         PAAM-AAEP Official use                                                           


AAEP APPLICATION FORM 2010
Mr. Yang Chor Leong
President

Persatuan Alumni AOTS Malaysia (PAAM)

[The superior of applicant's company/organization should fill the section below] 
I hereby would like to let the following person apply for the following training program in Malaysia. I selected the said applicant after giving due consideration of his/her suitability. Therefore I am confident that this selection will meet with the objectives of the program. 

With regard to the implementation of the program and payment of various expenses, I promise to follow your standards. I will also take full responsibility for paying the expenses to be incurred by my company as well as for making sure the applicant comes home right after the completion of his/her training with your organization.

Name of Program


: AFRO-ASIAN ENTREPRENEURS PROGRAM
[AAEP]



　　　　　　　　　　　　　　　　　　　　　　　　 

Training Period (day/month/year)
: From     9th November 2010
 　to      16th November 2010    
Name of Superior of the Company: _______________________________ Position: _______________________                   

Signature: __________________________________________________                               

Name of the Company: ________________________________________
Address: ___________________________________________________________________________________                                                                                      

Tel: ___________________________ Fax: _____________________ E-mail: ____________________________                        


Applicant’s Personal Record

[The applicant of AAEP program should fill the section below]

	Notes: Please complete in English using a typewriter or in block letters. 

　　  Please write your name and date of birth as are written in your passport.


             Please tick (  ) with ( mark.

	Name

(in English)
	First


	Middle
	Family


	(  )Male

(  )Female
	(  )Married

(  )Single



	
	Registered name in passport within 30 digits, underline the name by which you are formally addressed.
	
	

	Nationality
	Country of Residence
	Date of Birth
	Age
	Religion

	
	
	Day


	Month
	Year
	
	

	Home Address:

	                                                                       

	Tel:                                     Fax:                                                 E-mail:

	Departure Airport (Should be an international airport, not local)
	


1. Educational background

	School name
	Schooling years
	Main subjects
	Language used

	High school
	from
       to
	
	

	Technical/Vocational school
	from
       to
	
	

	University/College
	from
       to
	
	

	Post-Graduate course
	from
       to
	
	


2. Employment record

	Name of organization
	Years of service
	Position
	Job description

	
	 from
　    to
	
	

	
	 from
　    to
	
	

	
	 from
　    to
	
	

	
	 from
　    to
	
	


3. Present employment
If you do not have enough space for items 8, 14 and 15, please attach an additional sheet of paper.
	1. Name of company/organization

	 2. Address of company/organization 
	Phone:



	
	Fax:



	
	e-mail:



	3. Year of establishment
	4. Paid up Capital

  US$
	5. Number of employees

	6. Type of organization

(  )Government office

(  )Governmental corporation

(  )Private corporation

(  )Other

 （                          ）
	7. Business field



	4 
	8. Major products/service and sales amount for the year before tax



	9. Partnership with foreign corporations

(  )Yes      (  )No relation

  (a) Partnership with Japanese corporations

 (  )Has Japanese capital investment

    Share of Japanese capital investment       %
    Name of Japanese partners                                     
 (  )Has technical collaboration with Japanese corporations

    Name of Japanese partners                                     
 (  )Has commercial transactions with Japanese corporations

    Name of Japanese partners                                     
 (b) Partnership with other foreign corporations

 (  )Has other foreign capital investment

    Name of other foreign countries                                 
    Share of other foreign capital investment        %
    Name of other foreign partners                               
 (  )Has technical collaboration with other foreign corporations

    Name of other foreign partners                               
	10. Present employment since (year):　         　　　

	
	11. Present position since (year):　　　　     　

	
	12. Number of your subordinates

	
	13. Your position

	
	14. Description of your job

	15. Organization chart of your organization (Please indicate your position with → mark in the chart.)


4. Language ability

	English
	Japanese
	
	Ability level

	(  )５

(  )４

(  )３

(  )２

(  )１
	(  )５

(  )４

(  )３

(  )２

(  )１
	(  )５

(  )４

(  )３

(  )２

(  )１
	５ Able to join debates completely


４ Able to follow lectures completely


３ Able to follow lectures mostly


２ Able to carry out daily conversation


１ Don't understand





5. Past experience of the AOTS training in Japan

(   ) Yes (   ) No

	
	1st time
	2nd time
	3rd time

	Name of host company
	
	
	

	AOTS membership No.
	
	
	

	Training period
	from           to
	from             to
	from           to

	Training field/technique
	
	
	

	AOTS Training course

Example：13W, 6W, 3W, S3W, 2W, S2W, 1W, TOPS, EPCM, PCCM, PQM, QCTC, PMTC, etc.
	
	
	


6. Experience of study or training abroad

    (     ) Yes (     ) No

	Country
	Period of stay
	Purpose

	
	from
    to
	

	
	from
    to
	


DECLARATION
I, the program applicant, declare that all the information written on this form is true and complete, and I know that the AAEP program is subsidized under World Network of Friendship-WNF. I promise that I will abide by all the rules and regulations of the program.  
Day        Month        Year_______         
Name of the applicant  :                                              


Signature
 :                                             


Medical Check Sheet – Self Check Only

	Your name　　　　　　　　　　　　　　　　　　　　　                       M・F
	Training course / program
AFRO-ASIAN ENTREPRENEURS 


[Important notice]

PAAM will not provide financial help with diseases that you knowingly had or contracted before visiting Malaysia.  If you have a chronic disease, you should bring your medicine with you when you come to Malaysia. If there is any false or wrong statement in the medical check sheet, the overseas travel accident insurance, which the participant will subscribe to upon arriving in Malaysia will be invalid.

1. Complete all the boxes from a ~ k, please tick with  ( mark in the appropriate answer box. If you answer ‘Yes’ to any of the items, also circle the applicable condition.

	
	Yes
	No
	Condition

	a.
	
	
	Asthma, emphysema, or other lung conditions

	b.
	
	
	Tuberculosis, or live with anyone who has tuberculosis

	c.
	
	
	High blood pressure, heart disease, irregular heartbeat

	d.
	
	
	Stomach ulcer, hepatitis, inflammation of the gallbladder, gallstones, pancreatitis

	e.
	
	
	Kidney or bladder trouble, stones or blood in urine

	f.
	
	
	Diabetes, gout

	g.
	
	
	Depression, neurosis

	h.
	
	
	Tumor, malignant tumor, cancer

	i.
	
	
	Bleeding disorder, blood disease

	j.
	
	
	Lumbago

	k.
	
	
	Cataract, glaucoma


2. Please tick with ( mark in the appropriate answer box and give details.

	
	Medical History
	Yes
	No
	Details

	a.


	Have you had any significant or serious illness or injury? (If hospitalized or had operation, give places & dates.)
	
	
	

	b.
	Do you currently use any drugs for treatment of a medical condition? (Give name & dosage.)
	
	
	


3. I certify that I have read the above instructions and answered all questions truly and completely to the best of my knowledge.
　　　　　　　　　


Your Signature
              　　　　　　　   Date:             /     　 /　

　 　　　　　　　　　　　　　　　　　　　                                                                                       YYYY/ MM / DD　 

(  If you answered [Yes] to any one of the items listed above in 1 or 2, please see a doctor for an up-to-date medical examination.
〔For doctor use〕

　Please answer the following questions concerning the items in 1 or 2, which the trainee answered [Yes].
1. Please write the results of the medical examination specifically.

___________________________________________________________________________________________________________________________________________________________________________________________________

2. Please select the most appropriate one from below and circle it, concerning the physical condition of the trainee.
(a) There is no problem with the trainee traveling overseas and participating in the training program in Malaysia.
(b) If the trainee takes the appropriate drugs, there is no problem with the trainee neither traveling overseas nor participating in a   

      training program in Malaysia.
 (c)There is a problem with the trainee traveling overseas and participating in a training program in Malaysia under his/her      current physical condition.

Name of hospital: _____________________________________ Date of diagnosis
: __________________________

Address:____________________________________________  Name of the doctor
: __________________________

                  




           Signature

: __________________________
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