The 10th Study Tour to Japan for ACU Students 2006
EXPRESSION OF INTEREST FORM
NAME: __________________________________________

      NB: Name should be exactly the same as it appears on your passport.        

Student Number: _______________ Campus: _________________

Date of Birth: _________________

Postal/contact address:

________________________________________________________

 Ph:      Mobile_________________Home___________________  

 Fax:_______________________

 E-mail: ____________________________    

1.  Are you currently or have you in the past studied Japanese ? 

    (    Yes :     Please give details including the level of unit and where and when you undertook the study.
_______________________________________________________________

______________________________________________________________________________________________________________________________        

    (    No 

2.  Please briefly state your motivation for participating in this program.
______________________________________________________________________________________________________________________________

3.  What talents do you have which could be helpful to make friend or represent ACU in Japan ?     (e.g.  singing)
______________________________________________________________________________________________________________________________

