Private Bag 303, Chichiri, Blantyre 3, MALAWI

S v Tel:  (265) 01874 828/01 873 724 Fax :(265) 1 873 895

. «=e-mail: mdc@poly.ac.mw

PRELIMINARY APPLICATION FORM JANUARY-JUNE 2021
Please attach
1. PERSONAL DETAILS Passport size
photograph
Surname (My/Mrs./Ms/Dr/Prof/REV) .vuuuieiiiiiiiiiieiiiieiiiieieneeneeeeeeeieeeeeanaans
=] v P2 0o =Y Tt
Male[ | Female[ | Please tick
Date of Birth: .....covvvvvviininninnnnn. SpPecial NEEAS: oiviiriiriiiiiii e
PaXo Lo N Y R (0 A ¢10) M oY) 01 0) T (3 01 TP
Tl Cell.oooiniiiiiiiiiiiiienn, E-mail....ccoooiiiiii,
Next of Kin:.....coovveviviiiiinnininnnn, Cell..oviniiiiiiiiinn, E-mail....cooooiiiii
Course applying fOr....ccvevieeiiiiiiiiiiieeeieneeneneenennn. Level. i
Subjects : 1.
2.
3.
4.
5.
Mode of attendance: Weekend (Saturday& Sunday) [ ] Weekday [ ]
Campus: Blantyre [ ] Lilongwe

ACADEMIC QUALIFICATIONS

Highest academic achievement.......co.iiiiieiiiiii i e e e e e e eenaaens
For beginners: Please attach a school leaving certificate (MSCE/IGSCE)

Highest professional achievement ..........o.iuiiiiiiiiiiiiiiie e e e e e

2. EMPLOYMENT DETAILS

Name of Present M PlOyeT......uui it et eee e eee e
LN o] (o) e =T Ve e 1= PO
Employer’s Telephone Number.......cccviiiiiiiiiiiiiiiiiiiieiiieeennns Fax oo,

4. FEES
Who is paying for your tuition fees?

i.  Self-Sponsored: C]

1.  Parent/Guardian/Relative: (Section to be completed by the one paying fees)

FULL INAINE. e ettt e ettt et ettt e e e e e e e enenenns
Contact number..........cccvvviviiiennnnnnn. S1gNAtUre..c.cveveieeeeeneenennannen. Date..coeveennenen..n.
1.  Employer: Contact Person..........ccoeveiiiiiiiiiiiiiiiiiiininnn, Phone number ............ceevenni.
(Where employers are paying directly, a letter confirming this should be attached to the
application)
5. APPLICANT’S SIGNATURE .......cccoiiiiiiiiiiiececeeeee DATE........ccevveveinnnnn.

6. APPLICATION FEE: K500.00


mailto:mdc@poly.sdnp.org.mw

