PARTICIPANT'S DATA SHEET 



PARTICIPANT’S DATA SHEET
This Data Sheet will be used solely for the purpose of this programme.

Please type or write in BLOCK LETTERS in English.
1.
PROGRAMME NAME
Invitation Programme for Teachers from Korea
2.
PERSONAL INFORMATION
	Name
	In native language
	Family name, first name
	Nationality
	Republic of KOREA

	
	
	
	
	

	
	In Chinese characters

(if applicable)
	
	Sex
	 FORMCHECKBOX 
Male
 FORMCHECKBOX 
Female

	
	In Roman capitals as shown in passport
	
	Date of Birth
	/   /

(DD/MM/YY)

	
	
	
	Age
	

	Home
	Address



	
	Phone


	Mobile Phone


	
	E-Mail



	Office /

School
	Organization Name
	Organization Name (In Chinese characters)

	
	Division



	
	Title/Post


	Teaching Subject (if applicable)



	
	City/Province
	Address

	
	Phone


	Fax



	Language Proficiency
	English

 FORMCHECKBOX 
Good
 FORMCHECKBOX 
Fair
 FORMCHECKBOX 
Poor
(English language proficiency is preferred)
	Other (         )

 FORMCHECKBOX 
Good
 FORMCHECKBOX 
Fair
 FORMCHECKBOX 
Poor

	Meal Restrictions
 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes ( Please specify:


	Health Condition

 FORMCHECKBOX 
Good
 FORMCHECKBOX 
Fair
 FORMCHECKBOX 
Poor ( Please specify:



	Smoking

 FORMCHECKBOX 
Yes
 FORMCHECKBOX 
No
	Drinking Alcohol
    FORMCHECKBOX 
Yes
   FORMCHECKBOX 
No

	Hobbies and Interests


	Allergies
    FORMCHECKBOX 
No    FORMCHECKBOX 
Yes → Please specify:



3.
TRAVEL INFORMATION

	Passport Number
	Date of Issue
	Expiry Date

	
	/   /   

(DD/MM/YY)
	/   /   

(DD/MM/YY)

	Have you previously visited Japan
	 FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes ( Longest Duration: 



4.
BACKGROUND

(1)
Educational Background
	Year of Completion
	Institution Name and Location
	Major

	
	
	

	
	
	

	
	
	


(2)
Occupational Background

	Years (Duration)
	Institution Name and Location
	Main Area of Work/Responsibilities

	
	
	

	
	
	

	
	
	


5.
Main Activities in School or Organization (e.g. ESD, GCED, ASPnet activities etc.)

	Areas of Interest
	ESD, GCED and ASPnet activities


	Main Activities

in Your School/  Organization
	

	Year of joining ASPnet
(if applicable)
	e.g.2007


I certify that the statements made by me in answer to the foregoing questions are true, complete and correct to the best of my knowledge and belief. I accept all of the terms and the conditions presented by the Executive Organization.
SIGNATURE 
DATE:  　　　　　　　　　(DD/MM/YY)
2019-2020 International Educational Exchange Programme








Please paste a recent photo.  


(Approx. 40mmx50mm)
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