MALAWI INSTITUTE OF MANAGEMENT

NOMINATION/APPLICATION FORM

1.  PERSONAL DATA 

Surname_______________Title: Mr.Dr.Mrs.Miss

First Name_____________ Initials:____________

2.  EMPLOYER

Address:_________________________________

Telephone No.:___________________________

Fax_____________________________________

Email Address:____________________________

SPONSOR (IF DIFFERENT FORM 

EMPLOYER):____________________________

3.  DEPARTMENT/SECTION

4.  POSITION TITLE:

5.  COURSE APPLIED FOR

6.  ACADEMIC QUALIFICATION

     (HIGHEST LEVEL ATTAINED)


   Doctorate (e.g. Ph.D: M.D)      Diploma

    Masters

              Secondary Sch.

                     


  Certificate


    Bachelor         
              Certificate (Post




              Secondary)

    Other (specify):

7.  SECTOR: ___Public___Parastatal___Private

8.  Contact Person (Name and Position)

-------------------------------------------------------------

9.  Employment History in last five (5) years

	Employer
	Position held
	Reporting to
	Dates

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


PREVIOUS COURSE(S) AT MIM

	COURSE NAME


	DATE

	
	

	
	

	
	

	
	


11.  FEES

Fees should be received by the Institute any day before commencement of programme to ensure participant’s place on the course.

Residential:………………………………………

Non Residential:……..………………………….

SIGNATURE:​​​________________DATE_______

Return to:
The Executive Director



Malawi Institute of Management



P.O. Box 30801



Lilongwe 3



Tel:
(265) 01 710 866



Fax:
(265) 01 710 609/724

            E-mail  : mimexecutive@mim.co.mw
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