UNIVERSITY

SCHOOL OF BUSINESS AND ENTREPRENEURSHIP

Plot 19 - Sub E of Farm 609, Chamba Valley, Munali Road
P. O.Box 310199, 15301 Lusaka —Zambia
Email: registrar@justomwale.net

Web: www .justomwale.net

(If any part of this form is not completed or required documentation is not submitted, application
will not be considered)

Documents which must accompany this application form must include, a certified copy of
National Registration Card (NRC), If not Zambian, a certified copy of Passport, certified copies of
applicant’s educational qualifications.

OFFICIAL USE ONLY
Application Received: Notified Period:
Transcript Received: Graduation:
School: Student Number:

TEVETA REGISTRATION NO. TVA/705

Registered with the Higher Education Authority (HEA), the Zambia Qualification
Authority (ZAQA), the Teaching Council of Zambia (TCZ), and the Technical Education, Vocational and Entrepreneurship Training
Authority (TEVET).



PERSONAL DETAILS

First Name: .o, Last NaOme: ....coccvvvieenieeiieene, Middle Name: .....cccceevieeenieenne
NRC/PAssPOrt/ NOHONGAI ID NO: ..ottt ettt ettt e st e e ebt e e st e e nateesbeeenns
Place Of ISSUE! ....oiiiiiiiieiieee e Date Of ISSUE: i
Date of Birth: ... Nationality: ..o, Gender: ...ieeeeeen,
Country of OrigiN: c....uuuiiiee e, Y e
HOME AGAIESS: ettt e ettt e e e sttt e e e bt e e e e bt e e e s bt e e e eabbe bt e e e eabbeeeeaasbeeaennnaeens

NEXT OF KIN: o Phone Number: ........ccoveiniiiinieenne.

BN I O ANESS: ettt e et e e e e e e e e e e et e e e e et ee e e e et —e e e et ——eeeata— e arta—————aeta———aaana——_

EMPLOYMENT EXPERIENCE:
What is yOUur CUIreNnt €mMPIOYMENT: ..o e e e et e e e e e e e etaraaeaee s

HOW IONG NAVE YOU DEEN SEIVING: oottt et e e e et e e e e e e e eraae e e e e e e e aanaaeaaeeas

MEDICAL REPORT:
Have your suffered from any serious illness?e If yes please indicate/ describe: .........oooovviveeeeeeennn,

ACADEMIC INFORMATION:

NO | SCHOOL CERT/CERT/DIP/DEGREE AWARDING INSTITUTION YEAR OF AWARD

1

al | WODN

FINANCIAL DATA:
Details of responsibility for payment of fees:
Q) Selfs (IN FUIl /(PO s o e e e e e e e

b) Other: Provide details and supporting dOCUMENTS: ...

Registered with the Higher Education Authority (HEA), the Zambia Qualification
Authority (ZAQA), the Teaching Council of Zambia (TCZ), and the Technical Education, Vocational and Entrepreneurship Training
Authority (TEVET).



PROPOSED PROGRAM OF STUDY:

a) Name of programme Applied fOr: ... e e ae e

b) Mode of study (e.g. Part-fime or FUI-TIME) ... e

REFERENCES (candidate to solicit the references)

Name and addresses of two (1) references (include institutions, phone and email)

N I ettt a e enaeeas
EMNGI AQAIESS: ..t
[ AT @Y TSI AN /a1 @ T ST
0 (@ =T3P

NN OFf IN S U T ON: et e e e e e

ANY ADDITIONAL INFRMATION
Provide any addifional information if NECESSANY: ...

SIONOTUNE: e Date: i

ACCOUNT DETAILS

Kindly ensure that all payments are processed through the official bank account listed below.

BANK NAME: ABSA

ACCOUNT NAME: JUSTO MWALE UNIVERSITY
BRANCH: LONGACRES

ACCOUNT NUMBER: 017-1202744

Registered with the Higher Education Authority (HEA), the Zambia Qualification
Authority (ZAQA), the Teaching Council of Zambia (TCZ), and the Technical Education, Vocational and Entrepreneurship Training
Authority (TEVET).



PROGRAMS OFFERED

DIPLOMA LEVEL

1) Diploma in Business Administration

2) Diploma in Human Resource

CERTIFICATE LEVEL
1) Level 3 Certificate in Computer Studies
2) Level 3 Certificate in General Hospitality
3) Level 3 Certificate in Food Production

4) Level 3 Certificate in Housekeeping

SKILLS AWARD
1) Skills Award in Entrepreneurship Education and Trainer of Trainers

2) Skills Award in Psychosocial Counselling

Registered with the Higher Education Authority (HEA), the Zambia Qualification
Authority (ZAQA), the Teaching Council of Zambia (TCZ), and the Technical Education, Vocational and Entrepreneurship Training
Authority (TEVET).



