Form B


TO BE COMPLETED

BY THE APPLICANT
Application for the 2005 First Workshop
Please type or block print.
	*APPLICANT’S NAME:

         First Name       /       Middle Name       /       Last Name

         (Given Name)                                      (Family Name)

                         /                         / 


	Recent Photo

	*NATIONALITY:
	*BIRTH DATE:

 Day  /  Month  /  Year

      /         /
	*SEX:

   [ ]   Male

   [ ]   Female
	

	*HOME ADDRESS

Zip Code:                                     Mobile: +

                                             Tel: +

                                             Fax: +  

	SPECIAL RELIGIOUS OR HEALTH-RELATED FOOD REQUIREMENTS


	*NAME AND ADDRESS OF PERSON TO BE NOTIFIED IN CASE OF EMERGENCY:

Relationship to you:                             Tel: +


*EDUCATIONAL RECORD (History from junior high school level)

	Institution
	City/Country
	Year Attended
	Qualification

Obtained
	Subject

	
	
	From
	To
	
	

	
	
	
	
	
	


*TRAINING OR STUDY IN FOREIGN COUNTRIES (In relation to professional interests)

	Institution
	City/Country
	Year Attended
	Qualification

Obtained
	Subject

	
	
	From
	To
	
	

	
	
	
	
	
	


*EMPLOYMENT RECORD

1) Present Place of Employment

	Title of Present Job

	Date of Taking Up Post



	Section: 
Department: 
Name of Organization: 
Address of Organization: 
Zip Code: 
Tel: +

Fax: + 　　　　　　　　　　　　　　　　　　　　　　　　

E-mail: 


2) Professional History

	Name of Organization
	City/Country
	Period
	Title/Post

	
	
	From
	To
	

	
	
	
	
	


3) Describe your job.

	

	

	

	

	

	

	


*LANGUAGE PROFICIENCY

	1. English:

   Listening

   Speaking

   Reading
	[ ] excellent     [ ] good        [ ] fair         [ ] poor   

[ ] excellent     [ ] good        [ ] fair         [ ] poor   

[ ] excellent     [ ] good        [ ] fair         [ ] poor   
(“good” indicates the ability to make oral presentations and participate in discussion without difficulty)

	2. Mother Tongue
	
	

	3. Other Languages
	
	

	
	
	


*APPLICANT’S DECLARATION (To be signed by the applicant)

	I certify that the statements made by myself in this form are true and correct to the best of my knowledge.

If accepted as a participant, I agree:

(a) To carry out such instructions and abide by such conditions, as may be stipulated by both the Japanese Government and the Kobe City Government, in respect to this workshop.

(b) To follow the program, and abide by the rules of the institution or establishments with which I undertake to study.

(c) To refrain from engaging in political activities, or any form of employment for profit or gain.
(d) To submit any progress report or evaluation questionnaires which may be prescribed.

(e) To return to my home country on completion of the workshop.

I also fully understand that if accepted, it may be subsequently withdrawn if I fail to make adequate progress, or for other sufficient causes, including physical conditions determined by the Asian Urban Information Center of Kobe.

Date:                                    Signature:                                      




*OFFICIAL NOMINATION (To be completed and signed by the mayor/chief administrator of the city)

	I certify that:

I have examined the documents in this form and I am satisfied that they are authentic and pertain to the nominee.

Date:                            
Name of City Government:                                                 
Position:                                
Name:  (Mr./Ms./Dr.)                                          

Signature:                                             










1

