
Southern Latin Theological Institute 
2440 Sandy Plains Rd, Building 9, Marietta, GA 30066  (239) 989-5355  

sltiag.org – southernlatinti@gmail.com  

Application 
  (Please print) 

       Course Name: _______________________ 
       Class code number:______ 

Book:_______________________ 
 
  
Name: ____________________________________________________________________  
        ​ ​ First                                   ​ Second​ ​ ​ ​ ​  Last Name            

Address: ____________________________________________________________________ 

City: __________________ State: _________________ Zip Code: ____________  

Cell Phone: ______________________ 

Branch: _____________________  

       Email: ____________________________________________________________  
 

Branch to which it belongs ____________________________ 

Date of Birth: ____________________ Sex:❑ M ❑ F  
 Month/Day/Year 

1. The student can purchase the textbook on amazon.com. 

2- Do the work assigned for your class. 

3-And Please send this complete application by email along with: 

 
a. The assignmentscompleted in their class. 
b. Your Zelle paymentof $100.00 a southernlatinti@gmail.com  

When paying by Zelle, please write your full name., class code of its kind”_______"   
and branch to which it belongs in the memo. 


