
 
THE 19TH CANADA NATIONAL JAPANESE LANGUAGE SPEECH CONTEST ENTRY FORM 

第１9回全カナダ日本語弁論大会参加申込書  
 
 

1. Class       _____________________________________________________________ 
(出場部門)   (1) BEGINNER (2) INTERMEDIATE (3) ADVANCE  

 
2. Full Name          __________________________________________ 

氏名(カタカナ) __________________________________________ 

 
3. Sex (性別)  (1) Male _____  (2) Female _____      
 
4. Date of Birth (生年月日)   _________________________________ 
 
5. Nationality (国籍)  ______________________  

6. Native Language of Parents (両親の母語) 

   (1) Father (父) ______________ (2) Mother (母) ______________ 
 
7. Address __________________________      Tel: (       ) _____________________ 

        __________________________      Fax: (       ) _____________________ 
        __________________________       e-mail  ________________________ 
 

8. Affiliation (所属団体) ________________________________________________ 
 
9. Japanese Language Study Background (日本語学習歴)   

School or Study Method  No. of hours Studied       Period of Study 
____________________             _______________________            _________~_________ 
____________________             _______________________            _________~_________ 
 

10. Years Spent in Japan (日本滞在歴)   

____________________                  __________~_________ 
____________________                  Amount ________ Years ________ Months ________ 

 
11. Title of Speech (スピーチの題名)  

English    ________________________________________________  Approx. Time (min) 
Japanese  ________________________________________________  ________________ 

 
 
All speeches will be recorded at the Speech Contest and their copyrights will become property of the Organizing 
Committee for the Alberta District Japanese Language Contest. 
 
 Signature of Applicant 
 
 
 
 Date __________________________    Signature _____________________________   


