APPLICATION FOR. ADMISSION (POSTGRADUATE)

TRANS-AFRICA CHRISTIAN UNIVERSITY

P O BOX 21067 KITWE, ZAMBIA
TEL: 260 212 239037
EMAIL: registrar@tacuzambia.org
website:www.tacuzambia.org

Official Use Only

Application fee Receipt No:
Application Received:

Transcripts Received:
School:

College(s)
References Received:

Accepted:

Notified:

Program:

Year of Intake:

Student Number:

INSTRUCTIONS

Enclose two (2) passport size photos.

Please print clearly in Block Letters.

Provide information where appropriate.

Attach all certified academic and supporting documents (NRC, passport, marriage certificate, etc).
Applications must be sent to the above address or via email to registrar@tacuzambia.org

STUDENT INFORMATION:
1. Name
(Surname) (Other names)
2. National Registration Card Number : / / Passport Number:
3. Nationality:
4. Sex: (M/F)
5. Marital Status:
(Single) (Married) (Widowed) (Divorced) (Remarried) (Polygamous)
CONTACT DETAILS:
1. Telephone No: Mobile Phone No:
2. Email Address:
3. Postal Address:
4, Residential Address:
NEXT OF KIN:
1. Name: Relationship:
2. Residential Address:

3. Mobile Phone No:



mailto:registrar@tacuzambia.org
mailto:registrar@tacuzambia.org

RELIGIOUS BACKGROUND/DENOMINATIONAL AFFILIATION:

2. What is the name of the Church you are currently attending?

How long have you been a member?

4, Are you a licensed Pastor or ordained?

What is the name of the church you are pastoring?

Yes

No.

ACADEMIC BACKGROUND: (Attach all certified copies of transcripts and certificates)

Name of Efjuca_tional Institution attended (Secondary & Years Qualification obtained
College/University)
From To

1.

2.

3.

4,

5.

EMPLOYMENT INFORMATION (If you are presently employed):

Name of Company/Organisation/Church

Years

From

To

Position held

Nature of responsibility

PERSONAL BRIEF:

In what ways do you feel the programme of study will affect your personal and career development?

Do you have any permanent injury, illness or disability which may affect your ability of study?

How did you know about Trans-Africa Christian University

Advertisement on TV
Advertisement on Radio
Advertisement in Newspaper
Tacu website

Personal Recommendation

Brochure

Other (please specify):

SPONSOR SHIP:

1. How do you propose to finance your studies?
Self Sponsorship: Government:

Church Sponsorship:

Other (Specify)

Yes No




REFER ENCES:
1. Please give the names and addresses of two (2) references.
College/University reference
Name:
Address:
Telephone:

Character reference:
Name:
Address:
Telephone:

PROGR AMME INFORMATION
Programme Applied For: Master of Arts in Leadership

Year:

| certify that the information given in this application and supporting documents is accurate and complete. | understand that Trans-Africa
Christian University reserves the right to reverse any offer of admission made on the basis of inaccurate.

Signature: Date:
APPLICATION PROCEDURE
1. This application form costs a non refundable fee of K150. For international students, the application form cost $50. Payments to

be made in the following account:
BANK DETAILS (CASH/CHEQUE DEPOSITS)

Name of Bank: Barclays Bank Business Centre, Kitwe
Name of Account: Trans-Africa Theological College *
Account Number: 4196310
2. Attach the Bank Deposit Slip
3. You can visit our campus and drop the application form at the reception, or send it via post to:

Trans-Africa Christian University Plot 2580/M Itimpi off Government Road| P O Box 21067 KITWE — ZAMBIA

! The name of the account is still Trans-Africa Theological College



