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Malawi Institute of Management
FINANCIAL MANAGEMENT AND DISBURSEMENT COURSE FOR WORLD BANK FINANCED PROJECTS

21st November – 2nd December,  2011
NOMINATION AND APPLICATION FORM FOR ADMISSION

Please print in block letters with clear black ink.
1. Upcoming course Title: ...............................................................................................

From: ............................................... To: ....................................................................

DD/MM/YY 



DD/MM/YY

2. Venue: ........................................................................................................................

3. Applicant’s name (as in passport):..............................................................................

4.   Sex

Male

(

Female

(
5. Nationality: ........................................... Date of birth: ...............................................

DD/MM/YY
6. Passport No: ......................................... Date of Issue: .............................................

DD/MM/YY
      Expiry Date: ......................................... Place of Issue: .............................................

DD/MM/YY
7. Name of Employer/Institution: 

..............................................................................................................................…...

Postal Address: .......................... City: ............................ Country: ....................……

Tel: .............................. Fax: ................................ E-mail: …....……………..........….

8. Home Postal Address……………City: .......................... Country: …...................……

      Home Physical Address:……………………………………….……………….………...

Tel: ...........................……. Fax:…............................ E-mail: ..................................…

9. Emergency data: Person to be notified: Name: .........................................................

Tel: ............................. Fax: ................................ P. O. Box:………..…….………….

10. Educational/Professional background or corresponding institutions attended:

	Name of Institution/College, University, Professional/Technical
	Qualification Achieved



	
	

	
	

	
	


11.
Experiences: Title of present position: .......................................................................
      Date assumed present post: ......................................................................................
Description of present duties and responsibilities: .....................................................
....................................................................................................................................
....................................................................................................................................
13. Briefly indicate reasons for applying for this course.  What do you expect from it 

      and how might it help you in the present job or future plans: 

....................................................................................................................................
....................................................................................................................................
....................................................................................................................................
I certify that the information given above is true to the best of my knowledge.

Signature of Applicant: .............................................  Date: ......................................
14. Recommendation from Employer:  I .................................................... nominate

Dr/Mr./Mrs./Miss/Ms: .......................................................................... to attend the above course.

Name of the nominating/authorizing officer: ...............................................................

Signature: ..........................................  Designation: ..................................................
Date and Official Stamp: ............................................................................................
A. Employer’s Statement as to Financial Support.

We (employer /sponsor)……………………………………………………………………are able to provide the training expenses of the applicant as follows:






Yes



Full Course fee:


 (





Travel (airfare)


 (



Signature of authorized officer ………………………………………………………….
15. Where did you get the information about this program from?           
a)  Employer/Institution


b)  Press Advertisement

 

c) Verbally from friends and colleagues 

Others (specify)....................…………………………………………………………
NOTE: Fully completed forms must be posted to the address indicated below, to arrive 1 month before course commencement. Applicants will only be considered if this form is fully filled and certified by employer. 
The Executive Director

Malawi Institute of Management

P. O. Box 30801

Lilongwe 3

Malawi
Tel: (265)- 01-710866/552
Fax: (265)-01-710609
Email: mimexecutive@mim.co.mw or mwalabue@mim.co.mw or chitwerew@mim.co.mw
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