
2024 JOI Student Eligibility Form
PLEASE PRINT CLEARLY

Students who wish to participate in the 2024 JOI must complete this form and return the original to your
teacher. Students who fail to do so will not be permitted to participate in the 2024 JOI. After careful screening,
the eligibility of a student will be advised to your teacher.

Name: (Mr. /Ms.) ____________________________ Team Level (Circle one): II III IV

DOB: _____/_____/_____ Your current level of Japanese Class: _____

School Name: _____________________________ Japanese Teacher’s name:___________________

Formal Elementary/Junior High/High School Japanese class(es): Show month and years taken (e.g. 08/20
~05/23)

Japanese I_______ - _______ II _______ - ________ III_______ - ________ IV _______ - ________
MM / YY MM / YY MM / YY MM / YY MM / YY MM / YY MM / YY MM / YY

Student’s Japanese Language Background Information:
Do you currently speak/study Japanese outside of your formal Japanese language class(es) at school?

Yes/No If yes, please explain below:

With whom____________ How often____________ When________ Where__________

#of months
Lived/studied in Japan Lived in Japan from ___________to _________in _________
Received Private
Tutoring in Japanese
Attended College
Courses in Japanese

From _______ to ________ Teacher__________________
Course Title___________________________

Others From _______ to ________ Teacher__________________
Hours/Week_____________________

Total # of Months
Any other special
considerations:_____________________________________________________________________________
_________________________________________________________________________________________

Student’s Agreement: I agree that I have provided the 2024 JOI organization with all of my background
information relating to time I have spent in Japan and my study of the Japanese language and that all
information is complete and accurate. I agree that I will follow the rules and procedures relating to the 2024
JOI competition. Discovery of any information inconsistent with this application may result in my
disqualification and/or that of my JOI team at the 2024 JOI.

Student Name:___________________________ Signature_____________________________ Date_________

Teacher’s Endorsement: To the best of my knowledge, the information above is accurate and this student
should be allowed to compete in [circle one] Level II III IV at the 2024 JOI.

Teacher Name:____________________________ Signature____________________________ Date________


