-

! j ’ the a massage therapy project

AFRICAN TOUCH

Student Application form for classes commencing June 27. 2011

Name: Date of Birth:
Male  Female

Age:

Address:

Telephone #: Email:
A

Indicate all that apply

Single ~ Married
Number of Children and their ages:
Other dependants:

Are you an orphan?

Special needs:

Previous education: (indicate level of education received — copy of certificate may be requested)

Do you have a good command the English language, both written and oral?

Are you currently employed?

If so, what is your current area of employment and wage?

If not, how long have you been unemployed for?

Previous work experience:

The program runs for 5 months, with 5 hours of class time a day and three 15min
breaks. Are you able to commit to attend school for the entirety of this period of time?

What would be the best time during the day for you to attend this training?
8am-1:45pm 9am-2:45pm Ipm-6:45pm Other:

Tuition cost is 50,000 Ugandan shillings/month for a total of 250,000 for the entire
training. A limited number of Bursaries available with demonstrated need — please
indicate her if you are in need of financial assistance, amount required and rationale.

Are you willing to do volunteer work to help cover any tuition costs you are unable to
pay?

Are you agreeable to have information and photos of yourself printed on our website
www.africantouch.org and other promotional material?




! , # the a massage therapy project

"WAFRICAN TOUCH

Please write an essay indicating why you would like to take this program and how it

could potentially change your life, provide as much detail as possible. (Attach additional
sheets as required)

THANK YOU for you interest in this program

Applications forms can be dropped of at the Wentz Medical Clinic located at plot 22
Kawuku Road Ggaba or sent via email to africantouchmassage@gmail.com



