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 YOUTH DEBATE TRAINING AND SELECTION FOR THE AICHR HUMAN RIGHTS DEBATE

 AUGUST 21- 24, 2017
PARTICIPANTS’ REGISTRATION FORM
PART 1: PERSONAL INFORMATION
NAME (ENGLISH) _____________________________________________________________

NAME (ไทย) _________________________________________________________________

NATIONAL ID ___________________    AGE _______   GENDER  (  ) MALE   (  ) FEMALE

UNIVERSITY ID ______________________________________________________________
HOME ADDRESS _____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
EMAIL _____________________________    TEL NUMBER __________________________
TERTIARY INSTITUTION _____________________________________________________

FACULTY
__________________________________________________________
ENGLISH /THAI  PROGRAM  ___________________________________________
           
MAJOR     ____________________________   MINOR   _______________________

YEAR OF STUDY   _____________________________________________________
PART 2: ENGLISH DEBATE EXPERIENCE
NATIONAL
___________   _________________________________________________________________         (DATE)

(NAME)   ______________________________________________________________________________                
                                                             (LOCATION/AWARD)
___________   _________________________________________________________________         (DATE)




(NAME)   ______________________________________________________________________________                                                                     
                                                             (LOCATION/AWARD)    
___________   _________________________________________________________________         (DATE)




(NAME)   ______________________________________________________________________________         
                                                             (LOCATION/AWARD)
INTERNATIONAL
___________   _________________________________________________________________         (DATE)




(NAME)   ______________________________________________________________________________         
                                                             (LOCATION/AWARD)
___________   _________________________________________________________________         (DATE)




(NAME)   ______________________________________________________________________________         
                                                             (LOCATION/AWARD)
___________   _________________________________________________________________         (DATE)




(NAME)   ______________________________________________________________________________         
                                                             (LOCATION/AWARD)
SIGNATURE ________________________

SIGNATURE ________________________
                         (______________________) 
                     (________________________)

                                      STUDENT




     DEAN / ADVISOR
               DATE ________________________                    DATE  ________________________   
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