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NAME OF INQUIRER ________________________________________________________ 
 
 
ADDRESS _________________________________________________________________ 
 
 
TEL# ___________________________ EMAIL _______________________________ 
 
 
NAME OF INSTITUTION ______________________________________________________ 
 
 
ADDRESS/COUNTRY OF INSTITUTION  
 
_________________________________________________________________________ 
 
 
NAME OF PROGRAMME/DEGREE  
 
_________________________________________________________________________ 
 
 
LEVEL OF PROGRAMME/DEGREE 
 
_________________________________________________________________________ 
 
 
INTENDED MODE OF STUDY:   Face to Face              Online   Other 
 
 
 
 
DATE ___________________   SIGNATURE _________________________ 
 
 
At GNAB, we take the business of your education seriously.  As a result, please allow a maximum 
of ten (10) working days so that the proper research and due diligence checks can be performed. 
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