
 

 

 

MINISTRY OF EDUCATION, SCIENCE AND VOCATIONAL TRAINING 

 

LUSAKA BUSINESS AND TECHNICAL COLLEGE  

 

APPLICATION FORM FOR COURSE ENROLMENT  

1. Student details: 

 

Surname ........................................................................................................................................................................ 

 

Other names.................................................................................................................................................................. 

 

Date of birth.................................................................................................................................................................. 

 

Gender........................................................................................................................................................................... 

 

Nationality .................................................................................................................................... ................................ 

 

National registration card/Passport number............................................................................................................. 

 

Residential Address...................................................................................................................................................... 

 

....................................................................... ................................................................................ ................................. 

 

Postal address................................................................................................................................................................ 

 

............................................................................................................................. ........................................................... 

 

 Telephone number......................................... Cell no.................................Parent/Guardian Cell no......................... 

 

Programme of study: First choice............................................................................................ .................................... 

 

        Second choice............................................................................................ ............................... 

 

Details of school certificate examination results (indicate in figures i.e. 1, 4 or 9) 

English language................. Mathematics................. Physical science........................Metalwork................................  

 

Agriculture science............................. Art......................Physics............................ Chemistry...................................... 

 

Biology.................Technical drawing ......................General science.............................. Science................................ 

 

Geography..........................Zambian language..........................History...................Principles of accounts..................  

 

Commerce....................Home craft.......................French.......................   Religious Education.................................... 

 

Wood work........................ 

 

2. Contact: 

The Director 

Lusaka Business and Technical College 

P/Bag 50020A 

Lusaka 

 

Telephone 211 250435/251090/252289 
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