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LAKAS-ANGKAN MINISTRIES, INC. ,

LEADERSH!P DEVELOPMENT INSTITUTE

April 25 — May 25, 2010

Lakas Angkan National Training Center /—_\

10697 Elon-elon St., Sta. Fe Subdivision L D l
4031 College, Laguna | Tel. +63 49 5360662
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This page must be completed in the applicant's handwriting.
Please do not exceed the allotted space.

Please describe briefly either your reasons for pursuing this training, or the aim of your participation, or your plans
after this training is completed or other purposes of your participation.

Date (mm/dd/yyy): Signature of Applicant




