Junior Experts Exchange Program 2010 (Application)

Please fill out in English.

Surname: First Name:
Date of Birth Sexx:M / F
Passport no.: Nationality:
Address (Office)

Tel: Fax: Mail:
Address (Home)

Tel: Fax: Mail:
Nearest Airport:

Air Ticket to be sent to home address

office address

Present Occupation / Name of Company or School

main research interests:

go to page2




Educational Qualifications
(1) Name of University / College / School

(2) Period of Study

(3 )Field of Study / Faculty of University

experiences in Japan:

funded by:

Hobbies:

Foreign Language(s):

Dietary Restrictions:

(Specific Request, if any):

J1328 FrTN.doc (JDZB Wo as of 2009-11-16)

Please send the application before January 8th, 2010 to:

Japanisch-Deutsches Zentrum Berlin
Tatjana Wonneberg

Saargeminder Str. 2

14195 Berlin

phone: 030-83907-153, email: twonneberg@jdzb.de




