Japanese Speech Contest Entry Form

Please fill out this application form and return it to your Japanese language instructor.
If you are currently taking Japanese class(es), please ask your instructor to fill out the

2"d page of this form.

Student’s Name
(English)

First Last

(Japanese)
* Please write student’s
name in Katakana

First Last
Division . L L
) Division 1 Division 2 Division 3
(Circle one)

Contact Phone
Number ' Age:

(Area Code) Number (as of April 1st)

Email Address

School Name

Japanese Instructor's Name

First Last

Q1. Have you ever been to Japan? YES NO

If you answer YES, please indicate WHEN, WHERE, HOW LONG and the PURPOSE of your visit:

When:

Where: How Long:

Purpose of your visit:

Q 2. Have you ever attended an immersion program? YES NO

If you answer YES, please indicate WHAT PROGRAM, WHEN and HOW LONG you attended:

Program’s Name:

When:

How Long:

<Questionnaire continues on the back>



Q 3. Is (Are) your parent(s) Japanese? YES NO

If you answer YES, do you speak Japanese with her/him at home? YES NO

Any other experience relating to Japan: For example: Hosted Japanese exchange students, study Karate, etc.

If you are currently taking Japanese Class(es) at your school, please ask your teacher to fill out the
following. If you are a self-learner, please have your guardian fill out the following. Applications
without signature will not be accepted:

Name of Student

First Last
Name of Instructor
(Self-learner’s guardian)
First Last
Name of School
School Address
Street City State  Zip

Instructor or guardian’s
email address

Total number of students who are learning Japanese at your school :

Student’s total years of Japanese study : Years Months

Student’s grade : 6G 7G 8G 9G 10G 111G 12G

Signature of Instructor:

(Self-learner’s guardian’s
signature)

Signature Date

Attn: Japanese Speech Contest
Consular Office of Japan
1300 S.W. Fifth Avenue, Suite 2700
Portland, Oregon 97201
Email: bunkaportland@se.mofa.go.jp



