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Roll Number (                          )

	



       Name(Eng):________________________________________

       (katakana):_________________________________________

       Father’s Name: _____________________________________

       Address: ___________________________________________

___________________________________________Phone________________
(တယ္လီဖုန္းနံပါတ္ကိုမပ်က္မကြက္ျဖည့္ရမည္။မ႐ိွပါက တစ္ဆင့္ဆက္သြယ္ႏိုင္မည့္ဖုန္းနံပါတ္ကိုျဖည့္ရမည္။)

      Date of Birth     Year __________ Month __________ Day __________

      NRC No: 			___________________________________________________

      Present Status :		 ___________________________________________________

      e-mail:			 ___________________________________________________

      Japanese Language Study Experience: _______________________________________

      School’s Name&Address:	 _____________________________________________

_____________________________________________________________________

Do you have qualifications for Japanese Language Proficiency Test?

(Pls, Circle)  Yes        No   

If  Yes, Which Level: __________ When: __________
                                                                                            Sign_________________
----------------------------------------------------------------------------------------------------------------------------------

TEST VOUCHER 
4th  Japanese Story Translation Competition, 2019
ROLL NO (   )
	



Name: ________________________________________________

Father’s Name: ________________________________________

Address: ______________________________________________

_________________________ Phone: ______________________
(တယ္လီဖုန္းနံပါတ္ကိုမပ်က္မကြက္ျဖည့္ရမည္။မ႐ိွပါကတစ္ဆင့့္ဆက္သြယ္ႏိုင္မည့္ဖုန္းနံပါတ္ကိုျဖည့္ရမည္။)
Date of Birth     Year _______ Month ____________ Day ______

NRC No: ______________________________________________
