INTERNATIONAL
ASPnet Interschool Exchange Application Form　　　　　　　Date:                            

	1. School Information 

	School name 
	

	School website
	

	Type of school 
	☐Pre-primary　☐Pre-primary/Primary　☐Primary　☐Primary/Secondary　☐Secondary　☐Pre-primary to Secondary　 
☐Vocational and Technical Institution　☐Teacher Training Institution　☐Non-Formal Education Center　☐Special School　 
☐Other / Please specify　
　(                                                           )

	
	☐Public  ☐Private
	☐Co-ed　　　☐All-boys　　　☐All-girls

	
	No. of students: 
	Ages:    to   
	No. of teachers: 

	Students participating in exchange activity
	Grade: 
	Total:           
Boys:　　　　Girls:　　   Other:
	Ages:    to  

	School calendar

	1st semester:
         to
	2nd semester:
          to
	3rd semester:
       to

	Person in charge

	☐Mr.  ☐Ms. 
☐Other (Preferred honorific):
	First name: 

	Last name:


	
	Email: 
	Tel.: +

	
	May we share your contact information with the interested school(s)?
☐Yes　　　　☐No

	School 
introduction

	



	2. Proposed Exchange Programme

	Preferred prefecture or geographical location, if any
	

	Preferred 
type of school

	☐Pre-primary　☐Pre-primary/Primary　 ☐Primary　☐Primary/Secondary　☐Secondary　☐Pre-primary to Secondary　
☐Vocational and Technical Institution　☐Teacher Training Institution　☐Non-Formal Education Center　☐Special School　
☐Other / Please specify　
(                                                              )

	
	☐Public  ☐Private
	☐Co-ed　☐All-boys　☐All-girls

	Preferred student group type
	Grade:   

	Total number of participating students:    
Gender preference, if any:

	Study area(s)

	☐Global Citizenship　☐Cultural Heritage　☐Culture of peace　☐Disaster risk reduction　☐Gender Equality　☐Human rights　☐Justice and democracy　☐Learning to live together　☐Media and Information Literacy　☐Migration and refugees　
☐Intercultural Dialogue　☐Preventing violent extremism　☐Sustainable Development Goals (SDGs)　
☐School violence and bullying　☐Sustainable development　☐Sustainable lifestyles　 
☐Other / Please specify　
	




	Preferred timing
	

	Number of   times you would like to conduct exchange activity
	☐One time　 ☐Multiple times　☐For more than one year　 ☐Continuously 

	
	☐Specified date:  

	Method(s) of interaction

	☐Letters　☐Emails　☐Videos　☐Online tools / e.g. Zoom, Teams etc.　☐Conference　☐School visit
☐Other / Please specify
	




	Number of hours (or minutes) per activity
	

	More details about exchange programme and activities
	Please indicate in detail the methods and contents of the interaction you would like to conduct and other requests you may have.
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