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IARSAC INTERNATIONAL UNIVERSITY

Student Registration

	Applicant Information

	Surname
	
	First Name
	
	Initial
	Date   
	  

	Street Address

	Town/City
	
	County
	
	Postcode
	

	Phone or 
Cell No
	
	E-mail Address
	

	
	
	Identity Number
	
	
	

	Organization/institution/
Company
	

	

	Education

	Secondary Education
	Grade?  
	At which High School?
	   

	From
	
	To
	
	Town or City:  

	College/
University
	
	Address
	

	From
	
	To
	
	Qualifications
	

	College University
	
	Address
	

	From
	
	To
	
	Qualifications
	

	PLEASE INCLUDE COPIES OF HIGHEST ACHIEVEMENTS, DIPLOMAS OR DEGREES – SEND THEM VIA POST OR SCAN AND SEND AS EMAIL ATTACHMENTS

	References

	Please list three references.

	Full Name
	
	Relationship
	

	Company/Institution
	
	Phone No
	

	Address
	

	Full Name
	
	Relationship
	

	Company/Institution
	
	Phone No
	

	Address
	

	Full Name
	
	Relationship
	

	Company/Institution
	
	Phone No
	

	Address
	




	FOR WHAT COURSE, DIPLOMA OR DEGREE DO YOU WANT TO APPLY?

	Department
	
	Course or Home study
	

	Diploma
	
	Module
	

	Degree
	
	Alternative if not available
	
	
	

	From
	
	To
	
	Are you interested in studying something else after that?
	

	Do you plan to continue your studies with us to obtain your Bachelors, Masters or Doctoral degrees? Please indicate level.
Specify, e.g. Engineering, Health Science , Law, Purchasing, Logistics & Supply, Transport Management, Educational Leadership, Business Administration, Psychology, Counseling, Health Care Counseling, Mental Health Clinician, Wellness Consultant, Organizational Development, Philosophy, OTHER:

	YES  |_|
	NO  |_|
	

	Do you apply for Home Study Material (Self Study) only?
	YES |_|
	NO  |_|
	

	Do you apply to attend classes in Online, Onsite or Distance Learning? 

	
	More information can be supplied on request
	
	
	

	Do you have access to the Internet? 

If you have an own website url, give it to us: 


	YES  |_|
	NO  |_|
	

	Did you pay the total amount for the course together with this registration?
	YES  |_|
	NO  |_|
	

	AMOUNT PAID TO DATE:  
	
	
	

	If you prefer Installments – What is the amount that you may afford Monthly? 

	
	
	

	What is the total amount of the course/ courses applied for?
	
	
	

	Do you want your certificates after successfyl completion of your studies by mail or at the Graduation Ceremony?
	
	
	

	

	Disclaimer and Signature

	Signing this registration form means:
1.  You understand and declare that the information you provided is correct
2.  You prefer to enroll with IARSAC International University and agree with our Policies, Terms and Conditions according to our Website, Prospectus, course list and other documents
3. You understand we keep fees affordable through special principals, guidelines, low cost materials and management principals. 
4.  You understand that our 14 day-Money back-guarantee is only valid for Drum readers and for their first installment with valid reasons. Not for registration fees or students who already received material for more than 2 Months.
5.  You understand we are not responsible for our students, partners and affiliates actions, promises or liabilities of any kind. This is a Educrown Group Education Partnership with international partners’ universities and colleges and will therefore abide and develop by International standards only.


	Signature
	
	Date
	



THIS IS YOUR OPPORTUNITY TO TELL US SOMETHING ABOUT YOURSELF

	1.  Please use this open space to tell us more about yourself, your vision and dreams for the future



	2.  Please share your personal testimony with us as well.


	3.  What is your motivation behind your studies?


	4.  Where did you hear or read about us?


	5.  Do you believe International Universities should be open to the world without bureaucratic restrictions?


	6.  Do you know someone who might benefit through- enrollment with us and you have discussed Educrown Group Education Partnership with him/her?


	7.  Please share any disappointments you have had as well


	8.  Your main goal in life as a Graduate of Educrown Group Education Partnership Universities





For Office Use Only

	Registration Confirmed 

Student classification: 
	



	First assessment
Final Date:
Fees:

Special attention: 

Newsletters:
Certification: 
Graduation Date: 


	




Comments:




For Office Use Only

	Registration Confirmed 
Student Progress:
Major: 
Minor:
Merit: 
	



	Final assessment 

Final Date:
Fees:
Special attention: 
Re-write:
Newsletters:
Certification: 
Graduation Date:

	




Comments:
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