2020 SHORT TERM COURSE APPLICATION

Title

First Name Marital Status

Last Name Date of Birth

Gender M\F: Country of
Residence

Address Line 1

Address Line 2

Town/City

Postcode

Email

Landline

Mobile

Qualification

Awarding Body Grade

Year
Obtained

Church/Organization
Name

Your Position (If any)

Address

Leadership & Missions (12 weeks)

Premarital (5 weeks)

*Please note application fee and course fee is payable when enrolling. Please refer

to Tuition fee schedule.

Print Name

Signature

Date




Approved by (Office use only)
Name Position Signature Date
Student No Assigned
Comments:
e
IAG Academy

Crickhowell Place, Winch Wen, Swansea, SA1 7DP
Ph: 01792 4461 61 Email: admin@iaguk.org Web: www.iagacademy.com
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