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                      APPLICATION FORM - 2025 ACADEMIC YEAR
Certificate & Diploma 

A. PERSONAL DETAILS
SURNAME:   ______________________________  	FIRST NAME:  ________________________	
MIDDLE NAME (S):   _____________________________________________________________ 
TITLE:  ___________________ _____________________________ (Mr/Mrs/Miss/Ms/Rev. etc.)
SEX:		FEMALE			MALE
MARITAL STATUS:  _____________________        DATE OF BIRTH: _______________________
NATIONALITY: _________________________________________________________________
DISTRICT: ____________________ T/A: _________________VILLAGE: ____________________
PASSPORT ID NUMBER:  _________________________________________________________
NATIONAL ID NUMBER: __________________________________________________________
RELIGION: _____________________________________________________________________
CONTACT NUMBERS: 
MOBILE: ________________________	HOME/WORK: _____________________________
CONTACT ADDRESS: _____________________________________________________________
______________________________________________________________________________
EMAIL ADDRESS:  _______________________________________________________________ 
SPECIAL NEEDS: ________________________________________________________________
(e.g. Dsylexia, Epilepsy, Visual Impairment, Limited Hearing, Processing Discord)
B. SECONDARY SCHOOL DETAILS

NAME OF SECONDARY SCHOOL: ___________________________________________________

COUNTRY OF SECONDARY SCHOOL: ________________________________________________

C. ACADEMIC RECORD

(a)              MSCE		           O-Level              	      OTHER  (Please specify):_____________

(b) Year Obtained:________________________________________

D. ENROLLMENT DETAILS
Certificate Programs (6 Months)
📄 Professional English Writing and Editing
✅project management 
🎤 Public Speaking and Presentation Skills
🌍 Foreign Language Proficiency (Spanish, French, Mandarin)
💻 Microsoft Packages( Excel, word, powerpoint, Access et)
📊 Data Collection
🍽️ Hospitality
🖋️ Secretarial Studies
📤 Office Messenger
🚀 Entrepreneurship
📈 Marketing
Modern farming techniques 
Horticulture 

Diploma Programs (12 Months)
📚 Business Management
🌍 Community Development
📈 Marketing
💰 Accounting
🔑 Leadership and Strategic Planning
🛠️ Project Management (PMP Certification)
🌐 Web Development (HTML, CSS, JavaScript)
🎨 Graphic Design (Adobe Suite: Photoshop, Illustrator)
Professional Courses
🔍 Data Analysis
🧹 Data Cleaning
📊 Advanced Data Collection
️Programming
Web technology
SPSS,STATA, Excel analytics
PROGRAM APPLIED FOR:
Please indicate the abbreviated codes:

1st Choice			2nd Choice			3rd Choice	

MODE OF STUDY:

DAY		EVENING	           WEEKEND		              E-LEARNING				

E. APPLICATION FEES
Pay a non-refundable application fee of MK25,000.00 through Research clinic account: 
Standard bank
9100006965935
National bank
1011255287

Student’s Signature: ____________________________	Date: _______________________

FOR OFFICIAL USE ONLY
1. STUDENT ID NUMBER: ___________________________________________________________

2. TYPE OF ENTRY:_________________________________________________________________

3. DATE OF ADMISSION: ___________________________________________________________

4. DATE OF REGISTRATION: _______________________________________________________

5. EXPECTED DATE OF COMPLETION: ______________________________________________

To be filled by the Research Clinic Administration Office
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