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APASWE Co-sponsorship Application Form
To: APASWE President
Applicant: Member school’s name                  

Name of Head:                          

Address:                                 

Tel:

Fax:                 

E-mail:                                 

Accepting the conditions above, we apply for the APASWE co-sponsorship as in the attached form:

Signature & Official stamp:
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APASWE Co-sponsorship Application Form

	Name of event, project, etc.
	

	Type of activity
	[Circle one of both A, B or C and of sub category in parenthesis]

(A) One-time event (seminar, workshop, symposium, etc.)

(B) Long-lasting project (Research, education/training, etc.)

(C) Others (                                                               )

	Purpose of activity
	

	Content of activity


	

	Expected Outcome
	

	Reason for Application
	

	Expected participants

(Number & nationality)
	

	Fund Source
	

	Contact Person
	Name: 

Title:
Affiliation:
Postal Address:
Tel:

Fax: 

E-mail: 


Signature                                                      Date:
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