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Tel: 82-2-774-3933 
Fax: 82-2-774-3958 

E-mail: ent@unescoapceiu.org  
www.unescoapceiu.org 

 

 

The 4th Asia-Pacific Leadership Academy for School Principals 
15 - 23 October 2013 / Republic of Korea 

 

APPLICATION FORM 

 

INSTRUCTIONS 

Please fill out this application form and submit the completed and signed form to the National Commission 

for UNESCO in your country prior to the deadline. Applicants should first fill out Part II, III & IV and then let 

the recommending person/organization fill out Part I. For more information, please contact APCEIU via e-

mail (ent@unescoapceiu.org).  

※ Please type or print. The application form is most preferred in PDF format. 

※ The application deadline (from National Commission for UNESCO to APCEIU) is 31 July 2013. 

※ I. LETTER OF RECOMMENDATION (This part should be filled out by the RECOMMENDER.) 

The Government /  
Institution of 

(name of institution)  

recommends (the applicant’s name)  
First Name:  ____________________________ 
Family Name: ____________________________ 

to participate in the above workshop, and hereby certifies that: 

 a) all information supplied by the applicant are complete and correct; 

 
b) the applicant has adequate knowledge of written and spoken English, as it is the working 

language of the Workshop; 
c) the applicant is a School Principal; 

 

d) the applicant has the full capacity to contribute to the enhancement of his/her school 
programmes and curriculums, as well as to bring positive impact within his/her own local 
context upon the completion of the Workshop. 

 
 

Date  Name / Title 

 

 Signature 

Contact Information 

 
Address____________________________   
__________________________________ 

__________________________________ 

Tel:  

Fax:  

E-mail:  

http://www.unescoapceiu.org/
mailto:ent@unescoapceiu.org
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II. APPLICANT’S PERSONAL INFORMATION  

Full Name 

(FAMILY NAME IN 

CAPITAL LETTERS) 

First Name: _________________________________________________________ 

Family Name:_ _________________________________ _____________________ 

Date of Birth  Gender □ Male □ Female 

Nationality  

Affiliation/ 

Organization 

 

Name of Organization:  

Position: 

Address Tel: 

Fax:  

E-mail: 

Personal Contact 

Information 

Address Tel: 

Mobile:  

Fax:  

E-mail: 

Language Skills 

Mother tongue  

English  Level:   

Other languages _____________________ Level:  __________________ 

Educational Background including Specialized Trainings for Professional Development 

Year 
School/Institute/Organizer 

Type of Degree/ 
Certificate 

Areas of 
Specialty From To 

     

     

     

     

     

Professional Background (Please attach extra sheet if needed)  

Year 
Position/Organization Job Description 

From To 
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III. APPLICANT’S SCHOOL INFORMATION  

Name of School  

Type of School 
□ Public  □ Private Other                                       

□ Primary □ Secondary Other                                       

Number of 
Students Enrolled 

 
Number of 
Teachers 

 

Does your school have any active international exchange programmes? If so, kindly describe the 
programme(s). 

 

Are you interested in establishing a relationship with a school in Seoul, Republic of Korea? If so, what kind of 
programmes you wish to develop with your sister school? (e.g. pen pal, video conferencing, student 
exchanges, teacher exchanges, etc.) 
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IV. STATEMENT OF PURPOSE  

Please answer the following questions as specific as possible. Please bear in mind that participants will be 
selected based largely on the statements here.  
 
(1) Please describe why you would like to participate in this Workshop. 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

(2.1.) Please briefly describe your vision and understanding on Education for International Understanding 

(EIU) and the value of ‘Learning to Live Together’ (LTLT). 
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(2.2.) Please briefly describe your previous experience in attending training workshop/s that help 

strengthen your capacity to carry-out EIU initiatives (e.g. promotion of cultural diversity, intercultural 

understanding and global citizenship education). 

 

(2.3.) Please briefly describe what you plan to do as a follow up after the completion of this 

Workshop.
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Sponsorship for Airfare:   APCEIU can provide up to 50% sponsorship to participants from your country 
according to the country classification of the World Economic Situation and 
Prospects (WESP) 2013. An official invoice from a local travel agency for the 
most economical air ticket to and from the Republic of Korea should be 
attached with the sponsorship application. Please bear in mind that APCEIU 
will not cover any domestic airfare expenses even if they are part of the 
international flight trip to and from the Republic of Korea.  

 

 

Total Estimated Cost of the Round Trip Ticket: US$ _____________    Travel Agency: ______________ 

        Tel/ Fax: ___________________ 

        E-mail:_____________________ 

 

 

Please check the relevant box below:   

 [ ]   I will cover my own airfare in order to participate in the Workshop. 

  [ ]   I need partial sponsorship to cover the airfare. 

  I can cover ____________________________% (maximum of 50%) of the airfare 

  

 
I hereby certify that the information I provided on this application is true and correct. 

 

Date _____________________  Signature __________________________ 


