How to Apply:

Application Form Accepted By Email ONLY due March 5™

All applicants must be recommended by an official representative of a local or regional school or by a
Japanese teacher who currently teaches or has recently taught the applicant within the last semester. This is
to be submitted by the instructor of the applicant. Please fill out this application form below and email it by
the due date: March 5" 11:59 PM, 2010. Please read also Eligibility & Application Requirements under the
contest rules once again.

Speech Script accepted by US Postal mail due March 12"

The original handwritten copy of your speech must be mailed via US Postal (USPS) to the committee on or
before March 12™.

Mailing Address:

San Diego Japanese Speech Contest Committee
ATTN: Ms. Tachibana

P. O. Box 28884, San Diego, CA 92198

E-mail: NihongoContest2010@gmail.com

Fax: 858-217-6069

Website: http://www.mykittyland.com/nihongo_ganbatte

Please do not send the jpeg file of the script. It will not be accepted. When the application via email and
the speech script via us postal are received, the confirmation email of the reception will be issued
to the teacher of the applicant each time. In case of emergency, instructions will be given to the
teacher and the student.

Application Form

1. Mail the following information to NihongoContest2010@gmail.com
2. Mail the speech script separately as instructed above via US Postal (USPS).

Please type and fill out the information below (page 4), then cut & paste it in the email context and send it to
<NihongoContest2010@gmail.com> with the subject: San Diego Japanese Speech Contest 2010 application
no later than March 5.  Thank you!




Page 4

ABOUT YOURSELF:
First Name__ Middle Name_ Family Name_
(the name you wish to appear on the certificate)

Name in Katakana: _
Sex: Male or Female: _
Native Languages: _

Date of birth: Day _ Month _ Year _

Street Address: City: _ State:

Phone number; _ (the number that we can reach for confirmation)
Fax number:_

Email address: _

ABOUT YOUR TEACHER/PROFESSOR WHO RECOMMENDED YOU:

First name_ Family name_
Name of the organization: _

Address of the organization: STREET _
City: _ State_ ZIP_

Phone number: _ (the number that we can reach for confirmation)
Fax number:_
Email address: _

THE COURSES & LEVELS YOU HAVE COMPLETED AT THE INSTITUTION YOU ARE
CURRETNLY ATTENDING:

Name of the course:_ Level: _
Name of the course:_ Level:
Name of the course:_ Level:

TITLE OF THE SPEECH:

Japanese title: _
English title: _

EXPERIENCE OF SPEECH CONTEST: WHEN/WHERE?



