ST. JOSEPH’S COLLEGE OF HEALTH SCIENCES

P.0 Box 5505, Limbe CEL: {265) 894 368 007/ (265) 994 232 848
Malawi, Central Africa EMAIL: stjosephmw@yahoo.com

v' All applicants with MSCE /IGSCE/GCE will sit for written and oral interviews.
v' Complete this application form in BLOCK LETTERS.
v For Enquiries call: +265 (0)894 368 007/+265 (0)994 232 848

STUDENT APPLICATION FORM

PROGRAM DURATION REQUIREMENTS
Diploma in Nursing & 3 Years v' Applicants must be between 16 and 45 years.
Midwifery Technician v" MSCE or its equivalent with four credits that should
(NMT) include: English, Biology, Physics or Chemistry or

Physical Science, plus any one subject from any of the
following: Mathematics, Agriculture, Geography and
Home Economics obtained in not more than two
sittings.

Applicants must be between 16 and 45 years of age.

MSCE with four credits which include: English and

any two science subjects e.g. Physics, Mathematics,

Geography, Agriculture and Home Economics.

Diploma in Pharmacy 2 Years v Applicants must be not less than 20 years of age.

(Upgrading) v" Certificate in Pharmacy and registered with Pharmacy
and Medicines Regulatory Authority (PMRA).

v" Work experience of not less than two years.

v MSCE or its equivalent with four credits which
include: English, Biology, Physical Science or
Chemistry and any science subjects e.g. Physics,
Mathematics, Geography, Agriculture and Home
Economics.

Certificate in Pharmacy |2 Years v' Applicants must be between 16 and 45 years of age.

v' MSCE with three credits which include: Chemistry/
Physical Science and any two science subject’s .e.g.
Biology, Physics, Mathematics, Geography,

B Agriculture, Home Economics.
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Diploma in Public Health | 3 Years
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Programs Tuition | Certificate | Student 'Student ID Indexing
Per verification | Union fee | Card
| | Semester | (once-off) | (Annually) | (once-off) (once-oft) |
Diploma in Nursing & K550,000 | K52.500 K6500 K&8500 K69.,900
Midwifery Technician
(NMT)
Diploma in Public Health | K550,000 K52,000 K6500 K8&8500 K 10,000
Diploma in Pharmacy K550,000 | K52,500 K6500 K8500
(Upgrading) .
Certificate in Pharmacy K550,000 | K52,000 K6500 K8500
. The College has limited accommodation space available on campus at a fee of 30,000 j
a kwacha per month. Students who want to reside on campus must book in advance. /}

" Students are required to pay 50% of the tuition fees before or on the date of registration,
| the remaining fees can be paid in two instalments.
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All applicants must deposit a non-refundable application fee of 15, 000 kwacha into the following k
bank account:

National Bank of Malawi

Account Number: 652024

Account Name: St. Joseph’s School of Nursing

Branch: Customs Road.
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[ DISCLAIMER!!!!!
§ St Joseph’s College of Health Sciences DOES NOT transact its business through Airtel Money or
L TNM Mpamba.
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/ First Name: Last Name: Other Names:
Date of Birth: | | Gender: M| F[ | Marital Status:
Address for Correspondence
Nationality: Country: Home District:
Phone 1: Phone 2: Email:
Religious Affiliation: | Catholic || Other (specify):
Secondary Attended: Name: Address: From:  to
(Upgrading candidates) College Attended: Name: Address:

v Please Attach photocopies of original certificates or original results notification slip

Do you have any form of disability? __| No ityes If yes state the Nature:

AN
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E{ First Name: Last Name:
Phonel: Phone 2: Email:
g Home District: Relationship with Guardian:
\‘ - :1
// "\

v' Indicate the program you are applying for by ticking the box
U Diploma in Nursing & Midwifery Technician
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__Self _ Parents

|

L Donors __INGO

\\ v’ Attach a letter from the sponsor

o

b S
. N
" v Please check carefully to ensure you have attached the following: )

copy of MSCE certificate(s) or its equivalent (i.e., notification of results slip)
copy of academic transcript of results (upgrading candidates )

copy of practicing license (upgrading candidates)

photographic identity card

proof of payment of the application fee (bank deposit slip)

proof of ability to pay fees (i.e., either by attaching a letter from the sponsor
or employer confirming sponsorship or bank statements)
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NB:

Failure to provide the relevant and necessary information and/or documents may risk
disqualification of the entire application.

I certify that the information I have given is true

\ and that I have checked and provided all the relevant information and documents required //A
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/' All completed application forms together with relevant attachments should be sent to the

N

college via any of the following:

v" Post : The principal

St. Joseph’s College of Health Sciences
faipate ST. JOSEPH'S COLLEGE OF
Limbe HEALTH SCIENCES
P.O. BOX 5505, LIMBE

v" Email : stjosephmw@vahoo.com 024 -11- 14
.Y Whatsapp : +265 (0) 894 368 007 , THE PRINCIPAL
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