Serial  No. ……………..

[image: image1.jpg]


Form 1
00
ZAMBIA SCHOOL OF COMMUNITY HEALTH WORKERS
P.O BOX 37865 LUSAKA, EMAIL: zschwlusaka@gmail.com
APPLICATION FORM FOR ADMISSION TO
CERTIFIED NURSING ASSISTANT
FULLTIME ACADEMIC YEAR July 2013 - April 2014
OFFICIAL USE ONLY

1. FULL NAME (Surname, First name and Middle Name) (each letter to be in a box)


2. POSTAL ADDRESS (each letter or figure to be in a box)



OFFICIAL USE ONLY 
Choice Quota 




Points 
· ………………….

· ………………….

Other Qualifications: ……………………………………………………………….………………………..
……………………………………………………………………………………………………………….
Director’s Comment: ………………………………………………………………………..……………….

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

Note: Total term 1 payment: ZSCHW Ltd at  Zanaco branch CRBC, A/c No. 0400440000002576.
· Certified Nursing Assistant  - 9 months (39 weeks)
· Application form KR 100, registration fee KR 50

· Tuition Fee KR 3,000 per term

· Boarding and lodging KR 2,000 per term

· Practical KR 200 (payable term 2)
· Medical fee KR 150

____________________________________________________________________________________

Day students




:
KR 3, 300
Boarding students (accommodation/food)
:
KR 5, 300

____________________________________________________________________________________

Sex 

Male 


Female 

Marital Status:
Married 

Unmarried
           Divorced/
     Widow





                                                  Separated

Date of Birth:……...…………………………………………………………………………………….
Nationality:………………………………………….…………………………………………………..

National registration card No……………………….…/……………………………/……………….....

Passport No. for non -Zambians:…………………………………………………….…………………..
· Last secondary/institution attended (give dates)

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

· Name, address and  telephone number(s) of next of kin.
……………………………………………………………………………….………………………

…………………………………………………………………………….…………………………
· Your telephone number(s) if any, business telephone:…….…..…………...……….…………… Residential telephone: mobile/cellular phone:……………………………………………………..                 email address……………….……. ……………………………………………………………….
(please attach  transcript of your examination results if you have been previously enrolled  at any college /university).
Are you currently engaged in any studies?
Yes 

No

If yes, state the nature and type of studies and qualifications sought, including examination body.

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

…………………………………………………………………………………………….……………..
Do you have any physical or communication disabilities? Circle the number applicable.

a. 1. Vision 
2. Mobility 
3. Speech 
4. Hearing 
5. Others 
b. If you have disabilities, give details 

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

……………………………………………………………………………………………………
NB Entry qualification for  Nursing Assistant- Grade 12 School Leaver  -  pass in English
 ‘O’ Level equivalent examinations passed and grades attained  in each subject:
Subject 

Grade 

Name of Examination Board 

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

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

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

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

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

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

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

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

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

Enclose certified copy of statements of results and certificates. Application forms which are not accompanied with copies of statement of results will not be processed.

1. Fill in this section if you are presently employed 

a. Type of employment or job:………………………….……………………………………………..
b. Name of employer:…………………………………….……………………………………………
c. Address of employer:………………………………………………….…………………………….

d. Period of service:……………………………………………………………….…………………...

e. E.TS/Employee  reference No.………………………….………………………………………….
2. How did you know about us?

………………………………………………………………………………………………………………..
Signature of applicant ………………………………………. Date: …………………….…………………
Accept/reject and  reasons for rejection  …………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
………………………………………………………………………………………………………………
PLEASE SEND YOUR DULY COMPLETED APPLICATION FORM TO PRINCIPAL-
ZAMBIA SCHOOL OF COMMUNITY HEALTH WORKERS LTD,

P.O. BOX 37865, LUSAKA, ZAMBIA 
�





Receipt No. ………………….…………………


Form issued by: ……………………...…………


Date f issued…………………..………………..





STUDENT NUMBER 	
































