APPLICATION FOR ENROLMENT FORM

(Individual Student Application)

Logos International Leadership College
17, Jalan Sayor, Off Jalan Pudu, 55100 Kuala Lumpur

Tel: 03-21446773 Fax:  03-21424895

E-mail: mailto: registrar@logoscollege.org
http://www.LogosCollege.org
PERSONAL DETAILS
	FULL NAME  
	

	For use on Certificates & Diplomas

	POSTAL ADDRESS
	

	
	POST CODE
	

	PHONE
	
	(home)
	
	(mobile)

	
	
	(fax)
	
	(email)

	DATE OF BIRTH
	

	NAME AND DENOMINATION OF YOUR LOCAL CHURCH

	

	

	ARE YOU INVOLVED IN YOUR LOCAL CHURCH? IF SO, DESCRIBE BRIEFLY.

	

	
	

	 
	I AM APPLYING FOR ENTRANCE INTO THE FOLLOW COURSE:

	
	

	
	  Associate Christian Education Certificate
	

	
	
	

	
	  Christian Education Certificate
	

	
	
	

	
	  Associate Certificate in Ministry
	

	
	
	

	
	  Certificate in Ministry
	

	
	
	

	
	  Associate Diploma in Ministry
	

	
	
	

	
	  Diploma in Ministry
	

	
	
	

	
	  Advanced Diploma in Ministry
	

	
	

	
	

	Student Declaration:  I,  _____________________________________undertake to adhere to all the College policies contained on this website and to abide by its contents which I have read and understood. 

	

	Date:
	
	   Signature:
	

	


(note: emailing of this form to us in electronic form implies signature)

	How did you come to know or hear about Logos International Leadership College?

	

	


Thank you for your application. We will respond to your email shortly. 
Please feel free to phone or contact us for further help or information. 

