APPLICATION FORM
for the 
TERUKO IKEDA ICT Training 2018
Organised by the Japan Braille Library

(You are required to complete this form in full)

1. 
Full name (as in passport) and indicate your family name (surname):

______________________________________________________

2. 
Gender (Male or Female):
__________________________________________
3.  
Marital Status  (Single or Married):   ____________________________________
4. 
Date of birth (day, month and year):
____________________________________
5. 
Are you totally blind, poor low-vision, good low-vision, have any additional disability or 
pregnant? 

____________________________________________________________________
6. 
What is your religion (for the purpose of food and other arrangements)? 
If there is any special dietary requirement, please state here (e.g. vegetarian etc.).

__________________________________________________________________
7. 
Name, address, Telephone/Fax Number and E-mail of the organisation or institution you are attached to:
Name of Organisation:  ________________________________________________
Address:  ___________________________________________________________


___________________________________________________________________

Telephone Number:  __________________________________________________
Fax Number:  ________________________________________________________
E-mail:  _____________________________________________________________
7. 
Home Address, Telephone, fax and email where we can contact you directly.
Address:  ___________________________________________________________

Telephone Number:  __________________________________________________
Mobile Number:  _____________________________________________________
E-mail:  ____________________________________________________________
Skype:_____________________________________________________________

8. 
Level of education:

__________________________________________________________________
9. 
Occupation:

__________________________________________________________________
10.
Have you participated any training programmes/conferences outside of your country? If 
YES please list down the name of the programme and the year you participated.

__________________________________________________________________


__________________________________________________________________
10.
Name of Person who recommended you for this ICT Training.
Name:  ______________________________________________________________
Address:  ____________________________________________________________

_____________________________________________________________________

Telephone Number:  ____________________________________________________
Mobile Number:  _______________________________________________________
E-mail:  ______________________________________________________________
11. 
Name of next of kin, how is he/she related to you, email, telephone number and address who we can contact in case of emergency.

Name:  ______________________________________________________________
Address:  ____________________________________________________________

_____________________________________________________________________

Telephone Number:  ____________________________________________________
Mobile Number:  _______________________________________________________
E-mail:  ______________________________________________________________
How is He/She related to you?  ____________________________________________
12. 
Name Of Guarantor.
Name:  ______________________________________________________________

Occupation:
________________________________________________________

Address:  ____________________________________________________________

_____________________________________________________________________

Telephone Number:  ____________________________________________________

Mobile Number:  _______________________________________________________

E-mail:  ______________________________________________________________

I, the undersigned, (print your name in full) …………………………………………………

certify that all the information given above is true & correct. I, confirm that I am in good health.  I hereby, agree if selected to participate in this ICT training on my own free will and indemnified the oganiser and its representatives from any lost, accident, injuries, death and unforeseen circumstances during my participation in the Teruko Ikeda ICT Training 2016.
Signature/Thumb Print:
________________________
Date: 

________________________
