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Formulario di inscripcion
Fecha: ____/____/____


Curso:


¡Por Fabor yena e formulario cla y comprendible!

Nomber & Fam:______________________________________________________

Fecha di Nacemento: ____/____/____              Pais di Nacemento: _____________

Adres: ______________________________________   Telefoon/Cellular: _____________

Unda bo ta traha: _____________________________  Telefoon trabao: _____________________

E-mail: _______________________________________________________________________________________Sexo:          [  ]Masculino                    [  ]Feminino

Kiko ta nivel di bo Educacion: 
_______________________________________________________________________________________

Bo a yega di aplica pa e curso aki caba?         [  ]  Si        [    ]  No

Cua cursonan di Fundacion Enseñansa Pa Aruba (FEPA) bo a sigui caba?

1.____________________________________    2. ____________________________________

3.____________________________________    4. _____________________________________

Motibo/Motivacion pa pakiko kier sigui e curso aki?
_______________________________________________________________________________________
_______________________________________________________________________________________

Firma: __________________________
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