Entry Form For DREaM 2011
1. Personal Information


2. Passport
3. Health

4. Educational Information


5. Extra-Curricular Activities

	Activity
	Institution/Organization
	Year 

	
	
	From
	To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


6. Organizational Activities/Community Involvement
	Organization Name
	Year 
	Position in Organization

	
	From
	To
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


7. Academic/Non-Academic Achievements

	Achievement
	Place (city)
	Year 
	Description

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


8. Other Informations

If you have traveled or lived abroad, indicate place, purpose, time and other necessary information (if you have never been abroad, please write NONE. Do not leave this section blank)

	Name of Country
	Purpose
	Date (From – to)
	Funded by
	Description

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Have you ever been to Indonesia before?
______Yes 

_______No

If yes 
When
:

Where
:

Do you have any particular concerns on visiting Indonesia? If yes, what are they?


Number		:


Type			:


Date of Issue		: ________(Day) _______________(Month)___________(Year)


Date of Expiry		: ________(Day) _______________(Month)___________(Year)


Place of Issue 		:


Issuing Authority	:





Full Name (Exactly the same as your passport)


___________________________________________________________________________


Date Of Birth (Month/Day/Year): 			Age:	    	 Sex: 


Place of Birth


City___________________Province_________________________Country_______________


Religion	:


Nationality	:


Marital Status	:


Permanent Address


(Please note that we are going to use your contact information for all correspondence, so please be as detailed as possible)


Address	 :








Telephone	:


Mobile		:


Email		:





Person to Contact In Case of Emergency


Name		:


Relationship	:


Telephone	:


Mobile		:


Email		:





Have you ever had any major illness? (e.g.: tubercolosis, hepatitis, heart defect, diabetes, etc)


________Yes   ________No


If yes please explain (specify the type of illness, period of illness, any medication/treatment, and the latest condition):








Do you have any alergy? ________Yes   ________No


If yes please explain :





Food Restriction


____Vegetarian 		____ Non Vegetarian





Please check the lines below which you cannot eat due to religion or allergies.


___Pork	___Beef	___Chicken	___Mutton/Lamb	___Shellfish	___Egg


___Shrimp	___Peanut	___Alcohol	___Others (Pleace Specify : ____________________)

















University		:


University Contact	:


Address


__________________________________________________________________________


Phone ______________________ Fax ______________________ Email_______________________


Faculty/Major		:


Entrance Year		:


Cummulative GPA	:


English Proficiency (Please state : Good, Fair, or Poor)


Speaking ______________	Writing ________________	Listening __________________


TOEFL/IELTS Score 	:


Other Language Written/Spoken :





Declaration�I hereby certify that the statements made by me in this form are true and correct to the best of my knowledge.��Agreement of the Use of Personal Information �I agree that my personal information in the Entry Form, provided to Universitas Gadjah Mada (UGM), will be used only for the purpose of DREaM 2011. �                                   �Signature:                                                     Date:                /              /               (Day/Month/Year)














