
P.O Box 30254 Lilongwe 3. Contacts: +265 882 740 056 Email: info@dbc-malawi.org 

APPLICATION FORM 

Please complete all sections of the form in BLOCK LETTERS. Use BLACK or  BLUE INK ONLY 

 Surname: _____________________________ First Name:____________________________________ Initial______ 

 Date of Birth: _________/_________/_________________ Sex: M        F            

 Nationality: ____________________________________________________________________________________ 

      Home District:________________________ T/A:________________________ Village: ________________________ 

      Marital Status:  Married:  Single:  Widow:  Divorced: 

3. Contact Address: ________________________________________________________________________________ 

      _______________________________________________________________________________________________ 

      Tel: _______________________ Mobile: _______________________ Email: ________________________________ 

4. Next of Kin Address: _____________________________________________________________________________ 

      Tel: ______________________ Mobile:________________________ Email:_________________________________ 

5.   Guardian Details 

       Surname: ______________________________ First Name: __________________________________ Initial:______ 

       Contact Address: ________________________________________________________________________________ 

       Tel: _______________________ Mobile: ______________________ Email: _________________________________ 

        Relationship:_______________________________ Sign: ________________________ Date: ____/_____/_______ 

 

FORM NO: 

Non-formal Programmes 

 Basic ICT 

 Bricklaying    

 Carpentry & Joinery  

 Metal Fabrication & Welding 

 Plumbing 

 Tailoring & Fashion Design 



6. Application fee 

      All applicants are STRICTLY required to DEPOSIT a non refundable  application fee of MK10,000.00 when submitting 

      this form to the college office through the following bank account only: 

 Bank:   National Bank of Malawi 

 Account Name:  Don Bosco Youth Technical Institute 

 Account Number: 307866 

 Branch:   Lilongwe 

 Account type:  Current Account 

        Note: A duly completed application form together with copy of the bank deposit slip bearing the name of the  

        Applicant should be attached to the application form and be submitted to the college office directly or send to: 

 The Academic Secretary 

 Don Bosco Youth Technical Institute 

 P.O. Box 30254 

 Lilongwe 3 

7.Declaration 

The applicant affirms the information and statements contained in this application are, to the best of his/her 

knowledge, true, correct, and complete. The applicant agrees to promptly notify Don Bosco Youth Technical Insti-

tute of any changes to this application when admitted to the college. 

 

 

Applicant’s Signature:_____________________________________Date: ________/_______/_____________ 

 


