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       Global Internationalization Training & Workshop 
for International Office Staffs 2025
     Registration Form

	Personal 

	Full Name (Based on your Passport/ID Citizen) 

	Date of Birth:
	Passport Number (for non-Indonesian only): 

	
	

	Institution / University:
	Country of Citizenship:

	
	

	□ Male
	□ Female
	 
	 
	 
	 
	 

	
	
	 
	 
	 
	 
	 

	Please describe your motivation to join this program. You may describe things that you expect to learn from this program:


	Current Mailing Address

	Street:

	

	City:
	State:
	Zip/Postal Code:

	Country:
	Email:

	
	

	Mobile Phone:
	Telephone (Home) [Including area/country code]:

	Permanent Address (only if different from current mailing address)

	Street:

	

	City:
	State:
	Zip/Postal Code:

	Country:
	Mobile Phone:

	
	

	
	Home Phone:

	
	

	Emergency Contact Information

	Last Name:
	First Name:

	
	

	Street:

	

	City:
	State:
	Zip/Postal Code:

	
	
	

	Country:
	Phone [including area/country code]:

	
	

	Email:

	Institution Information (only if you are a lecturer /staff)

	Current Position: 

	Unit / Department / Faculty :

	Additional Information

	Food which you are allergic to:

	Restricted Food: 

	Phobia:

	Fee

	Program Fee
	□ USD 500 (non-ITS partners)
□ USD 400 (ITS partners) *
*Please kindly check whether your university had already MoU with ITS 

*Attention* 

The fee will cover program kit, courses, meals, site visit, and certificate only. You need to cover return flight ticket, accommodation, visa (if need) and local transportation from your hotel to ITS
ITS will send the payment invoice after we received your application



	Academic/Professional Reference

	Please provide the name and contact information of your reference.

	Last Name:
	First Name:

	
	

	Street:

	

	City:
	State:
	Zip/Postal Code:

	Phone: (including area/country code)
	Email:

	
	

	Occupation:
	School/Faculty:

	Agreement
	 
	 
	 
	 
	 

	I have read the program descriptions, including the application policies and procedures. I certify that all information I have provided in this form is correct and accurate to the best of my knowledge.

	

	

	_________________________
	

	
	

	 
	 
	 
	 
	 
	Date :
	 
	 
	 


Please send this registration form with:

· Scanned passport (for non-Indonesia only) 
· Scanned staffs/lecturers I.D or statement letter that you are staff or lecturers from your university
Please complete the registration maximum on 20 December 2024 (23.59 WIB, GMT +7)

CONTACT PERSON:
Mr. Muh. Wahyu Islami PM, S.T., M.Hub.Int.
ITS Global Engagement
Institut Teknologi Sepuluh Nopember (ITS)
Gedung Global Kampong 
Campus ITS Sukolilo Surabaya 60111, Indonesia

Telp/Fax : +62-31-5923411

Email: staffmobility@its.ac.id / internationaloffice.its@gmail.com 
