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ACCEPTANCE 

By signing this form, we hereby accept and abide to follow the terms & conditions as laid down by GDP Foundation and also abide by the code of conduct as 

well as non-disclosure agreements. We also agree and accept that the terms may be subject to change and all further changes are accepted. 

 

SIGNATURE 

   

Student’s Signature Retired Professional’s Signature Self Help Group 

Name: Name: Name: 

Date: Date: Date: 

 

 

INSTRUCTION 

- Print out this admission form 

- Fill it out as a Cohort, all particulars are mandatory 

- Once the form has been filled and signed, scan and send it across 

- Email to managingtrustee@gdpideaz.org with Subject: GDP School Admission Form - August 2025 and attach the scanned copy of the admission 

form. 

- The physical copies will be collected from each cohort once the course begins 
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