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1. Surname:…………………………………….First Name:………………………………………Initials:………………….…………… 
2. Date of Birth:………………../…………………./……………..Sex: M [  ]F[  ] Nationality:…………………..………………… 
3. Home District:……………………………….T/A: …………………………………..Village:…………………………………………… 
4. Contact Address:…………………………………………………………………….Tel:……………………………………………..……. 
     Mobile:……………………..……………….Email:……………………………………………………………………………………………. 
5. Next of Kin……………………………………………..….Address:……………………………………………………………………….. 
    Tel:............................................Mobile:..................................Email:........................................................ 
6. Name and Address of Sponsor (If sponsored)……………………………………………………………………………………. 
   Tel:.......................................Mobile: ……………………………………..Email:…………………………………………………… 
 

 
                                            Please Tick Appropriate Program Choice 

Diploma Programme [   ] Degree Programme [   ] Mature And Upgrading Degree Programme [     ] 

Mode Of Study Tick Appropriate: Full-Time Classes [       ]    Distance Learning/E-Learning[      ] Weekend Classes  [      ]   
Evening Classes [      ] 

 

 

 
A. PAYMENT PLAN OPTIONS 

You Must Make A Down Payment Of 50% Of The Tuition Fee Which Must Be Paid On The Day of Registration After That You Can 
Pay By Two Installments. 

B. APPLICATION FEES 
 All applicants are required to Deposit a Non-Refundable Application Fee of K20, 000.00 for Nationals And 25.00$ USD for 
International students to the following University’s Bank Account. A copy of the deposit slip bearing the name of the applicant 
should be attached to the admission form 
 

Bank Name NBS Bank Bank Name FDH Bank 

Account Name Central Christian University Account Name Central Christian University 

Account Type Current Account Account Type Current Account 

Account Number 190 019 03 Account Number 1040000472668 

Branch Blantyre Branch Branch Blantyre Branch 

SWIFT CODE:  NBSTMWMW SWIFT CODE:  FDHFMWMWXXX 

 
 

PROGRAMME APPLIED FOR (Fill Program Name) 
……………………………………………………………………………………………………………………………………………………………………………………………………. 

Academic Year Enrolling                   2025/2026 ACADEMIC YEAR 

Academic History  Tick: MSCE [      ] IGCSE [      ]                                                                             Professional Experience 

Institution From To Achievement 

    

    

    

Position Employer Dates 
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C. APPLICATION CHECKLIST 
                                                                                                                                                                          Tick     

Completed and signed Admission Form                                                 
Attach a copy of deposit slip to the Admission Form  
Copies of Certificates, Transcripts, Diplomas, etc                                                                        
Recent photograph                                                                                              
Letter of acceptance from the Work place if applicable                   
Proof of availability of funds to finance your training i.e. official sponsorship letter or applicants bank statement(s)  

 
DECLARATION 
I, the undersigned applicant, declare that the information supplied is true and accurate and bind myself 
to pay in full all fees due. My signature witnesses that I am in agreement with all the terms and 
conditions of Central Christian University and will abide by said terms and conditions as described. 

  

Signature Date 

 
Please Send or email the completed application to: The Registrar, Central Christian University, P.O Box 
83, Blantyre, Malawi/Upload on website: www.ccu.ac.mw / or/ Email: admissions@ccu.ac.mw/ 
ccunmw@gmail.com Or Submit in person at CCU Blantyre Campus, Opposite National Library Service 
 

FOR OFFICE USE ONLY 
 
This applicant was scrutinized by: ………………………………………………………………………………………………………… 
 
Signature: ……………………………………………….Dean of Admissions Date:…………………………………………………… 
 
Approved by the Chancellor/Vice Chancellor (Academic Affairs) 
 
Signature: ……………………………………………Date:………………………………………………………………………………………. 
 
Not approved by the Chancellor/Director of Academic Affairs  
 
Signature:……………………………………………………………Date: ……………………………………………………………………… 
 

 
 
 
 
 

INCOMPLETE APPLICATION FORMS WILL NOT BE PROCESSED 
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