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MIBCS SCHOOL OF LANGUAGES APPLICATION FORM 
	Please all fields are mandatory. Unclear or False information may lead to the cancelation of your application.
Your may type and Send or print and fill with a pen then you send a scanned copy. Check the email address at the bottom of this form. Thank you.



	Name:
	Course:

	DOB:
University:
Nationality:

Address:

Tel:

Do you need us to get you where to Stay? Yes (  ) No( )

** this is at your own cost and we will help you get a cheap hostel
Email:

Home Tel:

Date of Application:
Incase of Emergency

Tel:

Email:

Relationship:

Give your Spoken Languages:
Would you want to attend both Hebrew and Judaica? Yes ( )  No ( ) State……………
(Yes for both and No for Hebrew or Judaica, please state if you have selected No)

Fill and send it to info@kampala-synagogue.org , and to ribbi.enoshkm@gmail.com
Please send your application to these two email addresses. 
I ……………………………………………………..(Type your full Name) Declare that the above provided information is true. 



