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ZOMBA CATHOLIC SECONDARY SCHOOL 
P. O. Box 2 
Zomba 
MALAWI                            

                          Cell: (+265) 0883 414 442 / 0997 541 116 
                                     E-mail: zombacatholic@gmail.com 

 
DEPARTMENT OF IMFORMATION AND COMMUNICATION TECHNOLOGY  

COHORT 2 COMPUTER TRAINING REGISTRATION FORM 

August 2026 – September 2026 

___________________________________________________________________________ 

 

A. PERSONAL DETAILS 

 

First Name___________________ Last Name _________________Middle Name________  

 

Cell 1__________________________ Cell 2 _________________ Gender______________ 

 

ID Number ___________(Type)________________ Home of origin___________________ 

 

Physical Address____________________________________________________________ 

 

D.HIGHEST QUALIFICATION (This section will only help us determine the level of 

content to be delivered)   

 

  

 JCE           MSCE          Diploma         Advanced Diploma           Degree        

 

Others (Specify) ___________________________________________ 

 

B. COURSE SELECTION 
Select the course of your choice 

 

 Microsoft Office Package          Artificial Intelligence                     Programming in C++ 

 

 Web Development                  Graphics Designing 

 

C. NEXT OF KIN 

 

Full name _____________________ Cell 1___________________Cell 2_______________ 

 

Relationship with next of kin__________________________________________________ 

 

 

E. BANK DETAILS 

Fees should be deposited to the following bank account 

Bank : FDH  

Account Name: Zomba Catholic Secondary School. Account Number: 

1210100471009   Branch: Zomba 

     

   

  

 
For inquiries regarding the trainings call Edison Muyala on 0999717832 

Or Richard Kingleza on 0888191329 

mailto:zombacatholic@gmail.com

