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GWANDA STATE UNIVERSITY  

SHORT COURSE/MODULE ADMISSION APPLICATION 

20 
N.B: First read the NOTES on the next page, then complete all sections of the form but do NOT write in the boxes 

which are for official use only. Print clearly in ink on the blank spaces and on the dotted lines as required.  

              RETURN FORM WITH PROOF OF PAYMENT BY EMAIL TO   

admissions@gsu.ac.zw OR PHYSICALLY AT THE EPOCH MINE CAMPUS OR 

JAHUNDA HALL, GWANDA TOWN. 

          

         PERSONAL DATA 

         I.D. No.  

 

SURNAME  

1.1 TITLE (e.g. MR./MRS./MISS/DR./MS./REV./SR.) 

FORENAMES  

           (As on birth Certificate)  
 
 

PREVIOUS SURNAME  

 
MARITAL STATUS (e.g. Married (M) Single(S) 

SEX (Male(M); Female(F))  

1.8 NATIONALITY  ...................................................................................................................   

 
1.9 CITIZENSHIP  .....................................................................................................................   

.  
 

 
1.10  ARE YOU A PERMANENT RESIDENT OF ZIMBABWE? Yes (Y); No(N)  

 

 
IF NOT: WHAT PERMIT DO YOU HOLD?                                                                                                 

                                                                                        PERIOD OF RESIDENCE IN ZIMBABWE  ..............................................................................   

 

1.11   DATE OF BIRTH (e.g. Day (15) Month (04)Year(1987)…  ..............................   

1.12  PLACE OF   BIRTH           …………………………………………….  

1.13   DO YOU SUFFER FROM ANY PHYSICAL OR OTHER DISABILITIES FOR WHICH 

SPECIAL ARRANGEMENTS AT UNIVERSITY WOULD BE NECESSARY? (Yes (Y) No (N) 

IF YES, GIVE DETAILS 

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

2 CONTACT DETAILS 
 

CONTACT 
ADDRESS 
 

 

 

TELEPHONE NUMBERS  CELL PHONE OTHERS  

 

EMAIL 
ADDRESS 

 SOCIAL MEDIA ADDRESS  

 
 
 
 
 

                

 
                      

 

    

 
                 

                 

 
                 

 

     

 

FOREIGN    

 
D D M M Y Y Y Y 

 
        

 



2    

3  SPONSORSHIP 
 

SELF  OTHERS (please state organisation & nature 
of sponsorship) 
 

 

 
 
      4.     ADMISSION REQUIREMENTS 
 
 
              CHOICE OF SHORT COURSE/MODULE 
 
               Please check the list of short courses/modules on offer and indicate your choice of course/module  
 

 PREFERRED SHORT COURSE/MODULE 

1.  

2.  

3.  

 
 
      5. SCHOOL/COLLEGE/POLYTECHNIC OR UNIVERSITY ATTENDED...................................................................................................... 
          (If outside Zimbabwe address)    
 
         …………………………………………………………………………………………………………………………………………………………… 

 
      
Period of attendance:        start year (e.g.2005)  

 
end year (e.g.2010)  

 

6. SCHOOL EXAMINATIONS FOR WHICH RESULTS ARE KNOWN 

(List in chronological order, all subjects taken and results including failures)  

 

DATE  EXAMINING BODY  LEVEL    
SUBJECT  

 

  

MONTH  

  

YEAR  

(e.g. ZIMSEC;  (e.g. O,M,A,  RESULT/  

Cambridge)  CSC, etc)  GRADE  

          

          

          

          

          

          

          

          

          

          

          

          

          

          

          

 
7. TERTIARY INSTITUTIONS ATTENDED 

 
INSTITUTION  

 
PERIOD OF  

 
PROGRAMME  

 
MAJOR  

 
DEGREE/  

 
DATE  

 
OFFICE  

(e.g. NUST,GSU,  STUDY  OF STUDY  SUBJECTS  DIPLOMA  AWARDED USE  

BYO POLY, etc)  (e.g.2003-2006)  e.g. BA,BSc,   CLASSIFICATION  (YEAR)   

  ND   (IFAPPLICABLE)    
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8. NAME AND ADDRESS OF REFERENCES 

1........................................................................................ 2................................................................................ 

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

 
PROSPECTIVE SPONSORS 

(e.g Self, Student Loan or other organisation)  
 

ARE YOU A GWANDA STATE UNIVERSITY STAFF DEPENDENT?                                                     YES (Y)    NO (N) 

 

ARE YOU A GWANDA STATE UNIVERSITY STAFF MEMBER?                                                              YES(Y)    NO (N)  

 

9. IMPORTANT NOTICE 

a. Applicants must complete all sections of the application form carefully and legibly. If the University discovers that any 

information submitted by the applicant is false, the University will reject that application and may refer the matter for legal 

action. 

b. The completed application form accompanied by certified copies of birth certificate, marriage certificate (where applicable), 

national identity document and educational certificates. NB: Do not attach original documents/certificates. 

c. ENGLISH LANGUAGE COMPETENCY (For applicants from a non-English speaking background). Applicants are advised 

that English is the language of instruction at Gwanda State University. 

d. All applicants must endorse that they have understood the terms of this application and that they agree to their application 

being considered under the conditions outlined. 

 
e    Applicants should submit this form to the Senior Assistant Registrar, Admissions and Student Records Office, P.O.Box 30 

Filabusi, Zimbabwe. 
 

10.  FINANCE 

Applicants must ensure that they have the necessary finances to pay on registration. It is the students’ responsibility to secure 
sponsorship, if this is needed. 

 

SIGNATURE OF APPLICANT……………………………….. DATE 

  
FOR   OFFICIAL   USE   ONLY   

CERTIFICATE   RECEIVED/VERIFIE D   RECEIPT:   
BIRTH   ACKNOWLEDGED   
I. D   REF.REQUESTED   
MARRIAGE   SCHOOL   
‘O’   LEVEL   COLLEGE   
‘A’LEVEL   OTHER   
SCHOOL   REFS RECEIVED   
UNIVERSITY   SCHOOL   
C.V.   COLLEGE   

NORMAL       REGISTRATION   DOCUMENT:   OTHER   

SPECIAL   

OFFICE   SIGNATURE:......................................... ............   APP.   No.: ........................................... 
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