
 

 

Global Education Program  

Parent Consent Form 

  

Parent(s) / Guardian(s) please complete the following: 

  

Name: __________________________   Relationship to applicant:___________________________ 

Address:__________________________________________________________________________  

 State: ____________________ Country:______________________        Zip/Postcode: ___________ 

Phone: _____________________________________         

Email: ____________________________________________________________________________ 

 

Name: __________________________   Relationship to applicant:___________________________ 

Address:__________________________________________________________________________  

 State: ____________________ Country:______________________        Zip/Postcode: ___________ 

Phone: _____________________________________         

Email: ____________________________________________________________________________ 

 

I/We have read through the Global Education Program information online and give consent for our 

son/daughter ____________________________________ to apply for the 2020 Global Education 

Program which includes the residency in Kenya in July 2020. 

Name: ________________________   Name: ____________________________ 

Signature: _____________________   Signature: _________________________ 

Date: _________________________  Date: _____________________________ 

  


