
ANNEX 2
Please complete the questionnaire and submit it with application form.
Questionnaire 
1 Name:                                                      

2 Country:                                                    

3 E-mail address:                                              

4 CELL Phone No. for emergency call when happening internet connection problem during the program:                                              

5 Have you ever used “Zoom Webinar and/or Meeting”:  Yes /   No    

6 Where do you connect this online program from? 
 Home /  Office  /  JICA office /  Others:              　         

Any comment, if any.
	


End of Questionnaire. 
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