas ) Sile Sl Sile 993wy gaaliloy 8IS




3) Training or Study in Foreign Countries; please write your past visits to Japan specifically as
much as possible, if any.

asad 34845 dwgis 3915 (g 83 CIS s ya 193 olsSs

)b @ IS ¢ Sy G o puides oL oloaly

Citv/ Period sgls
Institution Cou:tr From To Field of Study / Program Title
y Month/Year | Month/Year
. . 4 Y ;
(pos0loids JSagd) aglyyaals Odg /L Jlw/ Sile S/ St (slsaly) dolye Slicdoli/ yaides ciles

5. Language Proficiency (required) ;Lj ¢Ulgi

1) Language to be used in the program (as in GI) (2955l (i 5ylsl) o Sog) LapySey Jos- of ailo) gl

xS Listening ol ot Liogls 3lod
() Excellent ( ) Good () Fair ( ) Poor

sessews  SPeAKING |y Eyeelient | () Good () Fair () Poor
sswianss  R€AAING |y Ecalient | () Good () Fair () Poor
ROYY Writing |y Excellent () Good () Fair () Poor

Certificate (Examples: TOEFL, TOEIC) SIS Sloj 81 - yloj gaaliloy

2) Mother Tongue Sls Sl

3)Other languages (5 S84k ) () Excellent () Good () Fair () Poor

' Excellent: Refined fluency skills and topic-controlled discussions, debates & presentations. Formulates strategies to
deal with various essay types, including narrative, comparison, cause-effect & argumentative essays.

' Good: Conversational accuracy & fluency in a wide range of situations: discussions, short presentations & interviews.
Compound complex sentences. Extended essay formation.

Fair: Broader range of language related to expressing opinions, giving advice, making suggestions.

compound and complex sentences & expanded paragraph formation.
Poor: Simple conversation level, such as self-introduction, brief question & answer using the present and past tenses.

Limited




6. Expectation on the applied KCCP lualy yawd cwdcs

1) Personal Goal: Describe what you intend to achieve in the applied KCCP in relation to the
organizational purpose described in Part A-2.

4 i & Sl pd Sty ss & CIoE €S 6l ladlalenilal 58 1 e ilol

3999 (A-2) sy dJ aS OdSoglyydals JasS gylaisas & cawdsda

2) Relevant Experience: Describe your previous vocational experiences which are highly relevant in
the themes of the applied KCCP. (required)

pa SEGl & aad L5 SaussS & o Dggdny S amaing aulioflis b lasisgsay lieylas

wloaly

3) Area of Interest: Describe your subject of particular interest with reference to the contents of the
applied KCCP. (required)

pdd SEGWl @ luoilol s &5 & wad Faul SauS)S &S o Glanl/Cal od b iylas K8 gslss

wloaly

*7. Declaration (to be signed by the Nominee) (required)

| certify that the statements | have made in this form are true and correct to the best of my knowledge.
If accepted for the program, | agree:

(a) not to bring or invite any member of my family (except for a program whose period is one year or more),

(b) to carry out such instructions and abide by such conditions as may be stipulated by both the nominating
government and the Japanese Government regarding the program,

(c) to follow the program, and abide by the rules of the institution or establishment that implements said
program,

(d) to refrain from engaging in political activity or any form of employment for profit or gain,

(e) to return to my home country at the end of the activities in Japan on the designated flight schedule
arranged by JICA,

(f) to discontinue the program if JICA and the applying organization agree on any reason for such
discontinuation and not to claim any cost or damage due to the said discontinuation.

(g) to consent to waive any copyright holder’s rights for documents or products produced during the project,
against duplication and/or translation by JICA, as long as they are used for the purposes of the program.

(h) to approve the privacy policy and the copyright policy mentioned in the Guidelines of Application.
JICA’s Information Security Policy in relation to Personal Information Protection
m JICA will properly and safely manage personal information collected through this application form 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 an applicant itself or there are valid reasons such as

disclosure under laws and ordinances, etc., and except for the following 1.-3., JICA will neither

provide nor disclose personal information to any third party. JICA will use personal information

provided only for the purposes in the following 1.-3 and will not use for any purpose other than the

following 1.-3 without prior approval of an applicant itself.

1. To provide KCCP to the participants from developing countries.

2. To provide KCCP to the participants from developing countries under the Citizens’ Cooperation

Activities.

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

course of technical cooperation.

(i) to observe Japanese laws and ordinances during my stay, if | violate Japanese laws and ordinances,

| will return the total amount or a part of the expenditure required for the KCCP depending on the extent of

the violation.

(j) to understand that JICA does not assure issuance of Japan entry visa even after JICA decide to accept

me. | understand the Embassy of Japan will decide it according to necessary formalities upon the

submission of visa application from each participant.

Date: jlgsa

Signature: 3l

Print Name: _lw goU




MEDICAL HISTORY _Siuis ¢c995%e

CiySaS §3lg g sganiyads p¥ag glyedily aud o

1. Present Medical Status Lewcd Savis o3b
(a) Do you currently use any medicine or have regular medical checkup by a physician for

your illNess? ¢ ciaSaassa & iyl ad d dan caslgosydy (K hs oowiSin ol condySa clileyos o lsbaws d LG

[ 1No [ ]Yes: Name of illness ( .-x3s4 g5t ), Name of medicine ( les g0t )
If yes, please attach your doctor's letter (preferably, written in English) that
describes current status of your illness and agreement to join the program.

(b) Are you pregnant? c.itSsss & LG

‘ [ 1No ‘ [ ]Yes: Months of pregnancy (  ;osslSses SSils months) ‘

(c) Are you allergic to any medication or food? ¢ wes clisyles b cileyes zud @ (usluns) cuoyliuda LG

‘ [ 1No ‘ [ ]Yes: What are you allergic to? ( § a5 cayliwan ) ‘
(d) Please indicate any needs arising from disabilities that might necessitate additional
support or facilities. arailgd oS (gdSSay Lolaids d 0g8s Causgys 45 Seiw sl yad 43 o 25l @yl

OIS il Sl oyl el @ cougsly

( )

Note: Disability does not lead to exclusion of persons with disability from the program. However, upon the

situation, you may be directly inquired by the JICA official in charge for a more detailed account of your

condition.

2. Past Medical HIS’[OFy S 3 6903 599351y
(a) Have you had any significant or serious illness? ¢ sggsan &oyaaS o Sliwyi (Sao s & g LG

I INo |[ ]Yes:Please specify ( S5 s IS5 ) |

(b) Have you ever been a patient in a mental clinic or been treated by a psychiatrist?
§ $99903 Sy yard o CuolyS yawnyla Hb F99303 $8Kyd5 U Cages dS e yidey LU
I INo |[ ]Yes:Please specify ( S5 s IS5 ) |

3. Other Medical Problems i isa iy aass
If you have any medical problems that are not described above, please indicate below.

2903l 93 a daws 605lel i asda Uogoydwd glsSai b Siuls SaaicsS yaa 384

| 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.

Date: g4 Signature: ;1

Print Name: it ¢t




