Attachment-2nnex 2
For All Applicants: to be submitted together with the Application
2. Questionnaire (Internet learning environment)
	Name: 

	Country: 

	Email address:

*This Email address will be the ID for Online Learning System (Cornerstone). Please write down the email address which your daily use.


Please answer the following questions. If you need any assistance for preparation of the learning environment, please consult with JICA overseas office.

1. Learning Place (From where are you going to attend this online program?)
(  ) Home
(  ) Workplace 
(  ) Other place (        　　　                                       )

Device & Network (Please describe your device and network.)
(1)Device: ex) Personal Computer, Tablet, etc.
(                                                                    )
(2)Operating System: ex) Windows10, MacOS X, MacOS 10.9.X,etc.
(                                                                    )
(3)Browser: ex) Internet Explorer11+, Edge12+, Chrome 30+,etc. 
(                                                                    )
(4)Network: ex) Wi-Fi, Wired LAN, etc.
(                                                                    )

Application (Please let us know about the application.)
(1)You can download and sign in “ZOOM” application.    ( Yes/No )
Download from https://zoom.us/download
 (2)You can view “YouTube” video.                      ( Yes/No ) 
Sample: https://www.youtube.com/watch?v=wJkyQZRmSes

Other information
If you have any specific online environment, please describe it in detail.
	




[bookmark: _GoBack]Written Pledge:
JICA Knowledge Co-Creation Program 
 Port Maintenance Planning 


To the Director of Training Program Division, JICA　Yokohama

· Applicant
Pledge:
I have certainly read the General Information and will strictly adhere to the written description and concentrate on the online program by organizing my daily obligations.

	Date: 
	Signature: 

	
	Print Name: 

NOTE: This name will be printed on the award certificate of the program




· Confirmation by the organization in charge
Pledge:
I will relieve his/her daily obligations and give maximum consideration to his/her full attendance at the program. 


	Date: 
	Signature: 

	
	Print Name: 



