SIL Institute for the Development of 
Languages and Translation in Africa

i-DELTA

Registration
Name: __________________________________________

Student ID#  ___________________________________


Course for which you are registering:   _______________________________

Location of Course for which you are registering: __________________________


Gender:  M __   F ____
ID/Passport number: ____________________________

Nationality: __________________________

Mailing address: ___________________________________________________________

email address:  ___________________________________________

Cell Phone number with country code: _______________________

Other contact number(s): _______________________________________

Study Track: (Please check only one)
	Translation __
	*Assessment/Survey __

	Scripture Use __
	*Anthropology __

	Linguistics __
	Management __

	Literacy __
	


* Only offered in English in East Africa for the present.
Completed registration must be submitted to the Registrar two months before the beginning of the course.

Registrar i-DELTA  email : registrar_idelta_afa@sil.org
P.O. Box 44456

Nairobi Kenya 
Official Use :

Date received : _____________
Recorded: ___________________

Date replied : ________________

Registration complete and course director informed : ______________________






