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	INSTITUTE OF ART AND LAW  

APPLICATION FORM FOR DISTANCE LEARNING COURSES
Please note: the Institute of Art and Law may, at its discretion, award bursaries to students who establish financial need and academic merit. Please contact the Distance Learning Coordinator for further information.

	PLEASE EITHER:

1. PRINT THIS FORM AND RETURN IT TO:  

Institute of Art and Law
(Distance Learning Department)
Pentre Moel, Crickadarn, Builth Wells, LD2 3BX
United Kingdom
OR 2. EMAIL A COMPLETED COPY TO: jo.crabtree@ial.uk.com


	Which course are you applying for (delete as appropriate):
	Foundation Certificate in Art Law 
Preparatory Certificate in Art Law
Diploma in Art Law
Diploma in Art Profession Law and Ethics


	
PERSONAL DETAILS


	Title: 
Mr / Mrs / Ms / Miss / Dr / other (please state):
Surname: 

First name:

Nationality:
	Advertisement seen in:


Are you a member of IAL?    YES    NO
(please circle one)

If Yes, IAL membership Number:

	Address (home):





Telephone (home): 

E-mail:
	Correspondence address (if different): 
 




Telephone: 
 


	Are you currently employed or registered as a full-time student?    YES    NO

If Yes, please give details of employment or studies: 
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ACADEMIC AND PROFESSIONAL QUALIFICATIONS


	Institution
	Qualification obtained
	Grade
	Date

	
	
	
	

	
LANGUAGE ABILITY


	Please state English language qualifications:  

Fluent (mother tongue)
British Council ELTS test result:
TOEFL test result:


	
EMPLOYMENT HISTORY


	Employer
	Post held
	Main duties and responsibilities
	Date
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REASONS FOR APPLYING FOR THE COURSE


	Please state why you are applying for this course, giving details of relevant experience and skills and any other information in support of your application: 

	
REFEREES

Please supply the name and address (including email) of two academic or professional referees and indicate the capacity in which they know you:


	1.
	2.

	
DECLARATION

All the information provided on this form is correct to the best of my knowledge.


	Signed:   ________________________

	Dated: __________________
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