
VI. Annex                                  

The Format of Job Report on Your Public Health Issue

And Questionnaire on your IT Environment

Following is the format of the Report of Your Public Health Issue.  As written in the GI (General Information), nominees are kindly requested to formulate and submit it together with the Application Form.  This report on Your Public Health Issue should be computer-printed, not handwritten, should be in English, and should be no more than 5(five) A4-size pages in length (with a font size of at least 10 points). This report will be used for screening purposes and in the course.

	1. Full Name

（Email address）
	(                                           )

	2. Country
	

	3. Name of Organization (organization, department, section)
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Organization Chart (By referring to the example, draw the chart of your organization and indicate your department / division / section with double line. You may delete the example when you draw your chart.)



	4. The roles and responsibilities of your organization and department/section in health policy making and planning

	

	5. Public Health Issue (or problem)

	5-(1) Describe a public health issue that you are tackling with in your organization

	What is an issue?

Why does the issue remain unsettled?



	5-(2) Describe what kind of efforts have been made in your country (by your organization or others) to resolve the issue?

	

	5-(3) Describe what you think are critical factors that leave the issue unsettled?

	

	5-(4) Discuss potential short-term measures that mitigate negative consequences caused by the issue and long-term solutions to the issue. Note that, in this discussion, short-term measures are ones which can be implemented immediately without extensive physical, financial, and technological investments. Long-term solutions are expected to resolve the issue completely.

	Short-term measures

Long-term solutions



	6. Description of your present job in your organization

	6-(1)Title of position
	

	6-(2) Responsibilities and main actual activities (with special reference to health policy making and planning and related evidence, analyses and decisions)


	

	6-(3)Incentives and constraints/disincentives to performing your job
	Incentives

a)

b)

c)


	Constraints/Disincentives

a)

b)

c)

	7. Points you want to ask to lecturers (if any)

	

	Questionnaire on Your IT Environment

The quality internet environment is required to participate in the program.

Please check if all are applicable to essential qualifications of a nominee.

	Who is the owner of the PC to be used during the program duration?
	□You　　　□Your organization



	Can you use the pc as yours during the program duration?
	□Yes　　　□No, it’ll be shared.

	Can you watch one-hour YouTube video (streaming) without any internet connection problem?
	□Yes　　　
□No

	Does the PC have web camera (built-in or external)? 
	□Yes, it has a built-in one.　
□Yes, it has an external one.　
□No, neither.

	From where will you participate in the program?
	1. On-demand learning

□Home　　　□Work

□Venue provided by JICA in your country (please check if possible)

	
	2. Live session

□Home　　　□Work

□Venue provided by JICA in your country (please check if possible)
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