F17 E2hFFEFRFEHRRASHIGER LAAHRK

Application for the 17th National Japanese Language Speech Contest (Canada)
Please fax this to: Norio Ota, DLLL, York University (416)736-5483

* RTOEMICHAL T ZEN, FYLAWGESIREEEZ2 LI ERAL TSN,
*k Every section must be completed. If there is no applicable information for a section, please indicate with
“N/A”.
1. H5HM 1 Beginners 2 Intermediate 3 Advanced 4 Open
Category
2. WBERYL (BEF)

(han )

Name (English)

(Family) (First)
3. 4Fln-Age 4. MB-Gender (M * F)

5. fEpT Postal code
Address
6. Eardr_( ) — FAX_( ) -
Phone #
E-mail (Please print.)
7. PRI
Affiliation (School)
8. AAGETEE (MAZRLEDD)
Japanese Language Study Background(incl. Private lessons)

TR FETNTFE G S RF ] 2 I
School or Study Method No. Hrs. Studied Period
Hrs FOHA~ A
Hrs £~ H A
Hrs F A~ £ H
Yr. Mo. Yr. Mo.

9. AARMIERE (FHEE2 2D D)
Years Spent in Japan (incl. years spent studying in Japan) (072 L (I have never been to Japan.)
£ A~ # A
£ A~ # A W A iy H H
g A~ % A Total Years  Months  Days
Yr. Mo. Yr. Mo
1 0. A —F DAL —Title of Speech  (Both spaces must be filled in.)

H AR T L IRE ] min.
Approx. time
English
G H E

Date Yr. Mo. Days Signature of Applicant



