The Nelson Mandela African Institution
of Science and Technology

SHORT COURSE APPLICATION FORM

Please complete the form in BLOCK CAPITALS

1. Surname or Family Name:

2. First Name or Given Name(s):

3. Title (Ms, Mrs, Mr, PhD etc.):

4. Address for correspondence:

5. Telephone Number (Day-time):

6. Email:



7. Name the course/module for which you are applying:

8. It would be very helpful to us if you could indicate how you heard about the course/module for which you are applying:

Course brochure mailed to me

Course brochure given to be my an acquaintance
Recommended by a friend

Website

Other
(please specify:)



