MLTC REGISTRATION FOR SELF-FUNDING STUDENTS
All students must complete this form

FIRST NAME: ………………………………………………………………………

SURNAME:………………………………………………………………………….

WHAT IS YOUR DEGREE NAME: ....…………………………………………...

REGISTRATION NUMBER: …………………………YEAR OF STUDY:…….

ADDRESS: …………………………………………………………………………..

………………………………………………………………………………………..

………………………………………………………………………………………..

TEL No: ……………………………………………………………………………...

WHAT LANGUAGE WOULD YOU LIKE TO STUDY? ……………………….

…………………………………………………………………………………………

WHICH SEMESTER? ………………………………………………………………

PREVIOUS LANGUAGE QUALIFICATIONS/ EXPERIENCE/ RESIDENCE: 

…………………………………………………………………………………………..

…………………………………………………………………………………………..

SIGNED: ……………………………………………. DATE: ……………………….

REASON FOR SELF FUNDING:
Not enough credits



[   ]





External




[   ]





Other





[   ]





(please specify)………………………………
____________________________________________________________________

FOR OFFICE USE ONLY

METHOD OF PAYMENT…………………………………………………………

PAYMENT RECEIVED……………………………(sign)…………………..(date) 
