[image: image1.jpg]Jc’ Junior Chamber International Osaka

Worldwide Fodoration of Young and Entrepreneurs




APPLICATION FORM for PCY 2010
Application Form for PCY 2010 


PERSONAL DATA

	Paste a passport-size photograph taken within the last 6 months. Write your name and nationality in block letters on the back of the photo.


1. Name:

  (family name)        (first name)            (middle name)  
2. Date of birth etc

  19       /         /                     Male     Female
    Year    Month     Day     Age       Single    Married
3. Nationality:                               
4. Passport Number (if you have):                                                            
5. First Language:                                      
6. Level of English Proficiency is:              Fluent        Intermediate         Basic
7. Mailing address and contact numbers:

  Number and street                                                                       
  City                                     State                           Zip            
  Country                        Telephone/Fax                    /                       
 E-mail: Fist contact e-mail address:                                                          
         Second contact e-mail address:                                                     
Cell-phone Number if you have:                                                    
8. Present address (if other than above:)

Number and street                                                                       
City                                     State                           Zip            
  Country                        Telephone/Fax                    /                       
  E-mail                                     Cell-phone Number                            
9. Emergency contact in your home country in case of emergency:
  i) Name of full   /Relationship

                                                 /                                       
 ii)Address with contact numbers:
Number and street                                                                       
City                                     State                           Zip            
  Country                        Telephone/Fax                    /                       
  E-mail                                     Cell-phone Number                            
10. Visits or stay in Japan (if any) 

Yes: The number of visits in the past         times as follows:
               ( Place)                   (Period)            (Purpose) 
               ( Place)                   (Period)            (Purpose) 
               *If you have been to Japan or stayed in Japan more than twice, please fill out the latest two visits.
No
11. Smoking:                 Yes              No

12. Food preference.  (Vegetarian, Food allergies, etc) 
CURRENT ACADEMIC STAUS
Institution Current Attending:
Faculty Currently Attending                                                          
Current school of year/grade                                                          
Expect date of graduation                                                            
Academic advisor (supervisor): Name                         Position                  
Any research to date: e.g. thesis title(s)
Awards/accomplishments
Address of Home University

Number and street                                                                        
City                                     State                           Zip            
  Country                                  URL                                          
Q&A SHEET
(No limit on the number of characters that you may answer)

1. How did you learn about PCY program?
Friend or Relative: 

Name                      Relationship             
Embassy or Consulate: 

Name                      Position                 
Junior Chamber international: 
Name                      Position                 
Other Organization:  

Name                      Position                 
Website: URL                                                                      
Advertisement:                                                                     
Other: Details

2. How come would you like to join PCY Program?
3. What do you expect from PCY program? 
4. What exactly are you interested in, except for study?
5. Have you worked on a social action program ?
Yes：Describe it specifically
No

6. What is your primary concern with recent social situation?

 (Please give detailed reasons)

7. What do you feel is the most serious social problem in the world?

(Please give detailed reasons)

8. To move toward the realization of World Peace and Creation of Convivial Society:

     - What can you do on your own? Or what would you like to do?

9. What will you do, after graduation from university? Or what would you like to do?

10. What will you do 10 years’ time? Or what would you like to be doing?

11. What is necessary to move into action apropos of what you described above?
12. How will the world change by taking action that you described?
13. Please describe an ideal world you imagine.
Signature:                                            
Year/Month/Day:               /             /               
A LETTER OF RECOMMENDATION
(No limit on the number of characters)

Recommender Information:

Applicant name:                                                         
Recommender’s Name/Position:                                /                            
Recommender’s Organization:                                                              
Relationship to applicant (Or courses student has taken with you), Please specify:  
Recommender’s contact numbers:

 Telephone/Fax:                     /                      
E-mail:                                      Cell-phone Number:                          
Recommender’s Signature:                                            
Year/Month/Day:               /             /               
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