(ENGLISH VER. FOR REFERENCE ONLY)
（別紙）

2020 Fiscal Year Recruitment – Non-JET ALT – Hiring Process

Yamanashi Prefectural Yamanashi High School

１ Purpose
This is the official hiring process that has been decided for prefectural high schools to carry out in the event that they choose to appoint a Non-JET ALT during the 2020 Fiscal Year.

２ Employment Type, Subject, and Number of Appointees
Non-JET Assistant Language Teacher (ALT) Temporary, Foreign Language, (1) Appointee

３ Eligibility Requirements
The following must apply to the applicant:
(1) Abide by Article 16 of the Local Public Service Act and Article 9 of the School Education Act
(2) Native English Speaker
(3) Hold a valid visa status that allows teaching in Japan (i.e. Spouse Visa, Instructor Visa, or Permanent Residency)

４ Length of Appointment
Start of Appointment 〜 March 31st, 2021 (Tentative)
Regardless of the tentative end date (listed above), the appointment is subject to early termination in the event that the JET ALT, whose arrival was delayed, becomes able to start working at the school.

５ Working Hours
① 5 days a week
② 7 hours per day

６ Application Documents
(1) The following documents must be prepared and submitted by the applicant:
① Application (Form 1)
② Resume (Form 2)
(Not necessary for applicants who have participated in the JET Programme through the Yamanashi Prefectural Board of Education within the past year.)
③ Passport (copy)
④ Residence Card (copy) 
(2) Submission Details:
① Recipient Address: 〒405 0018 Yamanashi Prefecture Yamanashi City 
Kamikanogawa194
Yamanashi Prefectural Yamanashi High School Obi Kiyoko Attn.
② Submission Method: Post or in-person submissions ONLY (applications must be postmarked, no email)
Application documents must be sealed in an envelope with the following text written on the back of the envelope: “Non-JET ALT Application Processing”
③ Application Period: Riewa 2年 October 6th ～ October 10th
（October 9th Postmark Date)


Reception Hours (for in-person submissions): 9 a.m. 〜 12 a.m.
1 p.m. 〜 4 p.m.
Excluding Saturdays, Sundays, and Public Holidays

７ Screening Process
(1) Application Documents Screening
The school will perform the screening of the documents submitted by the applicant
(2) Interview
① Date and Time: If the applicant passes the document screening, they will be notified by phone and asked to appear for an in-person interview.
② Location:       〒405 -0018 
Yamanashi Prefecture Yamanashi City Kamikanogawa 194
 Yamanashi Prefectural Yamanashi High School

８ Final Screening Results
Applicants will be notified of their final screening results by Reiwa 2年 October 16th

９ Additional Documents Required after Screening
Applicants who have passed the screening and interview stages will need to prepare the following:

(1) Additional Documents
① Medical Examination (Form 3)
(Results from examinations up to a year before the start of their appointment are valid)
② University Diploma or Graduation Certificate (copy)
(Not necessary for applicants who have participated in the JET Programme through the Yamanashi Prefectural Board of Education within the past year.)
③ Statement of Agreement
(The applicant must first read and fully understand the Non-JET Terms and Conditions before they are able to sign and thereby agree to abide by the rules contained therein)
(2) Submission Deadline: Reiwa ２年　October 20th （Tue）
(3) Recipient:           〒405-0018 
Yamanashi Prefecture Yamanashi City Kamikanogawa194
                        Yamanashi Prefectural Yamanashi School

10 Salary
¥280,000 per month
① Commuting expenses (from residence to school-round trip) will be reimbursed
② Bonuses are not offered

11 Specific Working Hours and Duties
These details will be revealed during the in-person interview (mentioned above)

12 Inquiries
【Yamanashi Prefectural High School   Hiring Manager: Kazuna Shirasawa 
                                                                   TEL0553-22-1621】
[bookmark: _GoBack]
13 Additional Details
Any private information acquired about applicants during the hiring process shall be kept confidential and used only for the purpose of screening for the position of the Non-JET ALT, and not for any unrelated purposes.


[image: ]Last Name                         First Name
Details of the Crime/Arrest
write ‘same as above’)

(If you don’t plan on moving soon,

New Address
Contact Info 

Unemployment Registration No.
(Write N/A if not applicable)
Employee Number
(Write N/A if not applicable)
Application No. (Office Use)
Registered
Nurse
【 Application continued on back 】page
( Form 1 )
【 Front 】
Desired Employment Type ・　Subject
At the date written above, I:    Finished Undergrad ・ Finished Graduate Program ・ Dropped Out ・ Expected Graduate Date
______YYYY ____MM  ____DD
______YYYY ____MM  ____DD
______YYYY ____MM  ____DD
______YYYY ____MM  ____DD
______YYYY ____MM  ____DD
______YYYY ____MM  ____DD
Expected Completion
Reiwa: ___年____MM____DD
Oath
Applicant’s Full Name:
Japanese Driver’s License ・ Librarian Certification
※ Please circle if you have either of the following items listed in the right-hand column:
※ Please only list “expected completion” 
dates for licenses and/or teaching certificates that will be issued by 2020/03/31 
I certify that, to the best of my knowledge, all statements herin and all supporting documents at the time of my application for the “Yamanashi Prefectural Schools - Temporary Staff Screening Process” are in accordance with Article 16 of the Local Public Service Act and Article 9 of the School Education Act, accurate, and my own.
Yamanashi Prefectural Board of Education
Date
_____YYYY ___MM  ___DD
_____YYYY ___MM  ___DD
or convicted of a crime?
Have you ever been arrested 
Yes ・ No
Criminal History
Math
ex. 1) Senior High School
2020/03/31
2023/03/31
Mental disabilities ・Physical disabilities ・ Weak immunity
ex. 2) Special Needs School
Draw a circle “○” in the parenthesis of the timeframe you prefer. You may select both timeframes.
expected completion, expiry, etc.)
column is referring to: (completion date, 
List here what the date in the left-hand 
Date

Subjects/Classifications
Type
Education Level
Teaching Licenses
Teaching Certificates
_______YYYY _____MM
(          )        -     【 Home ・ Cell 】
(          )        -     【 Home ・ Cell 】
(          )        -     【 Home ・ Cell 】
(          )        -     【 Home ・ Cell 】
2nd Term: End of August ~ March of next year
1st Term: April ~ End of July
Institution Name ・ Major
Highest Level of 
Education Completed
Secondary Phone No.
Primary Phone No.
Primary Phone No.
Current Address
Contact Info.
Secondary Phone No.
Age at the time of 2020/03/31
_______YYYY _____MM  _____DD
Date of Birth
(Use this space to write your name in hiragana)
M   ・ 　F
Gender
Instructor for
Special Needs
Employment 
Type
Desired 
Length of
Employment
Subject
SSH 
Staff
Temporary
Career 
Guidance Counselor
School
Nurse
Boarding School
Advisor
Intern
Education
Guidance
Counselor
Temporary
Instructor
2020 Fiscal Year Recruitment
Yamanashi Prefectural Schools – Temporary Staff Screening Process– Application Form

[image: ]Please describe your professional skills that you believe make you a desirable candidate for this position.
【 Back 】
Statement of Purpose


[image: ]Resume
( Form 2 )
Employment Details (Position, Industry, etc.)
Reiwa: ___年____MM____DD
I certify that, to the best of my knowledge, the above information is complete, accurate, and my own.
Dates Employed: (____YYYY___MM___DD)
Employer
Applicant’s Full Name: _______________________________
Work History (Please list professional work experience only, accrued after graduating high school)
Issuing Authority
License Provision
Subject
No.
Type
Issue Date
Qualifications (Teaching Licenses Issued in Japan Only)
Total Years Attended
Dates Attended: (____YYYY___MM___DD)
Institution Name
Educational Background (List all institutions attended: starting from Junior High School, and ending at your most recent diploma)
Maiden Name:
Date of Birth: _____YYYY____MM____DD
Full name (last, first):
Current Address:
（別紙様式２）

[image: ]Medical Examination Form
This form is to be completed by a licensed medical professional. You must make an appointment with a clinic and/or hospital that will perform the following (listed in consecutive order according to the items listed below): eye test, blood pressure test, X-ray examination, urinalysis, and a general summary of your current health. At the bottom, the physician will list their name, institution name, date of examination, and stamp their seal.

	健　康　診　断　書
住所：

氏名：                             年齢：　　歳　　　　性別：　男・女

生年月日：　　　　　　年　　月　　日　生

検　　査　　項　　目

	検 査 項 目
	所　　　　　見
	特　記　事　項

	１　視　　　　力
	　右　　・　　（　　・　　）
  左　　・　　（　　・　　）
	

	２　血　　　　圧
	  　　　　　～　　　　ｍｍＨｇ
	

	３　胸部Ｘ線
　　（間接でも可）
	　間接・直接
  撮影番号：
	

	４
尿
	尿　　　糖　
	－ 　± 　＋ 　++ 　+++ 　++++
	

	
	尿 た ん 白
	－ 　± 　＋ 　++ 　+++ 　++++
	

	
	尿　潜　血
	－ 　± 　＋ 　++ 　+++ 　++++
	

	５　総 合 所 見
	
	

	
　診断日：　　令和　　　年　　　月　　　日


                         医療機関の住所：

                         医 療 機 関 名：

                         医　　師　　名：                           印


（別紙様式３）　　　　　( Form 3 )


image3.emf
（旧姓　　　　　　　　）

上記のとおり相違ありません。

氏　　　名 印



令和　　　年　　　月　　　日

〒



年　　　　月　　　　日生

学　　　歴（小学校入学以後、空白期間がないように記入すること）

年　月　日～　年　月　日

資　　　格（免　　許）



年　月　日 種　　　　　　　類 番　号 根拠規定 授　与　権　者 教　　科



任命権者



職　　　歴（空白期間がないように記入すること）

職務・学校等 年　月　日～　年　月　日



履　　　　　歴　　　　　書

現住所

氏 名



学校名



修業年数
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ふりがな

④氏 名

性別：　男　・　 女

⑥現住所 〒　　　　ー

　電話番号

〒　　　　ー

　以降の住所

⑧最終学歴

　令和　　年　　月　　日

氏名（自署） ㊞



　私は令和２年度採用山梨県県立学校会計年度任用職員選考検査を受検するにあたり、地方公務員法第16条及び学校教育法第９条に該当しないこと、また、

志願書の記載事項が、事実と相違ないことを誓います。



年　 月 　日

誓　　約　　書

　山梨県教育委員会　殿

賞罰の内容



年　　月　　日



有　無 年　月　日

年　　月　　日



年　 月 　日

【裏面に続く】

年　 月 　日



年　 月 　日



※取得見込の場

合は、令和２年

３月31日までに

取得見込みのも

のを記入するこ

と。

運転免許(普通)・司書教諭 ※次の免許資格があれば○をすること



⑩賞罰

有　・　無

年　 月 　日



年　 月 　日



職種

特別

非常勤講師

就労支援

職業教育

特別

支援員

･

例１）高等学校 １種 数学

令和5年3月31日



例２）特別支援学校

２種 知的・肢体・病弱

令和2年3月31日

取得見込



③人材バンク登録番号

（わかる場合のみ記入）

令和２年度採用　山梨県県立学校会計年度任用職員選考検査　志願書

⑨取得(見込)

　教員免許状

教科（科目） 区　分 校　種

電話番号：第１( 　　　　 )  　　　　ー 　 　　　【自宅・携帯】　第２(  　　　　) 　 　　　ー　  　　　【自宅・携帯】

電話番号：第１( 　　　　 )  　　　　ー 　 　　　【自宅・携帯】　第２(  　　　　) 　 　　　ー　  　　　【自宅・携帯】

⑦令和２年４月

(学校名･学部・学科)

昭和・平成・令和　　年　　月

卒業・修了・中退・卒業見込

修了確認期限

有効期限満了日

取得見込日

取得見込等

実習

助手

･

教育

相談員

･

　　　　　　　　　　　　　　　　　　　

　　（　　　　　　　　）

教科

(科目)

希望する期間に○をつける。両方希望することも可。

　　（　　　）前期：４月～７月末　　　（　　　）後期：８月末～翌年３月

（別紙様式１）　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　　【表面】

令和２年３月31日現在

(　　　　歳)

　　年　　月　　日

⑤生年月日

受付番号

･



②職員番号

（わかる場合のみ記入）



･

看護師

ＳＳＨ

事務

職員

寄宿舎

指導員

･ ･

非常勤

講師

養護

講師

･

希望任

用期間

①希望する非常勤の職・教科
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【志望動機】



【職務に対する特性・自己ＰＲ等】



【裏面】


