Private Bag 303, Chichiri, Blantyre 3, MALAWI

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

ol «=e-mail: mdc@poly.ac.mw

PRELIMINARY APPLICATION FORM JULY-DECEMNBER 2021
Please attach
1. PERSONAL DETAILS Passport size
photograph
Surname (Mr/Mrs./Ms/Dr/Prof/REV) ...ccuiniieiiiiiii it
BB = v = 0 <P
Male[ | Female[ | Please tick
Date of Birth: ......ccoovvviviiininnn.n.. SPECIAl NEEAS: vnviiiriiiiiiiie e
P L6 =TT IR (o) el o) o K =Yo) 1) o Lo =) o o1
Tel.niiii e, (071 | E-mail....cooooiiii
Next of Kini..oovvivviiiiiiiiiinennenns (075 | P E-mail....coooooiii
Course applying for....oviieiiiiiiiiiiiiiei i eeeeneeiaes Leveloo i
Subjects : 1.
2.
3.
4.
5.
Mode of attendance: Weekend (Saturday& Sunday) [ ] Weekday [ ]
Campus: Blantyre [ ] Lilongwe

ACADEMIC QUALIFICATIONS

Highest academic achievement........o.vuiiiiiiiiii e e eee e eee e e neas
For beginners: Please attach a school leaving certificate (MSCE/IGSCE)

Highest professional achievement ..........ooiiiiiiiiiiii e ae e e

2. EMPLOYMENT DETAILS

Name of Present emMPlOYeT......cu i e aaas
LN o) (o) ey =T X e <Y = J
Employer’s Telephone Number.......c.ccceveiiiiiiiiiiiiiiiiiieiiieeenene. Fax coovvviiiiiiiin,

4, FEES
Who is paying for your tuition fees?

1.  Self-Sponsored: C]

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

L = < NS
Contact number..........ccoeveviieiiennnnenn. Signature.....c.oceeveeeeenenennennnnnn. Date....coovvrennnnnnn.
1i.  Employer: Contact Person.........ccoovveviiiiiiiiiiiiniiennennnn. Phone number .......................
(Where employers are paying directly, a letter confirming this should be attached to the
application)
5. APPLICANT’S SIGNATURE ..ot DATE......cccoovevivinnnnnnnn

6. APPLICATION FEE: K500.00


mailto:mdc@poly.sdnp.org.mw

