Application for Admission

= =

FAX No. for application: 03 (3639) 8460

International Society of Coordination for Health and Beauty

Date of application:

Name Gender Date of birth & age Place for contact desired
Male / Female , 19 / Age: Home / Place of work

Cell phone No. Listing in membership roll

TEL ) O Acceptable O Unacceptable

Home address

TEL (
Place of work & its address
Division / Title: TEL (
E-mail Address Final educational background
@
Contact via e-mail: O Desired . [0 Not desired

Membership of other institute(s)

Concrete description of any other accredited qualification, title, etc.

Please concretely describe the purpose of joining our institute.

Experiences as a practitioner or instructor regarding the

study of health and beauty

O Have no experience

O Have experience

( Please fill out the table below concretely )

Month& year

Place

Concrete description

Object

For those who have received education or training in the study of health and beauty (such as a training course offered

by our institute or other similar institutes, or training in a related area, lectures given at a college/university, a course of

a personal study, or self-education), please describe the contents of that education or training in detail.

Month& year

Duration of

training

Contents of training

Name of lecturer

/instructor

Sponsor

Experience in academic activities or presentation of papers | [1 Yes

(presentation at academic conferences, publishing books,

prepublication papers, etc.)

O No

(If yes, please concretely describe in the box below.)

@® Please describe the month & year, title, academic conference or workshop, and outline of the activity or

presentation in this order.




