AEON 1% CLUB FOUNDATION
2014 ASIA YOUTH LEADERS PROGRAM

APPLICATION FORM

Please fill in this form neatly in BLOCK Letters! Tick (4)the box that applies.
Fields in BOLD LETTERS are essential.

Other languages (optional) (please specify languages and your levels.)

Gender
Name in full
(in fist
language) Omale |Ofemale
Last First
I - Photo (4x3)
Nickname
Name in full
(in English)
Last First
Current
Address
Tel/Fax , - )
(Optional) Tel: Mobile: Fax:
E-mail(PC)
Blood
Da_te of ! Age Nationality Tvoe
birth Day / Month/  Year ype
Passport | Number Expiry date /
Day/ Month/ Year
Emergency Full name: Relationship with applicant:
Contact | g, Mobile:
University/ Department
School name (for University School year
onh)
Language skills Hobbies and interests (Optional)
English TOEIC TOEFL:
IELTS: EIKEN:

ALLERGY to Food, Medicines, Animals, etc.:

Health

O Good
O I have problems with (please specify)

Is there anything you cannot EAT or DRINK? If yes, please specify.

I, the undersigned, by signing this form, guarantee that | shall fully comply with the rules of this program, and the law and
regulations of Vietnam during the course of the program.

Note:

* Information submitted hereby will be used for this program and regular correspondence with the AEON 1% Club only.

It will not be used for any other purposes.

* To facilitate smooth communication, AEON 1% Club shall send emails to all participants of the program (using Cc not Bcc function),
and would like to receive your consideration and cooperation in the regard.




