Full Name (Exactly the same as your passport)

Name English

Given Name (English)

Family Name (English)

Middle Name (if any)(English)

Full Name (in Mother tongue)

Nickname (please specify the name you
would like to be known by)

Date of Birth

Day/Month/Year

Age (as of the
day of the flight
to Indonesia)

Nationality Sex M F
L. Buddhist Christian ( Roman Catholic ~ Protestant  Other)
Religion Hindu Muslim Others (
Mother Tongue Marital Status [ISingle CIMarried
Number Type of Passport

Passport**

O Private O Diplomat 0O Official

Date of Issue
(Day) (Month)

Date of Expiry
(Year) (Day)




2. Health

* Plea_se tick the box if aEEIicabIe

Blood Type

A() B() Oo() AB () Don't know
*Please put the Rh Factor (+/-) inside the ( above, if vou know it

State of Health

Good

Have a physical restriction, impairment or allergy (if so, please give details: )
Have a Chronic disease:
Chronic lung disease (asthma, chronic obstructive lung disease, etc.)
Immunodeficiency (T cell immunodeficiency etc.)
Chronic heart disease (congenital heart disease, coronary artery disease etc.)
Metabolic disease (diabetes) renal dysfunction  obesity = myasthenia gravis
Infectious disease (please give details:
Others ( )
1. A letter of consent and a permission letter issued by a doctor may be required, depending on the
applicant's state of health.
2. Medical treatment costs related to chronic diseases are not covered by the program's insurance

Not taking any medicine

Medicine Taking medicine regularly (please give details: )
Yes No
Pregnancy Pregnant women may not participate in the program, for the reason stated below
» Maternal and child health
Food Allergies one
(for physical pork beef chicken mutton/lamb shrimp crab shellfish
reasons only) fish egg alcohol as an ingredient others ( )
Food Restrictions one
(for religious reason  pork

only)




4. Personal Activities

Activities Period of Involvement

Sports or Clubs

Hobbies

Academic awards
or activities related
to this program
(if any)

5. Objectives

Please describe
your objectives for
participation in this

program.

6. Expectations

Please describe your,
expectations from
participation in this

program.




7. Other Information

1. Have you ever been to Indonesia before?

Yes

No

If Yes, when and how long for? (Period: DD/MM/YY - DD/MM/YY)

2. If Yes, when, what was the purpose of
your visit and where did you visit?

3. Do You know any |




