Zambia Institute of Animal Health

APPLICATION FORM FOR CERTIFICATE PROGRAMS

Academic year applied for: ...
Instructions

Please tick in the box for the program of your choice

a.  Cert. in Animal Health and Production [
b.  Cert. in Animal Health and Lab diagnostics L]

Note: The institution reserves the right to redirect to another program based on your performance in
your first year of studies.

This application form must be accompanied by certified copies of the following documents*
*  Grade 12 certificate or Grade 12 statement of results or equivalent*
*  Rewritten Grade 12 results (where applicable) *
*  Any other relevant qualifications*
*  National Registration Card (NRC) or Passport*
*  Proof of payment of application form fee

Fill in this forming using print or capital letters

Personal Details

Surname: Other Names: Mr |:| Mrs. |:| Ms |:|
Marital Status: Married |:| Not Married |:| Gender: Female |:| Male |:|
Date of birth: Nationality: NRC/Passport No:

Postal Address:

Residential Address:

Phone: Email:

Education

Date (Year) Institution Qualification
From To
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Subject Grade

Employment Record

Name of employer:

Address:

Phone: Email:
Sponsor

Name of sponsor:

Address:

Phone: Email:

Health
Are you allergic to any food? Y|:| |:| No

If yes give details;

Are you allergic to any medicine? YD No |:|
If yes give details:

Do you have special medical/health needs? B No |:|
If yes give details:

Declaration
| hereby declare that the information given is correct to the best of my knowledge

Applicant’s signature: Date:
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Application form payments
Please indicate the mode of payment you used to pay application form fee

Cash [ ] Bank transfer [_] Cheque [ ]

Receipt Nci |

For Official Use Only
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