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	Asia-Pacific Youth Caravan
ADAPT! (Asia-Pacific Diversity And Preservation Track)
23 Sept- 1 Oct 2011/ Republic of Korea


APPLICATION FORM

INSTRUCTIONS

Please complete this application form and submit the completed form with signatures to the New Zealand National Commission for UNESCO by 27th July 2011. Applicants should first fill out Part II & III and then let the recommending person/organization fill out Part I. For more information, please contact APCEIU via e-mail (pni@unescoapceiu.org). 

· Please type or print. The application form is most preferred in PDF format.
· The application deadline from National Commission for UNESCO to ACPEIU is 8 August 2011.
I. LETTER OF RECOMMENDATION (This part should be filled out by a professor/counsellor)

	I, 
	_______________________________________________

	recommend 
(applicant)
	First Name ___________________   Family Name _____________________                                                                                                    

	to participate in the above workshop, and certifies that:

	
	a) all information supplied by the applicant is complete and correct;

	
	b) the applicant has adequate knowledge of the working language of the Training Workshop (English);
c) the applicant is currently enrolled at _________________________________________

	
	d) the applicant has full capacity in contributing to youth enhancement  and in making multiplying effects within his/her own context upon the completion of the study-tour programme.


	Date
	
	Name and Title

	

	
	Signature

	Contact Information

	Address____________________________   __________________________________

__________________________________
	Tel:
	

	
	Fax:
	

	
	E-mail:
	


II. APPLICANT’S PERSONAL INFORMATION 

	Full Name
	First Name ______________________  Family Name________________________

	Date of Birth
	
	Gender
	□ Male □ Female

	Nationality
	

	Affiliation/ Organization


	Name of Institution: 

	
	Course/Grade:

	
	Address
	Tel:

	
	
	Fax:　

	
	
	E-mail:

	Personal Contact

Information
	Address
	Tel:

	
	
	Mobile: 

	
	
	Fax:　

	
	
	E-mail:

	Language Skills
	Native Language
	

	
	English
	
	Level: 
	

	
	Other languages
	_______________________
	Level: 
	____________________

	Educational Background including secondary education

	Year
	School/Institute/Training Organization
	Type of Degree/ Certificate
	Major/
Specialization

	From
	To
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Professional Background (if any) 

	Year
	Position/Organization
	Job Description

	From
	To
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


III. STATEMENT OF PURPOSE 

Please answer the following question as precisely as possible. Please bear in mind that participants will be selected based largely on the information provided here. 

Describe why you would like to participate in this study tour and how your participation would contribute to the preservation of diversity in your country/community (Maximum 500 words)









































































































I hereby certify that the information I provided on this application is true and correct.





Date _____________________		Signature __________________________
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