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~SOUTHWAY—

INFOTECH INSTITUTE

Harnessing Digital Knowledge

APPLICATION FORM

Plot 147 Kabanana,Choma.
Email: southinfotech93@gmail.com
Phone: 0972 993128 or 0964091760.

Date :

D D M MY Y Y Y
Select your study type below by ticking the box

Study Type : Full Online Part-

wdy Type: [ Full Time

Time
PERSONAL INFORMATION
First Name
Place Of Birth : Date Of Birth
DD MM Y Y
Full Address
Status : Single Married Divorce
Nationality : Postcode
Religion : City / Country :
E-Mail
Gender : Yes No
Do you have any Physical or Communication Disability
Visibility Mobility Speech Hearing Other

Emergency Contact :



EDUCATION

School Attended (years and Level of attainment)

REMEMBER TO ATTACH COPIES OF:
1.YOUR CERTIFICATE OR STATEMENT OF RESULTS
2. YOUR NRC.
3. DEPOSIT RECEIPT

Indicate Course Being Applied for Below (acquire the list of on offer courses from the
school):

Declaration: I the mention above wish to sponsor the above applicant for the course applied
at Southway Infotech institute..

Signature of applicant.

FOR YOUR INFORMATION _



