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THE SALVATION ARMY
CHIKANKATA COLLEGE OF BIOMEDICAL SCIENCES
Private Bag S 2, Mazabuka, Zambia
Mobile: +260 974 359507 / +260 977 623117/ +260 975 534372
[bookmark: _GoBack]Email: ccbsdept@gmail.com/ hamayanda@gmail.com
APPLICATION FOR ADMISSION TO
FULL TIME DIPLOMA IN BIOMEDICAL SCIENCES PROGRAMME
FOR …………….. INTAKE, YEAR, …………………
PLEASE READ THE FOLLOWING INSTRUCTIONS CAREFULLY BEFORE FILLING IN THE FORM:
PART 1 – APPLICANT’S BIO- DATA
1. Surname and First Name(s): Refer to the complete name as on the National Registration Card / Passport
2. NRC/ Passport Number: Should be entered as provided in the original document.
3. Nationality: Refers to the citizenship status e.g. Zambian for Zambian citizen / non-Zambian for foreign Applicants 
4. Disability: Refers to any disability of the applicant.

PART II – SPONSOR’S INFORMATION
1. Sponsorship Type: Refers to the Organization, Self, Family or Others paying the applicant’s fees and  
    any other expenses during the applicants’ study period at the College. Indicate by Ticking the applicable box.
2. Type of Applicant: Refers to the applicant’s academic/ professional category 
3. Sponsors’ Names and Addresses: Refers to the names and addresses of the applicant’s sponsors.

PART III – PREVIOUS EDUCATION
1. Secondary School Attended: Refers to the secondary school applicant obtained General Certificate of Education (GCE)
2. Year of Completion:  Refers to the year the applicant completed the highest or last grade.

PART IV- IN-SERVICE APPLICANTS- With Health-Related Training or Related Experience
1. Institution Attended: Refers to the College or Institute where the applicant pursued studies
2. Job Title: Refers to the title of the applicant when in employment.
3. Employer: Refers to the Company or Organization where the applicant is/ was employed.
4. Work Experience: Refers to the applicant’s work experience

PART V – DECLARATIONS
1. Date: Refers to the date when the applicant is filling in the application form
2. Applicant’s Signature: Refers to the applicant’s own/true signature
3. Next of kin: Refers to the Name, Signature and Contact Address and Phone Number of the person consenting to the application (Spouse/ Guardian/Parent/ Sponsor or Employer).

MINIMUM ENTRY REQUIREMENTS: 
5 ‘O levels with Credits or Better: Compulsory: English, Mathematics, Biology or Agricultural Science, Combined Science or Chemistry or Physics 
Optional: Any other subject. 
Grade: Refers to the grade obtained in the School Certificate or General Certificate of Education (GCE) for each subject E.g. Mathematics, enter 1 or 2 for distinction.
Attach ALL copies of relevant documentation, including Results Transcript, Identification Card, Proof of Application Fee Payment

1. K200 (Zambian)
2. US $30 (Non Zambian)
Non- Refundable Application Fee

PART 1 – APPLICANT’S BIO- DATA

	
Surname……………………………………………………......     Marital Status: …………………………………………………………
Spouse’s Name: ………………………………………………………


Other Names…………………………………………………...      
	
	Gender:  Male
	
	Female
	

	
	
	
	



Date of Birth…………………………………………………...

NRC/ Passport No……………………………………..Nationality ………………………………................

Postal Address……………………………………………………………………………………......................

Residential Address……………………………………………………………………………….....................

Tel/Cell …………………………………………………………………………………………...........................

E – Mail ……………………………………………………………………………………………........................

Do you have any physical or communication Disabilities?
	Yes
	
	No
	



If YES, Specify by Ticking the box applicable


	1.Vision
	2. Mobility
	3. Speech
	4. Audibility
	5. Others



If any of the above give details of disability………………………………………………………………………





PART II – SPONSOR’S INFORMATION

	Sponsorship Type

Tick the applicable box 





Government     Organization  
Family           Self
Other (Specify)




Other: ……………………………………………
	Application Type

Tick the applicable box 




School leaver        

 Mature (> 30 Years)*


In-Service (BioMed Tech/ Microscopist)   

* Applicant without a Biomedical Sciences background



Sponsor’s Postal Address……………………………………………………………………………………..

Sponsor’s Tel/Cell ………………………………………………………………………………………….....

Sponsor’s E – Mail …………………………………………………………………………………………….

PART III – PREVIOUS EDUCATION
Secondary School(s) Attended (Years and level of attainment) 
* Applicant with multiple transcripts, attach all applicable copies of transcripts

1. ……………………………………………………………………………………………………….................................

2. ……………………………………………………………………………………………………….................................

3. ……………………………………………………………………………………………………….................................

	GRADE 12 EXAMINATIONS NUMBER                EXAMINATION BODY
	YEAR

	
	
	
	
	
	
	
	
	
	
	
	
	
	…………………………
	………

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


Indicate ‘O’ level subjects or equivalents with Credit or better Grade in the spaces provided below:
	SUBJECT
	GRADES
	
	OFFICIAL USE ONLY

	English
	
	
	

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

	Mathematics
	
	
	Subject Combination

	
	   ………......              
	
	Points in 5 Subjects

	Science (Combined Physics and Chemistry)
	   ……........
	
	
	

	Chemistry or Physics (Specify……………………….............)
	
	
	
	

	
	   ……........
	
	

	Biology or Agricultural Science (Specify………….............)
	
	
	

	
	   ..…........
	

	
	
	

	Any other subject: Specify…………………………
	   .…….....
	
	

	
	
	
	
	

	
	
	
	
	


NOTE:
ATTACH CERTIFIED COPIES OF YOUR CERTIFICATE OR STATEMENT OF RESULTS

PART IV- INSTRUCTIONS (IN-SERVICE APPLICANTS- With Health Related Training or Related Experience

PROFESSIONAL QUALIFICATIONS

	Obtained Training Since Leaving School

	

	INSTITUTION

	QUALIFICATION

	DATE OBTAINED


	……………………………….
	……………………………….
	………………………….

	……………………………….
	………………………………..
	………………………….

	……………………………….
	……………………………….
	………………………….


WORK EXPERIENCE (S)

	JOB TITLE
	INSTITUTION
	YEARS

	
	
	

	
	
	

	
	
	


PART V – DECLARATION OF APPLICANT AND NEXT OF KIN

Applicant’s Declaration
I declare that the information provided is correct to the best of my knowledge

Applicant’s Signature: ……………………..………………………… Date: …………………………………

Next of Kin’s Declaration
I declare that the information provided is correct to the best of my knowledge and further guarantee that if the above applicant is accepted for the programme, the fees required will be paid to the College before the date of registration.

Next of Kin’s Information:
Name………………………………………………………................. Signature …………………………….
Relationship……………………………………........................... Date …………………………….......
Postal Address: ……………………………………………………………………………………………………..
Phone Number(s): …………………………………………………………………………………………………
Email Address: …………………………………………………………………………………......................

NOTE: IF ANY APPLICABLE INFORMATION IS OMMITTED, THIS FORM WILL BE TREATED AS INVALID.

	OFFICIAL USE ONLY

Received By: ……………………………… Signature …………………. Receipt No: ………………. Date: ………………..
Verified By: ……………………………….. Signature …………………………..… Date: …………………….…….. 



The application period is open from January to the last date of the Interviews as shall be announced in the advertisement.
This form must be returned to: Email: ccbsdept@gmail.com/ hamayanda@gmail.com
 
Mobile: +260 974 359507 / +260 977 623117/ +260 975 534372



BANK DETAILS FOR DEPOSITING APPLICATION FEE 
BANK: ZANACO
ACCOUNT Name: THE SALVATION ARMY - CHIKANKATA COLLEGE OF BIO, 
ACCOUNT Number:  5767975301094
MAZABUKA BRANCH

NOTE: Proof of Payment for Application Form MUST be attached to this Form
1
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