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IAPAN

THE ANNUAL JAPANESE LANGUAGE SPEECH CONTEST
- 2009 APPLICATION FORM —

YOUR DIVISION — Please tick the division you would like to apply for
0 High School Senior

Open Beginner

Open

Background Speaker

000

ABOUT YOURSELF - For printing your certificate, please write your name clearly
Your name (English) Mr/Ms

Surname First name

(Katakana)
D.O.B. / / Nationality First Language
Language spoken at home: Other languages:
Email: Occupation:
If you are a student:
School/ Institution name:
Phone: Fax: | am in year
Teacher's name: Teacher’s email:
Speech Title (English)
(Japanese)

Have you participated in a speech contest before? Yes / No If yes, when?

Japanese Learning History

When? How many hours? Where?

High School

University/TAFE/Language
school

Private Lessons

Total

Time spent in Japan

When? How many hours? What did you do?

| agree to abide by the conditions of the competition and accept the decisions of the judges as final on all matters relating to the

contest. By participating in the speech contest, | consent to all its terms and conditions including the taking of photos and the
video taping of my speech (if applicable). | acknowledge that as the owner of the copyright of the photos and videotapes, the

committee may make the videotapes, containing footage of my speech, available to the general public. | also acknowledge that

photographs taken may be used in publications.

Signature Date

Please submit your completed application form to the Speech Contest committee in your
state/territory before the deadline.

The deadline for NSW applicants is Monday 31 August. All applications should be posted to the
Japan Foundation, Sydney.



