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APPLICATION FOR ADMISSION- SHORT COURSES

Complete this Application Form and send/Deliver it to: The Registrar, The Zambia Catholic University, P.O. Box
260410 Kalulushi, Zambia. Enclosed should be proof of deposit of a non-refundable application processing fee
of ZMK 200.00 payable to THE ZAMBIA CATHOLIC UNIVERSITY — ZANACO BANK A/CH 5318137500495 OR ABSA

BANK A/C#009 133 1217
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3.1 Certificate of Short courses on offer; indicate first, second and thil"d choices.

SHORT COURSES
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GG THINKINEL . oo somssiinsesssonssonnssimmempunepapissigessosd SOAHRREY S HYRES5 303 o gussamsgsims oman s s
Data analysis With Statistical Package for Social SCIENTE iivivisiisvsssssmmesssensvsrsisgeivevveoninsssnsisiis

Disaster and Risk ManagemEnt . i esesss s sassssssns s e igdvies

ECONOMICS FOF IVIANAEEES trverireresurircriissessatessissssissses s srs s s b s e SRS SRR R st SR s
Financial Planning and RETIr@MENT vt s s e e
Foundation Course in Psyco-Social Counselling SKills ...icccuiinininnnnns P T AR
LS EPTE ] DSV EROTOEY riiiee it iri it e b s e e et eh s e sh e e s s e s

LT e Yo T Wor: e et a1 o L« TP OO PP PP PSP E T PP O PP e T TP LRI

Tost [term CONSTIUCTION 1ivivever it se s sttt e s st assra s

By signing this application, | confirm that the information given is correct and thatany misrepresentation
of the facts on this application could be cause for refusal of admission or a suspension from the university

if discovered afterenrolment.

Student’s Signature
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5.1 This Applicant is: RECOMMENDED ~ NOTRECOMMENDBE Fgr admission to The Zambia Catholic University

Signature of the Registrar or official designated representative
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