Ship for World Youth Alumni Association-India

Email: swyindia@gmail.com

Janakpuri, New Delhi, India

APPLICATION FORM FOR MEMBERSHIP

Name

Position: Ex-PY / NL / Advisor
Batch: SWY

Occupation:

Date of Birth:
Aadhar No: Pan No:

Office Address:

Telephone:
Email:

Residential Address:

Telephone:
Email:

Area of Specialization &
Allied interest:

Membership of academic /
Professional organization:

Name, Occupation and the
Interest of your spouse:

Any personal achievements that you like to share:

Mobile:

Mobile:
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Photo
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Please write about your post-program SWY activities:

1) Have you volunteered in any Port of Call activities in India after you participated in the
SWY Program? Yes/No

If yes, please give details about which year and which port in India

2) Have you participated in any SWYAA Global Assembly? Yes/No
If yes, please give details about which year and which countries

3) Have you organized/participated in any Reunion of SWY program? Yes/No
If yes, please give details about number of Ex-PYSs, year & place

4) Have you organised any Homestay+1 project of SWY program? Yes/No
If yes, please give details about oversea Ex-PYs, years & place

5) Are you a member of any SWY Network or Forum of international Ex-PYs?  Yes/No
If yes, please give details of countries & SWY Batch

6) Have you contributed any article, photo, or information in SWY News? Yes/No
If yes, please give details of years

7) Are you currently involved in post program social contribution activities as the per goal of
SWY Program? Yes/No

If yes, what kind of activities are you involved in

8) Are you currently involved in any Indian institutions/organizations promoting Japanese
Culture and people-to-people contact with Japan? Yes/No

If yes, please give details

9) Have you ever been disallowed or disembarked from and SWY program? Yes/No
If yes, please give details

| hereby apply for being enrolled as a member of the 'Ship for World Youth Alumni
Association-India’ and | accept by the decision of the General Body. | abide by the aim and
objectives of SWAA-India and will pay the admission fee and annual subscription as fixed
from time to time.

(Signature of the applicant)
Place:
Date:



