Application working experience  in  ASEAN.

University name______________________________________________________
University  Address___________________________________________________

In case  of  emergency
Contact  person______________________________________________________
Contact number______________________________________________________
Email address _______________________________________________________

Applicant Details

1.Gender__________ Name __________________Last name_________________
Birthday (Date/Month/Year) _________________________Age________________
Applicant Email address________________________________________________
Level of Blindness, 1, 2, 3, 4, 5
__________________________________________________________________
Please Indicate Countries in ASEAN You would like to have experience With __________________________________________________________________

Skilss and experiences:

You normally use whitecane.
Yes
No
If “no”, then what do you use.

Do you read Braille ?
Yes
No

Do you read Print ?
Yes
No
What font size ?

Do you use computer ?
Yes
no

What screen reader do you use ?
Jaws
NVDA

Have you ever traveled on your own ?
Yes
No



I……………………. confirm that everything in this document are true.
(……………………………………..…)
Name…………………………….……
Date: ……………………………………
