Baptist College (BACO)

An Institution of the Baptist Convention of Malawi (BACOMA)

BAPTIST
n ' ! . PO Box 249 Lilongwe, Malawi

_“‘_—i = Cell: Registrar 0992 621 000
COLLEGE .Admlnlstratﬂl’ 099? 621001
- baptistcollege23@gmail.com

ADMISSION APPLICATION FORM
Read instructions on page 3 before completing this form
PERSONAL DETAILS
SUMAME: oo Middle Name........cccccereiiviiiiisesssssssisssiissens S O

Gender: Male |:| Female|:| Title: Mr.|:| Mrs.|:| Miss|:| Dr. |:|

Marital Status: Single [ ] Married [ ] ~ Divorced []

Date Of Birth: ... Place Of Birth: ...

VIIBEE: .ovevevvvecessssss s s s TIA: st

1] 51410 OO 011721111 N DENOMINATION: .ot

CELL: v EMAIL: oo ssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssnn

POSTAL ADDRESS:.......oovvsevvvvvessssssssssssssssssssssssssssssssssssssssssssesssssssssssssssssesss s s s
YES NO IFYES, TYPE ORATTACH

PROOF
ANY PHYSICAL
DISABILITY

PROGRAMME CHOICE

NB: (PLEASE INDICATE PROGRAMME. TURN TO PAGE 3 FOR PROGRAMME
PROGRAMME OF CHOICE: ...,

MODE OF STUDY: Generic: RESIDENTIAL ] COMMUTING []

obDL[]
SPONSORSHIP: Church [__] Self-Sponsored[ ] Parents/Guardians[_]

OTHERS (PIESE SPECITY) ovoicirsissississsissssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssssissssssssssssnnss



ACADEMIC HISTORY (Attach Certificate Copies
MSCE LEVEL OR EQUIVALENT

YEAR EXAMINATION SUBJECT RESULT/GRADE
BOARD

PROFESSIONAL QUALIFICATI Attach Certified Copi

Programme University/College Award Date of award

REFERENCES

Guardian Pastor/Elder Academic

NAME: .. 2. 3.

.......... NAME: ..ooeeeeeeeeeieeieeeeeees INAME: e
ADDRESS: oo ADDRESS: oo ADDRESS: oo
CELL: oo CELL: oo CELL: oo
EMAIL: oo, EMAIL: <o, EMAIL: .o,

DECLARATION

| declare that the details | have provided are accurate, and if they are discovered to be
untrue, my application will be invalidated and may result in legal consequences. |

hereby consent to the terms of the application and confirm by signing below.

SIGNATURE: ... DATE: ..




CHECKLIST AND INSTRUCTIONS

Please fill in all pages. After completing your form, please attach certified copies of the following

documents:

 Passport Size Photo (2)

« Bank Deposit Slip

« M.S.C.E. and or ‘A’ Level or Professional Certificates or any equivalent qualification

AVAILABLE PROGRAMMES

Faculty of Theology Faculty of Commerce

e Bachelor of Arts in Theology e Bachelor of Arts in Organizational

e MAin Theology (By Research) Management (BOM)

e PhD in Theology (By Research)

Tuition Fee | Accommodation | Medical o Registration
Application
Programme per (Optional) per per Fee per
Fee (once)
Semester Semester Semester Semester
BA ODL (4 Years) 300,000 - - 10,000 5,000
Bachelor
(Generic) 400,000 100,000 10,000 10,000 5,000
(4 Years)
Bachelor (Bridging
300,000 - - 10,000 5,000
ODL) (2 Years)
MA (By Research) 475,000 - - 10,000 5,000
PhD (By
900,000 - - 10,000 5,000
Research)
FEES DETAILS I E

NOTE: Fees can be settled in a single payment or in three installments, with 50% due at
registration and two 25% payments due at the end of the following two months. All payments

should be made directly to the specified bank account, and cash payments will not be

accepted at the College office.
ACCOUNT NAME:
ACCOUNT NUMBER: 1909304
BANK NAME:

BRANCH:

NB-P] o he-d 4 atimoih | " I , :

Baptist College

Lilongwe

National bank of Malawi
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