	Personal Details

	First name:
	

	Surname:
	

	Nationality
	

	Address:
	

	City/Town:
	

	Postcode:
	

	County/State:
	

	Country:
	

	Email:
	

	Telephone:
	

	Date of Birth:
year/month/date
	

	Gender:
	M / F

	Occupation:
	

	Organization:
	

	Passport Number
	


Application Form of the One-month True School


	Payment

	If you would like to pay by easy installment, please check. 

All the payment needs to be completed before the program starts.

	Q1: How did you get know this program?

	



	Q2: Please share your reasons to participate this program.

	



	Q3: If you have any specific topics that you would like to learn, please let us know.
“One-month True School” is a learning space which co-create with participants.
[bookmark: _GoBack]If you have any specific topics that you would like to deepen your learning, please describe.

	



	Q4: Please give us your brief profile. If you have any special skills or talents that you would like to share with others, please describe. Please note that the response of Q4 will be shared with other participants and facilitators in advance.

	



	Q5: If you are on special diet, have allergies and/or health conditions that is better for our staff to know in advance, please describe.

	



	Q6: If you have any questions, please feel free to write to us.

	





Please complete it and mail or fax it to:
E-mail: konohanajuku@npo-greengrass.org
Fax: +81 (0)544-66-0810
