
APPLICATION FORM:  Friends for FREEDOM 
 

 
The Team’s Name:  __________________________________________________________ 

participating on behalf of-- 

(    )  School/Educational Institute name ___________________________________ 
Address _____________________________________________________________ 
(    )  Organization name ________________________________________________ 
Address _____________________________________________________________ 
(    )  Independent  

 

Team Members-- 
1) Full name:  ___________________________________________________________  

Sex: ____  Grade/Year: ___  School:  _______________________________________ 
2) Full name:  ___________________________________________________________ 

Sex: _____  Age: ____  School:  ___________________________________________ 
3)   Full name:  ______________________________________  

Sex: ____  Grade/Year: ___  School:  _______________________________________ 
4)   Full name:  ______________________________________  

Sex: ____  Grade/Year: ___  School:  _______________________________________ 
5)   Full name:  ______________________________________  

Sex: ____  Grade/Year: ___  School:  _______________________________________ 
 
You are— 
 

(    ) Team Leader – (If all team members aged over 18) 
Full name:  _____________________________________________  
School/Institute:  ________________________________________  
Office no. _______________  Mobile no. ____________ E-mail:  ________________ 

 

(    ) Supervising Teacher/ Supervisor – (A MUST-- If any team members aged under 18) 
Full name:  _____________________________________________  
School/Institute:  ________________________________________  
Office no. _______________  Mobile no. ____________ E-mail:  ________________ 
 

 I agree to supervise the team on January 23, 2010 during the activity at the 
Consulate.   

 I certify that parental permission has been granted to all students’ 
participating. 

 I certify that participants & parents agree that the Consulate has the right to 
feature photographs of murals and the students on its website and other 
promotional materials. 

 
   _________________ 
         (Signature) 

Note:  
O Participants are due to complete the painting within 3 hours. 
O Participants will be responsible for travel expense. 
 

---------------------------------------------------------------------------------------------------------------- 
Please fill in this form and submit it, together with the sketch draft to:  

 
U.S. Consulate General, Chiang Mai (Friends for FREEDOM) 
387 Wichayanond Road, Chiang Mai 50300, Thailand  

 

Or send via e-mail to iamchiangmai@state.gov  

 
             All application documents must arrive at the Consulate by December 28.   

mailto:iamchiangmai@state.gov

