APPLICATION FORM FOR ACCOMODATION
To be completed and returned to:

The Principal The Principal The Principal

Malawi College of Health Sciences - Malawi College of Health Sciences — Malawi College of Health Sciences —
Lilongwe Campus Blantyre Campus Zomba Campus

P.O. Box 30368 P/Bag 396 P.O. Box 122

LILONGWE. BLANTYRE. ZOMBA.
TICK: TICK: TICK:

Send acc form to: lilongwecr@mchs.mw| Send acc form to: blantyrecr@mchs.mw| Send acc form to: zombacr@mchs.mw
Account Details: Standard Bank Account Details: Standard Bank Account Details: Standard Bank
Account No: 9100001925250 Account No: 9100003325692 Account No: 9100003489555
Branch: Branch: Ginnery Corner Branch: Zomba

Acc. Name: Malawi College of Health Acc. Name: Malawi College of Health Acc. Name: Malawi College of Health
Sciences Sciences Sciences

Please tick the appropriate campus where you are applying for accommodation. Your application should also beforwarded to
that campus.

PERSONAL DETAILS

SEX: i Marital Status:......cccvveerveirecercireceee. NALIONAEY: ceeeeieeee e s st
PrOSIAMIMIE: ... ..o ittt et ettt e st et et she e estea e s ebeeasees besaes saeeaetesses b she astesses she o e eessessee sheeueaensses st she eese s denses saeeuteessen b sheernbensensresusenen
YEAI OF STUAY:... ..ottt ettt e ettt st besebs eseet 2 sebs4e et ees s ee4 2 ee4e4e et s 4a b 4ot ebs s obs b2 ebt 4o bebasoba e eet st et ababes e eekbae et enb et et eba s entbaeentnean

CONBACT AQAIESS:......oecve ettt sttt eb e b et sr b aes s ebe srasebaes 4 sbases b sasabe sbases s ea obe sbs bt s abe sbe sbabes b besens sbe s sbsbes sesabe s sbssenbesareesbesesbesbesabe sbrnesbesausone

Phone NUMDEK (S): .......c.ooi ittt v e st eans EMAQIL oo et et e e
Next of Kin:..........cooooeeierieceece et e (PRONE () ctiitiuureietiieete ettt et ete et ettt eteste e e s et assaae e s et bessassas et saesessesaesenssaeebensenasaes
AAress (NEXE OF KiN):........ccoo oottt ettt ste st e et et saeete st sssbes et eas et eteses sbessesaeseasate st sssbas bebsree e et sesbasbebeanestensssestessrssrsetesbennans
| et e (full names) wish to apply for accommodation as a residential student at

.............................................. (name of campus) for the PEriod FrOM: ...ttt a v et st s n et et ae st e s

....................................................................................................... DAt ... e e e

For Official Use only:

Hall NGME: vttt ereer s v aenenes ROOM NUMDET: .ottt et ettt e e e e nesae e enes


mailto:lilongwecr@mchs.mw
mailto:blantyrecr@mchs.mw
mailto:zombacr@mchs.mw

