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The 24th Japanese Speech Contest
Application Form

Name (Katakana)
Name
(Kanji/ Alphabet)
Sex Male -+ Female Nationality
Date of Birth Year Month Date (Age: )
Zip Code T -
Address Tel. ( ) — /Cell Phone - -
Fax ( ) -
E-mail :
Company Name: (Type of Work:
Occupation
Company Address : Tel. ( ) -
School Name (Major :
Student School Address Tel. ( ) —

mPlease answer the following:
- How long have you lived in Japan? ( years months)
* What is your native language ? ( )

mPlease confirm the . . . .
right and check the [ I did not use any generative Al or translator to write this

box withv’. speech manuscript.

Title of Speech

* No need to fill in the “Occupation” and “Student” sections if you are not working or a student.

Apply to: Fuji Association for International Relations
(Fuji City Hall, Division of Shimin Katsuyaku and Danjo Kyodo Sankaku)
T417-8601 1-100, Nagatacho Fuji-shi TEL : 0545-55-2704 FAX : 0545-55-2864

Application deadline : No later than November 30t (Mon.), 2026




