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The Yezidi Theological Academy (YTA), Tbilisi
SPIRITUAL COUNCIL OF YEZIDIS IN GEORGIA


Application Form


Full Name: __________________________________________________________
Date of Birth: ________________________________________________________
Phone Number (Mobile): ____________________. Home Phone: ________________

E-mail: _____________________________________________________________

Nationality or Citizenship: _________________________
Identity card number: _____________________________
Date of Issue: ___________________________________
Date and Place of Birth: ___________________________
Residence Place (according to passport): ___________________
Residence Place (if it different from original place or passport): ________________
Clan, tribe or family name (Binemal): _________________
Education (level): ________________________________
Graduated Year: _________________________________ 
Job or field work: ________________________________
Certificate/ Diploma: _________________ Issued by: _______________________


Education Program: Practical Theology, Bachelor of Theology

1. What is your motivation to study at YTA?
2. Why do you want to complete the study with us?

3. How much do you know about your religion? (give examples or present).
4. How and where do you want to use the knowledge that you will gained from YTA?
5. Which educational training program do you prefer: Practical Theology or Bachelor of Theology?

Full name ______________________________

Applicant date __________________________
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