Elim Health Medical Missionary School 2012 to 2013

Enrolment Form
Name:……………………………………………

Address:…………………………………………………………………………………………………………………………......................................................

Tel:……………………………Mobile:…………………………

Email:…………………………………………………………….

Age:…………………… Gender:…………………

Contact Details of Next of Kin: ………………………………………………… ………………………………………………………………...............................
Previous Education: ……………………………………………………………..
…………………………………………………………………...…………………………………………………………………...................................................
Qualifications: …………………………………………………………………...
…………………………………………………………………...........................
Any previous health related experience: ………………………………………..
………………………………………………………………...............................
…………………………………………………………………...........................
Please circle below:

Are you able to commit to the financial costs of the course? 
           Yes  or  No
Are you able to commit to all four training sessions in NSW? 
           Yes  or  No

Are you willing to comply with the College instructions and conditions?   Yes  or  No

Are you willing to respect the Elim Youth Camp Rules for Christian conduct       Yes or No 

Do you have any special health/medical needs/dietary needs?
           Yes  or  No

…………………………………………………………………………………………
Applicant Signature: ……………………………………….. Date: …………………

Guardian Signature (if under 18) …………………………... Date: …………………
Please send your applications to: Elim Health Medical Missionary School, Po Box 86, Yanco, NSW 2703 before April 30th 2012.  
