
［Date：  /  month/  day］ 
To: International Cooperation Division, CLAIR 
FAX:+81-3-5213-1742 

 

         Local Government Officials Training Program in Japan 
Home Country Contact Information Reply Form 

 
*Please write in either English or Japanese 
 

Name  

Country  

Program 
year 

 

 

［Workplace］ 

Present 
Workplace 

 

 

Work 
Address 

 

 

Position/Title  

Telephone  FAX  

E-mail  

 

［Home］ 

Present 
Address 

 

 

Telephone  FAX  

E-mail  

 
 




