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         GENÇLİK VE SPOR BAKANLIĞI                        
                             Gençlik Hizmetleri Genel Müdürlüğü


PHOTO

SHIP FOR WORLD YOUTH LEADERS PROGRAM
APPLICATION FORM
24 January - 22 February 2024
[bookmark: _GoBack](Please fill in electronically and completely in English)

	INFORMATION ABOUT THE APPLICANT

	Name and Surname
	

	ID No
	

	Gender
	( )Female
	( ) Male

	Date of Birth
(Day/Month/Year)
	

	Profession / Duty
	

	Recently Completed and/or Attended Schools
	

	Address
	

	Phone
	Home: 
	Work: 
	Mobile:

	E-Mail and Social Media Addresses
	E-Mail: 

	Twitter: 
	Facebook/Instagram: 


	Passport Information
(If you do not have a passport, you can report it if you are selected for the program)
	Passport No: 

	Pasaport Type: 

	Date of Validity: 	YOK







	
Other Languages You Know

	

	Your Foreign Language Certificate/Score
	

	Full Name of the Institution/Organization You Work/Affiliated
	



	Knowledge of Foreign Language
(Please tick the box appropriate for your foreign language level.)

	

	Japanese Listening
	Japanese Reading
	Japenese Speaking
	Japanese Writing

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	  
	  
	
	
	  
	
	
	
	  
	   
	
	
	   
	  
	

	

	English Listening
	English Reading
	English Speaking
	English Writing

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	







	1. Please provide information about whether you are a member of the Youth Centers, the activities you participate in the Youth Centers and your participation in the youth activities carried out by our Ministry of Youth and Sport. 


        

	2. Briefly describe your experiences in the field of youth work, your role and responsibilities in the organization you are a member.


	3. Have you participated in any national or international program (event/competition)? Give brief information. Have you received any degrees? Please specify.


	4. Take a 1-minute video expressing your views on the last point reached in Turkey-Japan relations and paste the link in the blank space below.



	5. Write (at least 150 words) why you want to participate in the program and your expectations. 

     

	6. What are your thoughts on intercultural interaction and learning?



	7. How do you think you can contribute to the national presentation and intercultural awareness sessions that will be held during the program? What are your special talents and skills?



	8. What is your level of interest and knowledge about Japan, Japanese language and culture? Did you/do you have any education in the Japanese language at high school or university? Be sure to specify.



	9. Do you have any sensitivity regarding nutrition? If you have allergic and/or religious/cultural sensitivity, please specify.


	10. Please indicate if you have a disability or illness that will affect your participation in the program (You will be required to document your health status if you are selected for the program).








	·  I will take a responsible and constructive attitude and be an active participant during the program.
· I will send the report I need to prepare after the program on time.
· Photographs and images taken during the program can be used as a document in the reports about the program and on the websites of responsible institutions.
· There is no harm in sharing my contact information and the information about the institution/organization I represent with other participants.
·  I am aware of my responsibility to protect my personal health during the program.

I accept that if I do not fulfill my responsibilities to the national leader and program officials before, during and after the program, if I do not comply with the rules, I will be removed from the program and I will reimburse the expenses incurred for me in this context.


	Date:
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