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ZambiaInstituteofAnimalHealth

APPLICATIONFORM FORCERTIFICATEPROGRAMS

Academicyearappliedfor:…………………………………………….

Instructions

Pleasetickintheboxfortheprogram ofyourchoice

a. Cert.inAnimalHealthandProduction

b. Cert.inAnimalHealthandLabdiagnostics

Note:Theinstitutionreservestherighttoredirecttoanotherprogram basedonyourperformancein

yourfirstyearofstudies.

Thisapplicationform mustbeaccompaniedbycertifiedcopiesofthefollowingdocuments*

 Grade12certificateorGrade12statementofresultsorequivalent*

 RewrittenGrade12results(whereapplicable)*

 Anyotherrelevantqualifications*

 NationalRegistrationCard(NRC)orPassport*

 Proofofpaymentofapplicationform fee

Fillinthisformingusingprintorcapitalletters

PersonalDetails

Surname: OtherNames: Mr Mrs. Ms

MaritalStatus:Married NotMarried Gender:Female Male

Dateofbirth: Nationality: NRC/PassportNo:

PostalAddress:

ResidentialAddress:

Phone: Email:

Education

Date(Year) Institution Qualification

From To
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Subject Grade

EmploymentRecord

Nameofemployer:

Address:

Phone: Email:

Sponsor

Nameofsponsor:

Address:

Phone: Email:

Health

Areyouallergictoanyfood?Yes No

Ifyesgivedetails:

Areyouallergictoanymedicine?Yes No

Ifyesgivedetails:

Doyouhavespecialmedical/healthneeds?YesNo

Ifyesgivedetails:

Declaration

Iherebydeclarethattheinformationgiveniscorrecttothebestofmyknowledge

Applicant’ssignature: Date:
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Applicationform payments

Pleaseindicatethemodeofpaymentyouusedtopayapplicationform fee

Cash Banktransfer Cheque

ReceiptNo

ForOfficialUseOnly

Thisapplicationhasbeen: Accepted Rejected

Signature: OfficialStamp:

DepositinZambiaInstituteofAnimalHealth,AccountNo.0520517300233.ZANACOBank


