
 

ZAMBIA INSTITUTE OF MANAGEMENT 
(Management Board) 

MINISTRY OF TECHNOLOGY AND SCIENCE  

 
 
P O Box 31735  LUSAKA, Zambia 
P O Box 10963 CHINGOLA, Zambia 

Phone – Chilanga Campus: +260 211 278287 
City Campus:    +260 968 771053 

Emmasdale Campus:   +260 955 991957 
Chingola Campus: +260 965 940911 

 

STUDENT APPLICATION FORM 

 

 
 
Course applied for: ……………………………………………………………………………………………….………………………………….…………………..   
 
 
Surname:  Miss/Mr/Mrs (please tick) ……………………………………………….  Other Names: …………………………………………………. 
 
Gender:  Male                                                                                                                      Female 
 
Disability: ……………………………………………………………………………………………………………………………………………………………………… 
 
Postal Address:  ……………………………………………………………………………………………………………………………………………………………. 
 
Mobile/Telephone: …………………………………………………………………………………           E-mail: ………………………………………………. 
 
Residential Address: …………………………………………………………………………………………………………………………………………………….. 
 
Next of Kin and contact details: ……………………………………………………………………………………………………………………………………. 
 
……………………………………………………………………………………………………………………………………………………………………………………… 
 
Commencement Date: ……………………………………………………    Campus:   Chilanga …….…   City ……….  Emmasdale ……….. 
 
                                                                                                                               Chingola ………..     (Please tick) 
Hostel Accommodation required?      Yes …...           No …… 
 
 
 

Applicant’s Qualifications: …………………………………………………………………………………………………………………………………………… 
 
 
 

 
 
 
Signature of Applicant …………………………………………………………..  Date: ……………………………………………..………….. 
 
 
How did you learn about ZAMIM programmes?  (Please tick)   TV ……..     Radio ……..       Newspapers …………….……….…     
 
          School ……….    Relatives/Friends ………..    Other (please specify) ……………………………………………………………..………….  

 

 

 

 

 
Printed by ZAMIM Public Relations Unit 

 
 


