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“SAY YOU LOVE THIS WORLD! 2010” 

APPLICATION FORM 
       （2010/  /  ） 

 

FAMILY NAME 
 

  

 
 
 

PICTURE 
 
 

 
 
 
 

 

 

GIVEN NAME 
 

 

COUNTRY 

 

PASSPORT 

NUMBER 

 

ADDRESS 
 

 
TELEPHONE No. 

 

Country Code(          ) 

 E-MAIL 
 

FAX NUMBER(if 

any) 

  
DATE of BIRTH 

 
 

BLOOD 
GROUP 

 
SEX 

 
MALE / FEMALE 

 

OVERSEAS EXPERIENCES (list countries and reasons for visit) 

 

 LIST ANY FOOD YOU ARE UNABLE TO EAT DUE TO RELIGIOUS OR PERSONAL REASONS 
(if any) 
 

 HEALTH CONDITIONS  
- List allergies and regular medication, if any. 

 
-  Smoking   or     Non-smoking 
 

 LANGUAGE PROFICIENCY 
-English:  □can manage daily conversations     □Fair        □Fluent 

-Others:  

THE SUBJECT(S) YOU ARE STUDYING OR HAVE STUDIED (majoring, etc.) 
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YOUR PARTICULAR INTERESTS ABOUT JAPAN. 
 

 

WHAT IS YOUR BASIC MOTIVATION TO APPLY FOR THE PROGRAM? WHAT DO YOU EXPECT 

TO LEARN FROM THE PROGRAM? 

WHAT KIND OF PROBLEMS DO YOU HAVE IN YOUR COUNTRY? DISCUSS 3 PROBLEMS 

YOUR COUNTRY IS CURRENTLY FACING IN 300 WORDS OR MORE. 
 

YOUR COUNTRY’S HOMEMADE DISH YOU ARE CAPABLE OF PREPARING 
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WHAT KIND OF TOPICS DO YOU WANT TO DISCUSS IN THE PROGRAM? PLEASE LIST AT 
LEAST 3 TOPICS OR MORE. 

 

WORKSHOPS OR LECTURES CONCERNING ANY SOCIAL/PEACE/ENVIRONMENTAL/GLOBAL 
ISSUES YOU ARE CAPABLE OF PRESENTING AND/OR SHARING WITH OTHERS DURING 
THE PROGRAM IF ANY 

<The form was changed from MSWord to PDF format.  When applying, 

please request the MSWord fomat form by email or contact form.  Or, you 

can write to us by an ordinary postal mail.> 

 

(Please Write a message to Peace Child Tokyo below.) 

 

 

 

 

 

 

Thank you for your applying. 

We really hope to see you in the program!! 

PEACE CHILD TOKYO 

c/o Iou 

Tokyoto, Arakawa-ku, Higashinippori 1-17-28 
Minowa Park-Heights #503, JAPAN 116-0014 

TEL＆FAX: +81-3-6806-5690 

e_info2010@peace-child.com 

 


