“* REACHING

A GENERATION
% ‘ LEADERSHIP ACADEMY

Names and Surname: DOB:

Marital Status: O Married O Single 0O Widowed O Divorced 0O Separated

Postal Address:

Residential Address:

Phone No: Cell No:

Email:

Nationality: Citizenship:

Ethnicity: Home Language:
ID or Passport No: VISA/Permit Status:
Church Affiliation: Occupation:

Highest Education Level Completed:

Disability (Y/N): If “Yes” please specify:

Are you currently studying with another institution (Y/N)?: If “Yes” please specify below:

Course:

How did you hear about us?:
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Please check all that apply to you as the learner:

O | have consistent Internet access
O | have an active gmail.com account
O | have knowledge and access to Word Processing Programmes

O | have regular access to a laptop or desktop to complete my studies

Please include the following with this Application Form and email to support@RAGLA.org:

A certified copy of your I.D. document

A certified copy of your Matriculation Certificate / School Leaver Certificate

If Recognition of Prior Learning (RPL) or Credit Accreditation and Transfer (CAT) credit is required, please
supply transcripts and other documents to support your application

Proof of payment of the Application Fee (R250)

A pastoral reference letter from the pastor of the church that you are a member of. This letter must be

emailed directly from your pastor to the Leadership Academy at: support @RAGLA.org

Thank you for your interest. Once you have completed your submission process, you will
be contacted to confirm that your documents have been received and further follow-up
will be made upon final processing.

RaG National

FNB

Account Number: 62485914553
Branch: 260248

Signature of Applicant:

Date:
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