	APPLICATION FORM

Bangkok Sister City Youth Program 2015
 18-25 June 2015 / Bangkok, Thailand


	Name

Date of Birth

Gender
	………………..……………………………………………………………..…. 

First Name        Middle Name      Family Name  (in capital letter)

………………………….………..  Nationality………………….. 

Day /  Month /  Year

(  Male          (  Female       Passport No: ……..………………
	Please attach

a recent photo here.



	Name of  University:
	
	Major / Year
	

	Mailing Address:
	Tel./ Mobile
	

	
	E-mail
	

	Name of emergency contact person 

(by relationship):
	
	Tel: 
	

	English Language Proficiency:

 ( Excellent       ( Good        ( Fair          ( Poor
	Other languages ability:
	

	How did you learn about Bangkok Sister City Youth Program 2015?

 (  Government organization     ( School / University     ( Friend / Family  ( Other………….…………… 

	Briefly introduce yourself:



	What would you like to gain from participating in the Bangkok Sister City Youth Program 2015?



	I certify that the information supplied in this application form is true, accurate and complete.

Name……………………………………….………….……………………….…… Date……………………………...





