LCORE Workshops – Application  Form
1.
Name:_______________________________________________
Date:____________________

2.
Name of your language:___________________________  Province:_______________________

3. 
Name of course you want to attend __________________________________________________  

4.
Have you attended any LCORE Courses or workshops before?__________________

If yes, please give the Name of course or workshop :
Date 
_________________________________________________________________________________

5.
Your year of birth or your age:__________________________
Male or Female:__________

6.
Your home village and postal address:
_____________________________________________


_____________________________________________


_____________________________________________

If you have one, what is your radio call sign _________  or your email address __________________

or telephone number where we can contact you about any changes to the course _____________________

7
Education: List your last grade completed and date
School/ College/University__________________________________  Grade ______ Date _____________

Other Bible College training: ___________________________________________________________

My English understanding is: good ______________ ok _______________ poor _________________

What is your involvement in the Bible Translation Program in your language? 

____________________________________________________________________________________
What are your reasons for wanting to attend this course?

____________________________________________________________________________________

Your Signature:   _________________________________

Reference Person: If you need help to pay for this course, please ask a pastor or church official and a member of SIL, BTA, PBT or other mission to approve this application:

Name of Pastor or Official:_________________________________
Job: ___________________
Signature: ______________________________________________

SIL/BTA Member: _______________________________________
Organisation: ________________

Signature: ______________________________________________

Do you have any food allergies, or food you cannot eat? Please give details:  _____________________

 __________________________________________________________________________________

Please send this application to:
The Academic Co-ordinator
LCORE 

P.O. Box 418
Ukarumpa 
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