EWKLP Application Form

East-West Knowledge Leaders Program

(Please type or print clearly in blue or black ink)

s JAIMS

Note: Not applicable to Fujitsu Asia Pacific Scholarship applicants.

APPLYING FOR TERM (select): [ Fall (year)

[ Spring (year)

Study option (select): 1 Option: Increasing Competencies for International Communication (IC?) Program

I. PERSONAL DATA

d Female 4 Male

Name:
Last First
Middle
Current Address:
Number and Street City State/Country Zip Code
Current Address Good Until: Current Phone:
Date
Permanent Address:
Number and Street City State/Country Zip Code
Permanent Phone:
E-mail Address:
Birth Date: Birthplace: Citizenship:
Month/Day/Year
Person to contact in case of emergency:
Name:
Last First
Phone: E-mail Address (if applicable):
Relationship to the Applicant: (1 Spouse (1 Parent 1 Friend (1 Other

Revised 09/08



Il. EDUCATION

LIST EVERY COLLEGE, UNIVERSITY, BUSINESS OR POST-SECONDARY SCHOOL ATTENDED (including any that you are currently attending).

NAME OF INSTITUTION Location Attendance Dates Graduation
(D‘E.”ft usi abbretvij'tifnﬂ (Country) From To  |Date Name of Major
ist most recent firs (Mo/Yr) (Mo/Yr) |Received| Degree

Ill. LANGUAGE BACKGROUND
What is your native language?
Test scores from one of the following are required:
| 3 took or T will take the

[ Test of English as a Foreign Language (TOEFL) on Score:

Date
[ Test of English for International Communication (TOEIC) on Score:
Date
[ International English Language Testing System (IELTS) test on Score:
Date

List all foreign language(s) you have studied. Where? (college, high school, private language school) How long?

IV. ACTIVITIES AND ORGANIZATIONS

List social, community and professional organizations, honorary societies, etc., that you belong or have belonged to; also list any offices
held and honors, recognitions, or special awards received.




V. WORK EXPERIENCE

Title of Current or Most Recent Position:

Organization:

Business Address:

Number and Street City State/Country Zip Code
Type of Industry: Business Phone:
Business Fax: Business E-mail:

Name and title of your immediate supervisor:

Number of people in entire organization: Number of people you manage:

Please provide a brief description of your current duties:

Will you receive company tuition assistance? [ Yes [ No

If so, what is the approximate percentage that your company will fund?

How many years of total full-time work experience do you have?

Dates

Name of Organization & Location Type of Industry Position/Title From/To (Mo/Yr)




VI. REASON FOR APPLYING

Please explain your interest in international business and/or management studies. Outline your professional objectives and what you
hope to gain from studies at JAIMS.

How did you learn about JAIMS? (If magazine or newspaper, please specify name.)

APPLICANT'S CERTIFICATION

| certify that the information provided in this application is complete and true to the best of my knowledge and belief.

Name of Applicant (print):

Applicant’s Signature: Date:




