THE SHIP FOR SOUTHEAST ASIAN YOUTH PROGRAM [SSEAYP]

Not for Sale -  May be reproduced 


(for NATIONAL LEADERS)                          Application Form 02

	1. Surname:        ___________________________________    2. Gender:  [ M ]    [ F ]

    First Name:     ___________________________________   3. Height:  _________ 

    Middle Name: _________________________________  4. Weight: ____________

    Nickname:  _____________  5. Birthdate:  _________  6. Birthplace: ___________

7. Mailing Address: _____________________________________________________

_________________  8. Tel. No.: _____________________  9. Zip Code: __________ 

10. E-Mail Address: ____________________  11. Cellphone No.: ________________

12.Religion:________________________  13.Occupation: ______________________         14.Civil Status: _______    15. Spouse’s name if married:  ______________________
	Passport-sized Photo

________________

Please indicate date taken

	16. How many children do you have? 
	
	
	

	
	
	
	

	17.  How old are they?
	
	
	

	
	
	
	

	18. Educational Background
	Name of School/University
	Course / Inclusive Dates
	Honors Received 

	      Tertiary
	
	
	

	      Post Graduate
	
	
	

	19. Scholarship Grants
	Donor
	Inclusive Dates
	Honors Received 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	20. Food Restrictions:


	21. Allergies:

	22. Dialect[s] or Foreign Language[s] Spoken:



	23. Title of Seminar/Training/Course Attended
	Inclusive Dates
	No. of Hours
	Conducted by

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	24. Work Experience

	Name of Company
	Position
	Inclusive Dates
	Salary

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	25. Character References:                          [not related to you within the third degree of consanguinity]

	Name
	Occupation
	Address and Telephone No.

	
	
	

	
	
	

	
	
	


Please fill up the form legibly                                                                                           [Please photocopy and submit in 5 copies]

All facts and data given in this information sheet will be treated with utmost confidentiality.
	26. Please name any member of the SSEAYP Alumni you know.
	 Relationship

	
	

	
	

	
	

	27. Have you availed of any program or scholarship grant offered by the Japanese government? [  ] Yes  [  ]  No
      If yes, please indicate the Program and year.


	28. Have you attended any seminar, conference or trainings abroad  [  ]  Yes   [  ] No.
      If yes, please indicate the program and year.


	29.  Have you ever been convicted of any crime involving moral turpitude? [  ]  Yes  [  ] No 
       If yes, please give the details.

	30.  Do you have any pending case?   [  ] Yes  [  ]  No
       If yes, please indicate the nature and status.

	SWORN STATEMENT
        I hereby certify upon my honor that all facts and information indicated herein are true and correct to the best of my knowledge.   I further declare that any information given by me that is untrue may constitute a ground for expulsion in the SSEAYP and prosecution for perjury.
          Further, I subscribe and agree that the National Youth Commission has the sole prerogative to select and nominate the           National Leader to the Ship for Southeast East Asian Youth Program [SSEAYP], and its decision is final and executory.
          IN WITNESS hereof, I am executing and signing this statement voluntarily without compulsion.
                                                                                                            ______________________________     
                                                                                                                                    Signature
Date Accomplished:      ____________
Res. Cert.  Number:      ____________                          
Date and Place issued: ____________

  

	Qualifications:
1. Filipino

1. Must be between 31 to 45  years old
2. Ex-PYs who are working in government or government employees in supervisory positions
3. Of good moral character
4. Physically and mentally fit to travel
5. Has the background in handling/facilitating big groups
6. Possess people skills
7. Knowledgeable in ASEAN-Japan Affairs and other international concerns
 
	Requirements:
1.  SSEAYP Application letter  [1 copy]
2.  Five  [5] copies   of SSEAYP   Application form    
3.  Brief Resume (not more than   3 pages)

4.  1 ½” x 2” pictures with white background  [5 pcs.]

5.  Letter reference from Head of Agency where applicant         

     is connected
6.  Barangay and Police Clearance  [1 copy each]
7.  Certificate of Good Moral Character [1 copy]
8. 2 pcs. Self addressed mail envelopes with P20.00    

      worth of   stamps on each envelope                                                                        
[No attachments needed.  Please submit only the required documents]

	NOTE: 
· The National Youth Commission reserves the right and prerogative to exclude all applicants who will not meet the minimum requirements of the Program.   Lack or non-compliance of any of the above stated requirements will mean automatic disqualification without notice. 
· Qualified applicants must be willing to take a leave of absence for three (3) months.
· Deadline for submission of application form is on 27 February 2004. 
· Mail or hand carry your application to The SSEAYP Secretariat, National Youth Commission,                                                                                   4th Flr., Bookman Building, 373 Quezon Avenue, Quezon City, Tel.  Nos. 781-2372/781-2373/781-1671/781-1163/781-2386/            781-1152/781-1406/749-9401/749-9404/749-9409/749-9399 locals 113 and 115


Please fill up the form legibly





              [pls. Photocopy submit in 5 copies]

