EASTERN AND SOUTHERN AFRICAN MANAGEMENT INSTITUTE [ESAMI]

POSTGRADUATE APPLICATION FORM

PROGRAMME APPLIED FOR: (i) Evening MBA ]
(i) Day MBA ]
(iii) MBA(TELM) ]
(iv) MBA(HRM) ]
(v) MBA(CUSTOMS) ]
(vi) MPA ]
Preflered VENUE Of STUAY .......ccvcueeeiciriciciricicireeceee ettt sttt et seeae
1. PERSONAL DATA
SUINAME: ...ttt FOrenames: .......cccoeeevieinieenieieieieenieesiee e
Date of Birth: .o.ccveveiiieceeeiese ettt ssesnses S
CONEACE AAATESS: ..vvovevieierieiseieteiesiei ettt ettt s st ass s ss s b ssesessssesessesesessssessasesessssssessssesenssssssssnsessssssnsnnss
TRIRARE coxooncoooeocenrnm e T T SR (070171 0L o SOOI OO OO
Land Phone.: ......cccooeveeieieieeeeeeeeees e MODILE......eeeeeee e
Personal E-mail: ......ccoooevevieirieieeicesieeennns Official eMail: ....cucvveeieiieieieeieceiee et seeeaes
Nationality (CIZENSHIP): ......uvuiuiiiiii e
2. EDUCATION/ACADEMIC QUALIFICATIONS
(Start with highest qualifications)
SCHOOL/INSTITUTION DEGREE OR YEAR FIELD OF STUDY
OTHER
QUALIFICATIONS

OBTAINED




3. WORKING EXPERIENCE
Present Occupation:

2) JOD THEIE: oot b)Date of appointment

¢) Name of Organisation / Company / Government MiniStry: ........cocueiuecucuciniieinsininieieieieseecesesssssessesesaes
d) Organization’s POStAl AAAIESS: ......c..c.eveuiurieiiirieiiiectie e nsessaees
€) TEl NO.: vttt £) FAX NO. oottt ssenesesebeasansens
E)IE = MIAIL: .ot ecaasesenasesenssesse e st ase st s s e st

4. Previous Work Experience
JOB TITLE NAME OF EMPLOYER PERIOD
FROM TO
5. DECLARATION

I certify that the information I presented above is correct to the best of my knowledge and belief. If se-
lected, I undertake to abide by the rules and regulations of the Masters programme and the fees thereof.

Signature Date
6. ENDORSEMENT BY SPONSOR
This organisation/Institution will meet the nominee’s tuition and other fees required for
the Masters programme. Tuition fees for the two years’ StUAY IS ......c.ocveueveeerereruerereeieeineiseeesenseesensessensenses

(this excludes books, travel, accommodation and field research work. The costs of these additional costs
vary from centre to centre and will be provided to the sponsor on request)

Name 0of SPONSOring OTGANISALION: .......c.cueumcrerrermermerieriereeiereesseeseesessessessessessessessessessessessesssssssessessssessesessesses
Contact person; Name: .........ccoeeveveccecrerereneneenenenes POSIHION: ..o
FULL AQATESS: ettt sttt sttt b sttt sttt b st b st b st st e b eeast et senstsnssnnn
Telephone: ........cuue....

Signature and official stamp




