
Management Development Centre 
Private Bag 303, Chichiri, Blantyre 3, MALAWI 

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

e-mail: mdc@poly.ac.mw      

 
PRELIMINARY APPLICATION FORM JULY-DECEMNBER 2021 

 

1. PERSONAL DETAILS 

 

Surname (Mr/Mrs./Ms/Dr/Prof/Rev) ………………………………………………............. 

First Names…………………………………………………………………………………….. 

Male Female Please tick  

Date of Birth: ………………………..Special needs: ………………………………………………………….. 

Address for correspondence……………………………………………………………………………………… 

……………………………………………………………………………………………...................................... 

Tel…………………………………….Cell……………………… E-mail……………………………………...... 

Next of kin:………………………….Cell……………………… E-mail……………………………………….. 

Course applying for………………………………………….…. Level………………………………………… 

Subjects :    1.________________________________________________ 

    2.________________________________________________ 

    3.________________________________________________ 

    4.________________________________________________ 

    5.________________________________________________ 

Mode of attendance:  Weekend (Saturday& Sunday)       Weekday          

 Campus:  Blantyre  Lilongwe   

 

ACADEMIC QUALIFICATIONS 

Highest academic achievement………………………………………………………………………… 
For beginners: Please attach a school leaving certificate (MSCE/IGSCE) 

 

Highest professional achievement ……………………………………………………………………. 

 

2. EMPLOYMENT DETAILS 

Name of present employer…………………………………………………………………………….. 

Employer’s Address……………………………………………………………………………………... 

Employer’s Telephone Number………………………………………… Fax ………………………. 

 

4.  FEES 

Who is paying for your tuition fees? 

 

i. Self-Sponsored:  
 

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

Full Name…………………………………………………………………………………………………. 
 

Contact number………………………….. Signature…………………………. Date……………….. 
 

iii. Employer: Contact Person……………………………………..Phone number …………………….. 

(Where employers are paying directly, a letter confirming this should be attached to the 

application) 

 

5.  APPLICANT’S SIGNATURE …………………………………………DATE…………………….. 

6. APPLICATION FEE: K500.00 

 

 

 
Please attach 
Passport size 

photograph 

 

  

  

  

mailto:mdc@poly.sdnp.org.mw

