	


                                Application for Registration
	French Language


    Level you wish to enroll for: ………………………………





	


(PLEASE TYPE OR USE BLOCK CAPITALS)






     Student  Reg. No – for office use
1. Name: (Pls. write your name as it should appear on the final certificate. Underline the first name and double underline the surname)






       
 Rev./Dr./Mr./Mrs./Miss/Master: 

	


2. School: 

3. National Identity Card No/Passport No. :                                                                  4. Date of Issue: 
5. Civil Status:
                                                    6. Date of Birth: 

7. Highest Educational Qualification:                                                        

8. Employer: 
9. Designation:
10. Home Address: 

11. Postal Address: (Please specify this clearly as all correspondence will be directed here)
12. Contact Information: Home Phone: 

Office Phone:   
Mobile Phone:  

E-mail   : 

How did you come to know about classes at Lanka TEFL Training Institute ? ………………………………………

I declare that the foregoing particulars are accurate. Date: ………………..
Signature: …………………
Name and Signature of Parent/Guardian: ………………………………………………………………………………………..

……………………………………………………………………….for office use only……………………………………………………………………………

Intake No: 
Date Recd:
Recd. By:
Receipt No: 


	IMPORTANT INFORMATION FOR APPLICANTS

A new, one – step procedure has been adopted to make applying and registering for our courses as convenient as possible. When you have completed the application form, please submit it by hand.
Please prepare the following registration requirements to bring with you during your visit.

1.Course fee 
2. One Stamp – sized photograph

3. One photocopy of your National Identity Card ( front & back )
IMPORTANT NOTE    : TO PASS THE FINAL EXAMINATION AND TO ISSUE THE CERTIFICATE 80% ATTENDANCE IS MANDATORY.

	Lanka TEFL Training Institute
No: 6/1, Wata Mawatha, Piliyandala
Sri Lanka
Tel: 011 – 4282939
Email: info@teflsrilanka.com 

Web: www.teflsrilanka.com 

















































































































