PILAT Course Application Form
1.
Name:________________________________________________________
Date:______________________

2.
Name of your language:___________________________  Province:_________________________________

3. 
Name of course you want to attend: ___________________________________________________________
4.
How will payment be made?  Cash / SIL or BTA account / Other?

If paying by SIL / BTA Account, Account no. to Charge: ____________________________________________
5.
Have you attended any SIL PNG Courses or workshops before?_____________________________________

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


___________________________________________________________ Date ________________________

6.
Your year of birth or your age:__________________________
Male or Female:__________

7.
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: ___________________________
8.
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 are your reasons for wanting to attend this course?
______________________________________________________________________________________________
Are you involved in Bible Translation in any way? ______________ If so, how? _______________________________
Do you have a laptop computer that you can bring to the course? _____  Do you have a Paratext registration? ______
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:  _________________________________

 ______________________________________________________________________________________________
Mail this application to: Ukarumpa Training Centre, P.O. Box 1 (415), Ukarumpa, EHP 444
Or email this application to: AT-AcTrain@sil.org.pg

