
                           Mulungushi Central | P.O BOX 81315 

                             

 
 

APPLICATION FORM 

In order to ensure that we have your full, complete up-to-date details, we kindly request that you 

Complete this Form and return it to Mulungushi Central Ndola Campus offices or send to the E-mail 

Address below with attached receipt of non-Refundable registration Fee of ZMW 150.00 

 
   www.mulungushitowncampus.com          +260 215224170         +260978784316   
                ADDRESS: PLOT 3808 Ulengo Rd/Brunel Rd Ndola, Zambia. 

                                                 GIDEON ROBERT UNIVERSITY 
                                                             ASSOCIATE STATUS & AUTHORIZED INTRODUCER 

 
                                

 
 

 

 
Full name (in capital): …………………………………………………………. Date of Registration: ………..…………………………………… 
(as in high school/secondary school certificate): 

Date of birth:            Place of birth: Gender: M F 
 

Marital status: physically handicapped: 

Fathers name: Mother’s name: 

Nationality: House hold income (per annum K): 

 
 

Passport/citizenship number: ……………………………………. 

 
 

Passport valid until/NRC: ……….……………………………………. 

 
 

Permanent address: …………………………………………………. 

………………………………………………………………………………………. 

City: …………………………. State: …………………………….……. 

Country: ………………………….. Postal code: ……………………… 

Correspondence Address (if different) 
 

…………………………………………………………………………………………… 

…………………………………………………………………………………….……. 

City: ………………………..…… state: ……………………..…………… 

Country: …..………………….. Postal code: …………………………. 

CENTRAL NDOLA CAMPUS 

http://www.mulungushitowncampus.com/


                           Mulungushi Central | P.O BOX 81315 

                             

 
 

For office use only Enquiry ID: ……………………….. 

Admission No: ………………………. 

 
 

Source of information: ……………………………………………………………………… Cell: ……………………………………………………………….. 

 

Course applying for:  

………………………………………………………………………………………… 

 

 

Please submit to email: mulungushitowncampus@gmail.com 

 

Sign: 

………………………………………… 

Date: 

…………………………../……………./… 

Please Note: By submitting an Enrollment/Registration form/Signing Up, you accept our 

terms and conditions of our service and you agree to the rules and regulations of 

Mulungushi Central Ndola Campus. 

 

 

FOR APPLICATION DEPOSITS  
Bank Details: 
Acc Number: 5806361500108 
Acc Name    : Mulungushi Central 
Branch          : Kabwe 

mailto:mulungushicentralhealthcollege@gmail.com

