
   APPLICATION FORM                                    

                                                                                            Student Recruitment Agency 
 PERSONAL INFORMATION  

  
 

59 Van Praagh  
Milton Park   
Harare, 
 
Zimbabwe  
 

 

 

 
        First name:________________________________________________________Middle name(s): _________________________________ 

 
Last or family name: _ ________________________________________________________ 

 

Gender:  Male    Female    Birthdate: (dd/mm/yyyy) ____ /____ /____ 

 
Country of citizenship: ___________________________________________________  

 
 

CONTACT INFORMATION  
 
 

Home Address: _______________________________________________________________ City : ______________________________________ 

 
Country: _ ________________ Email: ___________________________________________________ 

 
Phone Number : ___________________________________________________ Alternative : _______________________________________________ 

 
Next of keen contact (Full Name): _____________________________________ Next of kin contact email: _________________________________________ 

 
Next of kin phone (optional): ______________________________________  

  
 
 
 PROGRAM AND INSTITUTION SELECTION  

 
 

Institution (University/College) 1 ………………………………………………………………………………. 

                                                 2 ………………………………………………………………………………. 

                                                 3 ………………………………………………………………………………. 

                                                 4 ………………………………………………………………………………. 

                                                 5 ………………………………………………………………………………. 

 

Program Choice: 1 ………………………………………………………………….. 

                            2 ………………………………………………………………….. 

 

When do you want to start your program:

 
 

 

 
 

 
 

 
 

 
Year ………………. 

 
Winter  (Jan-Apr) 
 
Summer  (May-Aug) 
 
Fall (Sep-Dec)  
 

Select your program level 
 

 Bachelor’s degree    Diploma    Certificate   Graduate Degree (Masters)  Post Graduate Diploma/Certificate  
 
 

 
 
 

  



ACADEMIC HISTORY  
 

 
High Schools you have attended, most recent first. 

 
Name up to 2 entries 

 
 
 

 
Name Province, Country Date Attended Start Date Completed  

Current or Completed Grade  

 

(mm/yyyy) (mm/yyyy) 
 

 

     
 

      Less than 12 
 

1.      12 or equivalent (A level) 
 

       
 

       
 

      Less than 12 
 

2. 
     12 or equivalent (A level) 

 

    
   

     
 

       
 

 

Post-secondary institutions you have attended, most recent first: 
 

Name up to 3 entries  
 

Institution Province, Country 
Date Attended Date Completed 

Credential Awarded 
Date Credential 

 

Start (mm/yyyy) (mm/yyyy) Awarded (mm/yyyy)  

   
 

      
   

1. 
 

2. 
 

3.  
 
 
 

 

 
CONSENT FOR DISCLOSURE AND DECLARATION OF APPLICANT  

 
Declaration: 

 
By signing this Application, I understand and I certify that all statements on this application are true and complete.  

 
 
 
 

 
Date (dd/mm/yyyy) Signature of Applicant 

 

 
 

 

 Date Notes: 

Application Submission   

Documents Submission   

Decision   

Communication with 
student on offer 

  

Resubmission (if 
applicable) 

  

Offer letter   

   

 
 

 

 

 


