
 

 

 

Resource Centre Borrowing Card Application Form 
 

(Victoria only) 
 
 

 

School :  _______________________________________________________ 

   Primary □     Secondary □        

 

  

Address:  _________________________________________________________ 

  

 _________________________________Post Code_________________ 

  

Tel :        _____________  Fax:  ____________________________ 

  

E-mail  ____________________________________________________ 

  

Name of teacher applying   Mr/Mrs/Ms________________________________________ 

  
Name(s) of other Japanese Teaching staff  

  
 

Year Levels at which Japanese is taught: PLEASE INDICATE THE NUMBER OF 

STUDENTS taught at each level. 

 

Prep One Two Three Four Five Six Seven Eight Nine Ten Eleven Twelve                           

 

Total number of students studying Japanese:  

 

Estimated need to visit the Resource Centre: 

 

Weekly □            Monthly□      Fortnightly □     Other

    □ 

 
Please return this application from by fax or e-mail to  
 

Anne de Kretser 

Melbourne Centre for Japanese Language Edcuation 

Tel:  (03) 9905 2313/(03) 9905 9478 

Fax: (03) 9905 3874  


