
Religion: ............................................................................

Zambia institute of mass communications educational trust

Tel: +260 211 251 811
Email: info@zamcom.ac.zm

FULL TIME

Male FemaleGender (Please tick where appropriate)

Surname: ...........................................................................

Residential Address: .........................................................................................................................................................

.............................................................................................................................................................................................

Address: ............................................................................................................................................................................

.......................................................................................

Address: ............................................................................................................................................................................

.......................................................................................

State any physical disability or serious illness: .............................................................................................................

Email Address: ..................................................................................................................................................................

Next of Kin: ........................................................................................................................................................................

Name of Sponsor: .............................................................................................................................................................

Nationality: .................................................................

Place: .................................................................................

Mobile

Mobile

Mobile

NRC Date of Birth

Other Names: ....................................................................................................................................................................

First Name: .......................................................................

.............................................................................................................................................................................................

PART TIME DISTANCE

P.O. Box 50386, Lusaka, Zambia
www.zamcom.co.zm

Application form K150 (NON REFUNDABLE)

D D M M Y Y Y Y

(Optional)

(If any)

Application information

PROPOSED COURSE OF STUDY

MODE OF STUDY



Job Title: ............................................................................................................................................................................

Decision:

I do declare that the information provided in this form is true and correct to the best of my knowledge.

(This student is duly registered with ZAMCOM)

ACADEMIC COORDINATOR

Company: ...........................................................................................................................................................................

Postal Address: ..................................................................................................................................................................

.............................................................................................................................................................................................

Others (Please Specify): ...................................................................................................................................................

Declaration

TV

Approved

Reason(s) for non approval: ....................................................................................................................................

.............................................................................................................................................................................................

Processed by: .................................................................................................................................................................

Not Approved

Signature: ...........................................................................

Signature: ...........................................................................

Radio Newspaper School Friends / relatives

How did you know about zamcom programs? (Please tick where appropriate)

Employment (If applicable)

for Official use only

Date

Date

D D M M Y Y Y Y

D D M M Y Y Y Y


