International Reformed University & Seminary (IRUS)
Application for Child Care Teacher/Director Certificate Program

Submit your complete application by email, mail, or fax using the information below.

Email Regular Mail Fax
office@irus.edu ECE Program 1-213-381-0010
International Reformed University & Seminary
125 S. Vermont Ave.
Los Angeles, CA 90004

1. PERSONAL INFORMATION 3. EXPECTED ENROLLMENT DATE
Please type or print your name exactly as it appears on your driver’s 53] Yk @il Z7IsHAL.

license or passport, and include a copy of your driver’s license or passport
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4. ACADEMIC BACKGROUND
Name (English) i , i i Please list all schools/colleges beyond high school. (Institution, location,
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Gender (1 Male [] Female Date of Birth / /
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STUDENT’S PERMANENT ADDRESS @4
Street Address
City State Zip code
5. FIELD EXPERIENCE
MAILING ADDRESS (if different from the address above) Please list all of your experiences in the early childhood education, if any.
ow o} o A Fash ohe Ao (institution, role/position, & period) frotaS #& 7o) glow 7Y s
T TAa T TA = BT N
FAL (1EelF, 244, 98, <5717
Street Address
City State Zip code

EMAIL ADDRESS

6. STUDENT SIGNATURE (required)
PHONE NUMBER

| certify that the information on this entire form is correct to the best of my
knowledge. 7193 AR = R5F ApAolw, oo Awdyr).

2 EMERGENCY CONTACT INFORMATION
Student’s Signature Date

Name of a close relative (e.g., parent, spouse, friend, etc.)
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