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 YOUTH DEBATE TRAINING AND SELECTION FOR 
THE AICHR  HUMAN RIGHTS DEBATE

 AUGUST 29 – SEPTEMBER 1,  2019
PARTICIPANT’S  REGISTRATION FORM
PART 1 : PERSONAL INFORMATION
NAME (ENGLISH) ___________________________________________________________________________

NAME (ไทย) ________________________________________________________________________________

NATIONAL ID ____________________________________________    AGE ____________________________  
GENDER :  ___________           Mr.          Ms.          Mx.          Others ________________________
UNIVERSITY ID _____________________________________________________________________________
HOME ADDRESS ____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
EMAIL _____________________________________    TEL NUMBER _________________________________
TERTIARY INSTITUTION ____________________________________________________________________

FACULTY
______________________________________________________________________
ENGLISH / THAI PROGRAM ___________________________________________________________

           
MAJOR     _________________________________   MINOR   _________________________________

YEAR OF STUDY   ____________________________________________________________________
PART 2 : DEBATE / MODEL UNITED NATIONS / MOOT COURT COMPETITIONS
NATIONAL
_________________   _________________________________________________________________________         
(DATE)




(NAME)
____________________________________________________________________________________________         




  (VANUE/AWARD)
_________________   _________________________________________________________________________         
(DATE)




(NAME)

____________________________________________________________________________________________         




  (VANUE/AWARD)          
_________________   _________________________________________________________________________         
(DATE)




(NAME)

____________________________________________________________________________________________         




  (VANUE/AWARD)          

INTERNATIONAL

_________________   _________________________________________________________________________         
(DATE)




(NAME)

____________________________________________________________________________________________         




  (VANUE /AWARD)

_________________   _________________________________________________________________________         
(DATE)




(NAME)

____________________________________________________________________________________________         



             (VANUE /AWARD)
_________________   _________________________________________________________________________         
(DATE)




(NAME)

____________________________________________________________________________________________         




  (VANUE/AWARD)          

I confirm that all the information provided above is correct to the best of my knowledge.
SIGNATURE _____________________________



                         




        (_____________________________) 


                                      




           STUDENT




                                        
       DATE  _____________________________   
Directions for Video Clip :
1) Begin by introducing yourself, giving your full name, nickname, and faculty and university where you attend. Then, give a 3-minute speech, which must be at least 2½ minutes and no longer than 3½ minutes on the topic, “All children have the right to develop their potential in all situations and at all times.”
2) Submit your clip and completed application form to Mrs. Jamaree  Moungphat via 
 chamaree@nhrc.or.th   no later than 17.00 hrs. (5.00 pm), 19 August 2019.
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