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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) n
(v) MBA(CUSTOMS) ]
(vi) MPA ]
Preflered VENUE Of STUAY ....c.vueveuiuieciiieicirtiei ettt ese st sttt ettt b eeae
1. PERSONAL DATA
SUINAIMIE: ..ottt Forenames: .........cccccceevnninicciinnnieccccnecccceee s
DAte Of BIITH: coueeceieieiieicise et SEX: ittt
CONTACE AAATESS: ..vevueriviaieteieireie ettt b et eb et eb bbb bbb bbbt st s ae bt s bbb h ettt sttt bbbt en
TOWN: s COUNIY: ot
Land PROME.: ...c.ouiieiceieiceieceieteis ettt IMODILE. ..
Personal E-mail: c..c.occueiniiiiieiccececer et Official eMail: ..c.eeeeeieiiciiccrcerce s
Nationality (CIIZEINSHIP): c.ucvveeveieieeicirieeirireeisee et s sttt aeene
2. EDUCATION/ACADEMIC QUALIFICATIONS
(Start with highest qualifications)
SCHOOL/INSTITUTION DEGREE OR YEAR FIELD OF STUDY
ggif;ICATI ONS FROM | TO

OBTAINED




3. WORKING EXPERIENCE
Present Occupation:

Q) JOD THEIE: vttt aenens b)Date of aPPOINTMENL.....cuieeuierirerierireriieierreieeerreseeeiseseeenne

¢) Name of Organisation / Company / Government MiNIStIY: .......cucuiuiniciriniiiiine s saseaes

€) € = VAL oo e et

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 selected, 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 1S ....c..cveeureureeireuriciniirieireireeseireee ettt sese e seeseene
(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 SPONSOTING OTZANISALIOI: «....uvvuvuurreiueiiieiseireserseesesesseesesesseesese s st b ese s ese st s sese b e st beese bt se bt b ese b et bt e et esebtbsen bt seene
Contact person; Name: ..o POSIHION: w..oviiiiiicicc
FUIL AQAIESS: ..o b bbb e
TelePRONE: .....cveeciiiiciciric ettt FAX: ottt
E-mail: oo

Signature and official stamp Date



