BOP Business Support Coordinator

APPLICATION FORM
Date:　                
JETRO BOP/Volume Zone Business Support Coordinator
APPLICATION FORM






                  Date:　           ,2017  


                                          Name:     　            

1. Information of Company/Organization
	Name of Company/ Organization
	

	Name of representative
	

	Date of foundation
	

	Number of employees
	

	Address of employer
	

	Tel/fax
	Tel[　　　　　　　　　　]　　Fax[　　　　　　　　　　　]

	E-mail (main)
	


2. Business activities of Company/Organization
	Products and services 
	

	
	

	
	

	
	

	
	

	
	

	Operational presence (country/region)
	

	
	

	
	


3. Pursuance of personnel for BOP/Volume Zone Business Support Coordinator
	
	Name
	Title
	Language Skills*
	Description of duties

	Person in charge
(contact person)
	
	
	(1)
(2)
	

	Other personnel
	
	
	(1)

(2)
	

	Other personnel
	
	
	(1)

(2)
	


*(1) Business English proficiency (conversation and writing)   A. Advanced   B. Not Advanced
*(2) Other languages: (  )
4. Signer of contract
	Name of the authorized signer
	

	Title
	


5. Reason for application
	*Based on the responsibilities of the BOP/Volume Zone Business Support Coordinator, please explain the reason for applying.

	


6. Knowledge requirement and network
	*Please describe the relevance of your company/organization’s business field to the knowledge requirement of the BOP/Volume Zone Business Support Coordinator. Please also describe your company/organization’s network of contacts within the designated territory of the BOP/Volume Zone Business Support Coordinator.

	


7. Competency in collecting information and networking
	*Please state how your company/organization will make use of its network of contacts to collect information and pursue duties of BOP/Volume Zone Business Support Coordinator.

	


8. Similar business experiences, if any
	*Please state any experience in collecting and dispatching, conducting research on market/economic information, either domestically or internationally at your company/org.

	


9. Experience in corporate consultation in the designated territory, if any
	*Please state any experience in corporate consultation in the designated territory of BOP/Volume Zone Business Support Coordinator.

	


10. Mobility for consultation, business matching support services
	*Please describe your company/organization’s readiness in responding to the requirement of consultation and business support services, by clarifying how you can manage time for the duties of the BOP/Volume Zone Business Support Coordinator in relation with any other existing tasks your company/organization has.

	


11.　Status regarding record of criminal penalty including cases at issue

	*Please check the item that best describes your status regarding existence of record of criminal penalty including cases at issue.



	 FORMCHECKBOX 
We do not have a record of criminal penalty including cases at issue

 FORMCHECKBOX 
We have a record of criminal penalty including cases at issue


12.　Status regarding serious trouble with JETRO in the past contract
	*Please check the item that best describes your status regarding any serious trouble with JETRO during contract term, concerning procedure, reporting, etc., if you have had contract with JETRO before.



	 FORMCHECKBOX 
We have not had any serious trouble with JETRO so far.

 FORMCHECKBOX 
We have had a serious trouble with JETRO during our past contract term.


Personal Information statement: 

Any personal information submitted for this application will be used solely by JETRO for the BOP Business Support Coordinator selection purposes, and will not be disclosed to any third parties. 

