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V23

— \;, 2013 Application Form
Uw EAST-WEST Please complete all parts of this application form slectronically
CENTER using the computer fillable option or in PRINT

Brunei-U.5. English Language Enrichment Project for ASEAN:
11-Week English Language Programme

(Affix a recent

Nameg possport size photo
kere)

fas It dppears in vour passport or official 0 card)

Title Mmrd Miss O wes OMs OO0 G Sex: Male [ Female [
Country ." City: o
Place of Birth SN
LI M.
Country:
Date of Birth
ﬁth_ {eidfmmid yyd
Streetr
Contact o
Address City:
State/Province: Postal Code:
E-mait Address
{To be typed or
| efearty pripted)
Skype Address
Telephene No. Mobile No.

Page 1 0f 13



{if you da not have a passport, please apply for one o5
so0n a5 pessibie and submit a copy te UBD. )"

Place of Issue
issue Date Expiration Date
{ckd mmFyy) fddimmivyi

Type of passport to . .
be used for traved o D’Hmiai
to Bruned and 5. |2 Regula

“important Reminder:

Your ogssport must be valld untll May 2015 for trovelfing to Brunei Darussafom ond the (L5

{Pleose specify)

We do not discriminate against people with disabilities or medical needs and wili make
all reasonable effort to accommodate their needs. At the same time, please note that
insurance coverage in Brunei and the U.5. does not cover pre-existing conditions
{including pregnancy} with the individual responsible for the fuil cost of any treatment,
Co-payments may still be involved for medical expenses covered by the insurance
provided. Participants will also be expected to sign a wakver of {iability upon acceptance

into the programme,

Do you have any medical conditions that the university should know about? [nformation |
provided will rot affect your admission into the programme. If yes, please specify what

iedical condition. If none, fick the box rrovided,

Yes L Please Specify:

EE R e S
'ﬁrﬂﬁ'ﬁﬁ =

Relaticnship

Contact Number

Contact Addrerss

E-mail Address
{To be typed or cleariy
printed) : —_

Ouma T nf 42




F:?/zg,

I = .I
L N

Y :-'ﬁ P = d : R F-.} '-—.E 9 =L
Have you taken an IELTS exam or any other English-proficiency tests?

Yes O

Date of Exam / Test :

Name of Exam / Test : .

Overall Band Score:
{Please subrmit a copy of your score report with this application form}

No [
When you are gofng o take your Exam / Test:

Mame of Exaim /7 Test:
(Please submit a copy of your result no later than 15™ May 2015)

Namae of institution/

Liniversi

o {Complete Nome: Do not use abbreviations)
Fleld of study '
Date awarded _ I_ Eﬁ:?:leed

“Please indicate if any previous degree was acquired at an English-based university in the
United Kingdom, the United States, Canada, Australia, or New Zealand.

— No

L Tes

Flease specify:

Name of ipstitution:
Year of study
Puration of study :

Omemm I ~F 47



Position Title

Institution
L {Complete Name: Do not use aghhreviations)
Strest: :
Employment Address City:
1_ State/Pravince: Postal Code:
Desu::rlptiﬁn of Duties:

Far Officer & Diplomats: o Natjonal o Provincial o Hluni:ipaf o Other;
For Teacher-Trainers: o Elementary o Secondaty o University o Other:

Department

Designation Hature of Job

Period fddf mm/yy}

From To

Do A ~F 472




| Name of

Applicant |

Age Sex: Male (D Female O Height ' Weight [
Slood

group ALl BO ABOC 00 other D

Goes the applicant have or have had in the past (if yes, please specify)

a. Chest Pain / High or Low Blood Pressure / Heart Problems e.g8. Heart murmvr,

extra heartbeat or other heart abnormality,
O No {7 Yes, Please specify:

b. Asthma / Bronchitis / Tuberculosis / Sinusitis 7/ Other tung Probtem
{as indicated by chest x-ray dated: __/_ _ / _ "
O He CJ Yes, Please specify:

c. Fits 7 Epilepsy / Fainting Attacks / Migraine 7 Severe Head Injury.
O Ho [ Yes, Please specify:

d. Stomach / Liver {hepatitis} / Gallbladder Disease.
(i Na {3 Yes, Please specify:

e. Kidney or bladder condition, stone or blood.
O Ne (3 Yes, Please specify:

f. Hemia (rupture) / Genito-Urinary / Rectal Disorder.
O No {J Yes, Please specify: ___

2. Diabetes, stgar in the urine.
O No () Yes, Please spacify:

h. Bleeding Disordur / Blood Disease / Sickle Celi Anammia.
O No CJ Yes, Please specify: .

. Tumor / Abnormal Growth 7 Cyst / Cancer.
O No O Yes, Please specify:

j. Tooth or gum disease {periodontal disease).
(J Ko [ Yes, Please specify:

k. Eye Problems / Poor Vision,
I No {1} Yes, Please specify:

L. EarProblems / Hearing Impairment.
O Mo {1 Yes, Please specify:

Physician initfal / Clinic Seal:

Pase 5of 13




m.

1A

Skin Disease.
O Na O Yes, Please specify:

Joint disease or injury / Swolten or painful joints.
() No 3 Yes, Please specify:

Back Pain / Spinal Condition / Use of back brace.

(O Ho [0 Yes, Please specify:

Depression / Anxiety / Other Psychological Symptoms,
CJ No O Yes, Please specify:

Gynaecological Disease / Abnormal Menses.
CJ Ho (0 Yes, Please specify:

A Carrier Status for any Infectious Disease.
1 No O Yes, Please specify:

Medical Treatment within the last two years,
7 No (T Yes, Please specify:

Any operations.

O Ho (] Yes, Please specify:

Allergy to Medicines / Food / Others,
O No 2 Yes, Please specify:

Does the applicant require the following:

&,

Routine Medication.

{J No O Yes, Please specify:

Traat

[l Pyt

i Ng (O Yes, Please specify:

ment for any conditions or impairmenis during the programme.

Special Diet
(] Ho O Yes, Please specify:

fo/z3

After a complete and comprehensive medical examination, please indicate any
conditions both physfcally and mentally that would affect the applicant’s ability to carry
out intensive trajning away from home for 3-month pericd. Activities may include but
are pot limited to long-distance air travel, field trips that require individuals to be

physically fit (e.g. jungle trekking).

Ph}rs.l'c._fan initial 7 Clinic Saaf:

Paas Anf 13



15/25

' |
Pregnancy test {for women)
i positive, piease indicate her terms of pregnancy on the following dates:
5% September 2015:
24 October 2015:
21" Novernber 2015:

I certify that the applicant is medically FIT / UNFIT {please circle) to travel and
undertzke a rigorous 11-Week Programme in Brunet Darussalam and the U5,

Hame of Physician
]

Address of Clinic

Contact Number -+ | E-mail
_ Address

Signature of

Physician Seal of

clinic
Date .
—_ _ —

Flam 7 42



Current Occupation and Creanisation:

Educational Backeround:

|

Professional Background (noting accomplishrrents or specific projects of note}:

Please discuss the following: {in approximately 100 words for each section)
A} Future Professional Plans:

8) Commitment to home country and ASEAN:

€} Why you should be sefected inte this programme:

Oarnim & AF 172



Yes [

if ‘yes' please provide details:

I connection with the Brunei-U.S, Project with Universiti Brunei Darussalam {UBD) and
with the East-West Center {EWC), | autharize UBD and the EWC to photograph, film or
otherwise record and use my image and name in connection with retated public
information programmes and activities and for educational pUrposas,

Sighature:

Name of Applicant:

11473

Page 9 of 13



| {name) of {cotntry)

declare that:

{a) All information contained -in this application form, and in 2fl the support
documents being provided as a part of this application, is accurate and compiete
to the best of my knowledge;

(b)! am medically fit and free from any medical problems which may impair my

| ability to complete the training in Brunei Darussalam and the U4.5.;

{c) For expecting female applicants only: | am ____ months pregnant and am 7/ am
not certified by a qualified ductor to be medically fit and in goed health to travel
and attend the training in Brunei Darussalam and the U.S.; and

(d) | wiil be personaily liable for all medical expenses incurred during my stay in
Brunei Darussalam and the U.5., other than these covered under Group Personal
Accident or any equivalent insurance policies offered by The Brunei-U.S. English
Language Enrichment Project for ASEAN 11-Week English Language Programme.
This insurance does not cover any pre-existing conditions/illnesses or any
outpatient medical/dental treatment. Participants are personally liable for all
medical expenses beyond what is covered by the insurance policy. As the
coverage is limited, participants are advised tc make their own arrmngements to
obtain adequate medical insurance coverage for their stay in both Srunst

Darussalam and the U.5.

I accepted for the training programme, | undertake to:

{a) Carry cut instructions and abide by such terms and conditions as may be
stipulated by nominating and host governments in respect of this training
programme;

(b} Strictly observe course schedules and not miss any training session and organised
activities;

{¢) Abide by the rules and regutations of the training institutions in which |
undertake to study in or be trained under; _

(d} Refrain from engaging in any political activities and/er any form of employment

for profit or gain;
(e} Discontinue the course should | be found guilty of misconduct or be medically

unfit {as advised by an accredited physician) to meet the requirements of the

programme; and
(f) Retura to my home country upon completfon of the training,

| fully undarstand that if | fait to comply with the terms and conditions of the training
programme, and/or any of the abgve declaration are found to be untrue, the award will
be terminated with immediate effect and { would be Yiable to depart from the host

country of the programme at my own expense.

signature of Date
MNomines

Page 10 of 13




To:
The Government of His Majesty the Sultan and Yang Di-Pertuan
Negara Brunei Darussatam

Dear SirfMadam,

In consideration of your allowing me to do my training with the relevant Government
departments/ statutory boards/  institutions in MNegara Brunei Darussalam, |
of Passport Number of
hereby declare that | shatl be personally liable for and [
shall indemnify the Government of His Majesty the Sultan and Yang Di-Pertuan Negara
Brunel Darussalam (thereafter, known as the Government of His Majesty) against all
liabilities, claims, losses, demands, actions, suits, proceedings, rcosts or expenses
whatsoever arising under any statives or common law which may be made or taken
against the Government of His Majesty or incurred or become payable by the
Government of His Majesty in respect of any medical illness, personal injury (whether
fatal or otherwise} to or the death of any person or in respect of any injury or damaged
whatsoever to any property, real or personal arising out of ar in the course of or by
reason of my careless or negligence, omission or default during my training with the
relevant Government departments/ statutory beoards/ institutions in Negara Brnmef

2.-723

Darussalam.

Dated this {day) of {month) 2015
| Signatura of Nama of

Mominee Nominee

In the presence of:

Narme of
. Signature . of Witness Witness
{(Signee in Section 74) Designation
of Witness

Page 11 of 13



On behalf of the govermment of {country} |
{name of official) certify that:
a} | have examined the entire document and accompanying certificates quoted bty the
nominee of this application and | am satisfied that they are authentic and related
to the nominee; .
b) The nominee s in good health and fully able to participate in the 11-week
programme including travel to Brunei and the U.5.; and
£) The nominee has attained a level of proficiency in both spoken and written English
to enable him/her to enral in the programme for which he/she is nominated.
[ nominate (Mr/Mrs/Miss/Ms/Br) holding
: PaSSi‘l)DI"t Mo.:
Hame of Official Designation
Signature Date
Name of
Crgamisation
{Complete Name: Do not use ghbreviations) _
Address of
Qrganisation
E-mail Address
{To be tvped ar clearly
printed}
Contaci Number
{couniry code) + (area code} + {office tel. no.)
Fax Number
i | (country code) + (area code} + {office fax no.) ]

Page 12 af 13



et SN T : '

Two (2) coples of your passport biodata page (if you do not have a passport, it is
advisable for you to apply soon and to provide evidence that you have applied},

Copies of your academic quatifications (including exars transcripts)

Evidence of English Language Proficiency

Twa (2} reference f recommendation |letters

Keminder:
Completed 2015 Application Forms and supporting documents must be submitted

to the Brunet Mission / Embassy in your respective countries by 282 April 2015,

Dana 17 wf 12
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INTRODUCTION

Universiti Brunei Darussaiam, in colfaboraion with the East-West Center in Honolulu, Hawal'i, is
pleased 1o be the host organizer of the 11-week English Language Programme.

The 11-wosk English Language Programmy is @ major initiaive under the Brunei—U.S. English
Language Enrichment Project for ASEAN and is aimed at improving English proficiency and at

buiiding human capacity in the region.

PROGRAMME OBJECTIVES
1) improve English Language Froficiency
2) Buitd and strengthen English tesching capacity
3} Bevelopnewsidl-sets (nchaiing 16T and Leadership)
" 4 Benchop peaplito-pacple ikages
. B i ﬂudﬁamn%w NS——

O




Each course comprises six madules: Two Core and Four Speciafised,

Course I: English Enrichment and Professional Development

for Teacher-Trainers
CORE MODULES™ SPECIALISED MODULES
Fnalish for Tezcher-Trainers | ' Materials Design and E*re!f:pmen!
Engligh for Teacher-Trainers /I Teaching Methodology
. . Integrated Computer Technology fICT)in Engiish
Refreshers” Engfsh tanguage Teaching (ELT)

Peopkes and Cultures of ASEAN




MEDIUM OF INSTRUCTION
All odules wil be delivered in.English

NUMBER GF PARTICIPANTS
70 from afl ASEAN countries

DATE
7 Seplember - 21 November 2015}

Weeks 1 - 7 af-Untversili Brungd Darussalam
- Weels 8 - 11 atthe East-West Center




hs

_ELI.GIBILITY:I'

+ A Bachelors degree from a recognized university or institution not from an English-speaking
country*

+ Aminimum of 5 years of working experience

+ There are different English qualifications for the two courses which are as foliows:

= For those interested in Course I: English Enrichment and Professional Development
for Teachar-Trainers, the English proficiency level should be at Jeast Upper-Intermediate
wevel (equivaleni i JELT3 5.5 - 6.5 or TOEFL BT score 80;

= For those interested in Course il Professional Communication for Officers and

-Diptomats, the English proficiency level should be at least Infermediate leve! (equivalent fo
FELTS 4.5 - 5.5 or TOEFL iBT score 55)

*Such country include the United Kingdom, the United Stafes, Canada, Australia and New Zeafand




THE 11-WEEK ENGLISH LanNGLUAGE PROGRAMME 2015

HOW TO APPLY:




—
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THE GRANT
This programme js sponsored by the Government of Brunei Darussalam. The grant includes the
following:
= |ncoming airfare from main city of country of origin to Brunes
Retum airfare: Honotulu to the main city of the country of ongin

=

= Per diem aliowance in Brunei and Honolulu
= Accommodation in Brunei and Honolulu
- Health insurance in Brunei and Honoluly

= HAlrport transfers

= Visa
= Gultoral activities! field trips

R | FURTHER INFORMATION

- PusBruodi 43, Sngish Language
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