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Language Program Application Form

Applications should be submitted at least one week before the starting dates of classes.
The application form should be emailed to: cccl@cccl.ma

For more information about our language programs, visit www.cccl-morocco.com

Personal Information: I wish to register for: Planned period of classes:
Full name: Modern Standard Arabic (Fus'ha) Moroccan Arabic (Darija) From to
Individual Individual

Preferred days of classes:
Date of birth:

Arabic for Special Purposes Arabic for Special Purposes Monday

Gender: Say it like a Moroccan

Preferred time of classes:

Tamazight French Morning Afternoon No preference

Nationality:

Why did you choose to learn the selected language?

Current timezone:
I would like my classes to be:

Occupation: In person Online

What are your expectations from the chosen course?

Email:
Language Level:

WhatsApp contact: Beginner Low Mid High How did you learn about the CCCL?

Intermediate Low Mid High

Native Language:

Advanced Low Mid High

I do not know

Other Spoken Languages:
Signature Date
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