INTERNATIONAL YOUTH EXCHANGE
PROGRAM APPLICATION FORM 2023

Guide :

a. Fill the form by using English
b. Coloured the box (o) of your choice by using bright red colour (

)

1. Personal Information

Full Name
(Exactly the same as your passport/ID
card)
Name
Photo
3x4
Nickname
(The name you like to be called)
Day/Month/Year
Date of Birth Age
Nationality Indonesian Sex oM o F
Marital Status O Single O Married O Widowed O Divorced
- 0O Muslim 1 Protestantism O Catholicism
Religion
0O Hinduism 0O Buddhism 0O Confucianism
Mother Tongue




Number Type of Passport

o Private o Diplomat o Official

Passport
(If you own one) Date of Issue Date of Expiry
Day/Month/Year Day/Month/Year
Facebook Twitter Instagram Others

Social Media User
Account(s)

The Ministry of Youth and Sports Rl may use your postings related to the program
through the SNS

Current Address Telephone :

Mobile : E-mail :

Name :

Relationship : ( )
Contact Person 0 Mother O Father O Other

in case of Emergency
*It should be your parent. Address -

Telephone :

Mobile : E-mail :

2. Health Condition * Fill in all columns and sections. Blank columns are not accepted

OGood (Nothing to declare below)

[ | have been diagnosed (Serious disease)

Name of O Fully recovered /O
Health disease : Under treatment

Condition




O Having Chronic Disease

O Chronic lung disease (asthma, chronic obstructive lung disease etc.)

O Immunodeficiency state (T cell immunodeficiency etc.)

O Chronic heart disease (congenital heart disease, coronary artery disease etc.)
O Metabolic disease (diabetes) O renal dysfunction O obesity

0O myasthenia gravis

O Others ( )
OONot taking any medicine
Medicine
OTaking medicine regularly - Name of medicine :
Pregnancy OYes LNo
Physical OYes [CNo
Difficulty - If yes, what difficulty ? -
CONone
F°°‘.j OPork [Beef [OChicken OMutton/lamb OShrimp OCrab OShellfish
Allergies
OFish OEgg 0OOthers | e
Other [INone
Allergies
or Physical reason :
Restrictions
Smoking
Habit OYes [ONo

3. Academic
Details/Organization

* Fill in all columns and sections. Blank columns are not accepted

Name of School/University Location (City,
Province)

School/Universi | Field of Study or Department

ty
Grade/School Year
Tel:
1. Name of Organization Location (City,
Province)

Organization

Department/Division/Office

Year: Position:

2. Name of Organization Location (City, Province)




Department/Division/Office

Year:

Position:

3. Name of Organization

Location (City, Province)

Department/Division/Office

Year:

Position:

Language

Level of English

Level of Other Language

Speaking : OGood OFair [OPoor

Speaking : OGood OFair

OPoor

Writing : 0OGood 0OFair OPoor Writing - OGood  COFair
OPoor

Reading :OGood OFair OPoor Reading : DGood  CFair
OPoor

TOEFL/IELTS Score*

*Optional

Level of Other Language

Level of Other Language

Speaking : OGood OFair

Speaking : OGood OFair

OPoor OPoor
Writing : 0OGood OFair Writing : 0OGood OFair
OPoor OPoor
Reading : OGood OFair Reading :OGood OFair
OPoor OPoor

4. Achievements
(Mention your best 3
achievements)

* Fill in all columns and sections. Blank columns are not

accepted

Name of achivement Year

Brief Description




5. Community Development
(Mention your social
contribution in recent 2
years)

* Add short explanations needed in the brief description (your
role,

purpose, impact, perimeter, stakeholder involved in your
project,

etc)

Name of Community Development

Year Brief Description

6. Skill and Ability

*Checklist on the type of skill which represents your
ability,
you can choose more than one.

No Skills

Yes No

Singing

Dancing

Playing Musical Instrument (Melody)

Playing Musical Instrument (Percussion)

Theatricals

MC / Host

N OoO|o| B~ WD~

Other:
1.
2.
3.




Declaration

| hereby certify that the filling in and statements by myself in this form are true and correct. |
am fully aware of my responsibilities as a participant. | will follow the guidelines given for this
activity and will not hold the facilitators or the organization responsible for any untoward
incident that | have caused or incurred.

Name and signature: Date: / /



