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MINISTRY OF LOCAL GOVERNMENT & RURAL DEVELOPMENT
LOCAL GOVERNMENT TRAINING INSTITUTE, CHALIMBANA
P.O. Box 310093, LUSAKA,
Telefax; +211-840414
APPLICATION FOR ADMISSION TO THE DEGREE PROGRAMMES:

DISTANCE LEARNING 2024 ACADEMIC YEAR.

	
	
	
	
	
	
	
	
	


OFFICIAL USE ONLY            APPLICATION NO. 


1. First name*                                               Last name*                                Other name*


2. Date of birth*                                          Gender*                                     Marital status*

3. National Registration Number*         Passport Number                        Passport Issue Date

4. Postal Address*
	

	

	

	

	


5. Cell Number*                                                                
   E-mail Address

	
	
	
	
	
	
	
	
	
	
	
	


6. Residential Address* 
	

	

	

	


7. Last Secondary School/ Institution Attended. (Give dates)*
	

	

	

	


8. Name, Address and Telephone Number(s) of Next of Kin*
	

	

	

	


9. Are you currently engaged in any studies? Yes              No

If Yes, state the nature and type of studies and qualification sought
	

	

	

	


10. Do you have any physical or communication disabilities?

                                        Circle     1   Vision

                                                       2   Mobility

                                                       3   Speech

                                                       4   Hearing

                                                       5   Other :....................................................................................
11. Indicate Study Programme for which you wish to be considered in order of preference*
i. Bachelor of Art in Development Planning
ii. Bachelor of Arts in Public Administration

iii. Bachelor of Arts in Local Government Finance
iv. Bachelor of Arts in Governance and Development
   Study Programme for which you wish to be considered in order of preference*
              First Choice :.................................................................................................................................

             Second Choice :...............................................................................................................................
12. ‘O’ Level or Equivalent Examinations Passed and Grades Attained in each Subject*
Subject                                                                                Grade

1.____________________________ 

2.____________________________

3.____________________________

4.____________________________

5.____________________________

6.____________________________

7.____________________________

8.____________________________

9.____________________________

10.___________________________

11.___________________________

12.___________________________
Degree/ Diploma/ Certificate                                          Awarding Institution
Obtained

_______________________________                  ____________________________________
_______________________________                 _____________________________________
_______________________________                 _____________________________________
13. Fill this Part if you are presently Employed

a. Type of Employment or job title:_____________________________________________

b. Name of Employer:________________________________________________________

c. Address of Employer:_______________________________________________________

d. Period of Service:__________________________________________________________

14. Signature of Applicant :__________________________  Date: ________________________
__________________________________________________________________________________

OFFICIAL USE ONLY

SCHOOL’S RECOMMENDATION

ACCEPT/REJECT (TICK WHERE APPROPRIATE)
Reasons for Reject

BANK DETAILS

__________________________________________________________________________________

Deposit a non-refundable application processing fee of K 200

Bank Name : Atlas Mara Bank

Branch: Chongwe
Account Name: Local Government Training Institute

Account Number: 0060820054008
�





APPLICATION FORM – A


K 200.00


Receipt No: ................................


Form Issued by:..........................


Date:...........................................
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