
 

 

 

  APPLICATION FORM - 2025  

 

        1.     Surname…………………………………………………………………   2. First Names…………………………………………………………………… 

        3.     N.R.C No………………………………………….……………………   4. Nationality……………………………………………………………………… 

        5.    Date of Birth…………………………………………………………   6. Sex ……………………………………………………………………………….. 

        7.    Contact; 

Adddress……………………………………………………………………………………………………………………………………………………………………………………….. 

                                            

……………………….……………………………………………………………………………………………………………………………………………………………………........   

        8.  Physical 

Address………………………………………………………………………………………………………………………………………………………………………………………. 

                                          

………………………………………………………………………………………………………………………………………………………………………………………..………… 

 

         9. Tel/Cell No  …………………………………………………………     10. Email ……………………………………………………………………… 

 

   11. Course        1st Choice……………………………………………  2nd  Choice……………………………………………………………… 

 

  12.  Intake ( Tick where applicable) 

 

January 
 

May 

 
Full Time 

  
Distance 

  
Extension 

 

 

          13. Minimum academic qualification………………………………………………………………………………………………………………………………. 

14 . (a) Name of Sponsor……………………………………………………………………………………………………………………………………………… 

                (b) 

Address………………………………………………………………………………………………………………………………………………………………………………… 



 

 

          15. Are you disabled? Yes/No ( If Yes, Specify nature of 

disability)…………………………………………………………………………………………………………………..….. 

 

          16. Recruitment advert awareness (Tick where applicable)  

 

Radio                           Church                       Friend                         Poster                     Television        

 

    17. Applicants Signature…………………………………..……………………………….. 18.  Date ………………………………………………………………… 

          19. NB: Attach photocopies of your N.R.C, academic/Professional qualification. 

 

 

 

 

20.FOR OFFICIAL USE ONLY 

Ref No                                  Payment                                Receipt No           Date Paid                        Date Stamp 

   Cash    Postal Order   Others 

 

 

 For Bank deposit please use   the following details:   Account Name         : Choma TTI 

                                                                                       Account Number     : 0274263300102 

                                                                                       Bank Name              : Zanaco Bank 

Branch                : Choma 

                                                                                                                                                                                                                                    

WEBSITE: http://www.stmawaggali-trades.webnode.com   ADDRESS: P.O Box 630001, Choma  

EMAIL: chomatti72@yahoo.com, smawaggali@gmail.com   TEL:0213-220447:  

CELL;  0977-- 823112,       CELL: 0977-311583 

Construction Courses 

 

 Bricklaying and 

Plastering 

 Carpentry and 

Joinery 

 Power Electrical 

 Building 

Construction 

 Solar 

Engineering courses 

 

 Automotive Mechanics 

 Auto-Electrical 

 Welding 

 Plumbing 

 Mechanical Fitting 

 Machining 

 Food Production 

 Metal Fabrication 

BUSINESS COURSES 

 Trade Certificate in Computer 

studies/Trades Test 

 Fashion and Design Technology 

http://www.stmawaggali-trades.webnode.com/
mailto:chomatti72@yahoo.com
mailto:smawaggali@gmail.com
tel:0213-220447

