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Westralian Indonesian Language Teachers Assoc (WILTA) and Consulate General of the Republic of Indonesia

Perth, Western Australia 
APPLICATION FORM 

Indonesian Language Assistant Program of Western Australia 

2010 - 2011
Instructions

Please fill in the form clearly and completely. Type or print in ink. Read carefully and follow all directions. If you need more space, attach additional pages of the same size. Submit the completed form, duly signed, in three copies and airmail it to :

The Consulate of the Republic of Indonesia in Perth 

Division of Information, Cultural and Social Affairs 

134 Adelaide Terrace 

Perth, Western Australia, 6004 

Australia
Telephone:
61.8.9221.5858 

Fax:
61.8.9221.5688 

E-mail:
lap@wilta.org

Please make absolutely sure that your street address, email address and telephone number will be current until the end of year 2010. If you must travel away from home towards the end of this year, do consult your mail regularly and ensure that your mail is forwarded to you. The Consulate will use the contacts you provide to get in touch with you.

I. PERSONAL DETAILS

	a. Name
	:

	b. NIP/No. Reg
	:

	c. Place/ Date of Birth
	:

	d. Male/Female
	:

	e. Occupation
	:

	f. Address
	:

	
	:

	
	Telp :
	RT/RW :

	
	City  :
	Pos Code :

	g. Telephone/Cellular 
	:

	h. E-mail
	:

	i. Marital Status 
	Single/Married 


II. EDUCATION

	Name
	S-1
	S-2
	S-3

	Name of University 
	
	
	

	Year
	
	
	

	Faculty
	
	
	

	Major
	
	
	

	Thesis
	
	
	

	Index Cumulative (IPK) 
	
	
	


III.
EMPLOYMENT DETAILS

	Years
	Positions
	Employer

	2010
	
	

	2009
	
	


IV.
LANGUAGE

	No
	Language
	Comment

	1
	English
	Good/ Fair/ Elementary 

	
	IELTS 
	Score :
	Date :

	
	TOEFL
	Score :
	Date :

	2
	Others Language 
	: 


V.
Seminars/Courses/Trainings
	No
	Courses
	Institutions
	Place
	Date

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	


VI.
Social Activities 

	No
	Organisations
	Positions
	Years

	1
	
	
	

	2
	
	
	

	3
	
	
	

	4
	
	
	

	5
	
	
	


VII.
Persons to be notified in Indonesia in case of emergency:

Name:
_________________________________________________________

Relationship:
_________________________________________________________

Address:
_________________________________________________________

Telephone:
_________________________________________________________

VIII.
Declarations

If accepted for the Program, I agree to:

1. Abide by the regulations of the Department of Education of Western Australia. 

2. Accept to work outside the city of Perth during the program, as required.

3. Actively promote Indonesian language and cultures in Western Australian Schools. 

4. Accept responsibility for my daily financial requirements (e.g. accommodation, food, clothing, utilities and other necessary expenses) during the program. 

I certify that the statements I have made in response to the foregoing questions are true, completed and correct to the best my knowledge.

--------------------------------------------- 
---------------------------------------- 


Date
Signature

Applications close Friday 16 July 2010
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