EXPRESSION OF INTEREST IN PARTICIPATING IN THE LANGUAGE SKILLS COURSE
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All expressions of interest to be received by 4.00pm on 
Monday, 19 September 2011.
	Student Information



	Student Number:


	

	Family Name:

	

	Given Name(s):


	

	Date of Birth:

	

	Postal Address:

	

	
	

	Phone number:

	

	Mobile: 


	

	Email Address:

	

	Evening or External Student:


	

	Academic History:

	

	Subjects Completed at LEC:

	

	Subjects Studied in this Session:

	


Please provide a paragraph explaining why you would like to participate in this course, including any information that you think would be useful to us in deciding who is to be included, should the numbers be too great.
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Return completed form to: Law Extension Committee, Level 4, 99 Elizabeth Street, SYDNEY NSW 2000 
or email to: lecass@pip.com.au

