}GHAWE A

Ghanaian Welfare Association

Ma yensua Twi

Let’s learn Twi

Course Application Form (please write clearly in Black ink or type)

PERSONAL DETAILS (BLOCK CAPITALS PLEASE)

Surname: Forenames:
(Mr/Mrs/Ms/Miss)
Address: Age:

Date of Birth:
Tel No. (Home):
E-mail address:
Mobile No:
Ethnic origin:

HEALTH

GP NAME, ADDRESS AND TELEPHONE NUMBER: DO YOU HAVE ANY HEALTH PROBLEMS YOU
THINK WE SHOULD KNOW?

NEXT OF KIN (please write the details for two people we may contact on your behalf in an

emergency)

Emergency contact 1: Emergency contact 2:

LEARNING SUPPORT NEEDS (do you any learning support needs we should know about, for

example dyslexia?).




