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APPLICATION FOR ADMISSION TO A HIGHER DEGREE PROGRAMME
A 
TO BE COMPLETED BY THE APPLICANT:

  1 
Surname (Block letters)……………………………………………………………….......
  2 
First Name: ……………………………………Other names………………………….....
  3
Present Postal Address: ………………………………………………….…………….....
4
E-mail Address:...............................................................................................................
  5
Date of Birth:………… Country of Birth ……………….Citizenship ……………..........
  6 
Sex……………………………. Marital status……………………………………...........
  7 
Present employment……………………………………………………………………....
  8 
Financial sponsor………………………………………………………………………….
  9 
Institution where work is to be done:

(i) If at Bunda College of Agriculture, indicate name of Faculty.....................................
(ii) If not at Bunda of Agriculture, name the Institution:..................................................
10 
State degree you wish to study: ....................…………………………………………......
11 
Field of study, indicating whether full time or part time student........................................
12. 
Qualifications to support application (include three certified copies of the degree certificate and transcript):
	Name of Institution 


	Years attended
	Degree and Academic

Distinction


	Area of Specialization



	
	From
	To
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Indicate below names of three persons who are willing and are well qualified to act as referees on your behalf, and whom you have requested to fill and send their letters to the Registrar, Bunda College of Agriculture. The referees should be those qualified enough to assess and report on your potential as a postgraduate student in your chosen field of study.

(i) 
Name and address of the first referee:.....…………………………………………………
………………………………………………………………………...……......................
Signature of applicant:…………………………………Date:……………………………
(ii) 
Name and address of the second referee:..………………………………………………
Signature of applicant:…………………………………Date:……………………………
(iii) 
Name and address of the second referee:..………………………………………………..
Signature of applicant:…………………………………Date:……………………………
B: TO BE COMPLETED BY THE EMPLOYER
     (If not employed by the public/private institution, ignore this part B)
(a) Is the field of postgraduate study chosen by the applicant relevant to the duties s/he is employed by your institution to discharge? *Yes/No*

(b) Has the applicant been confirmed in his/her employment? *Yes/No*
(c) How long has the applicant been in service? (Years)…………………….....................
(d) Do you recommend this applicant for the postgraduate study?:....................................

(e) If the applicant gains admission, will s/he be granted study leave? *Yes/No*
(f)  If the applicant gains admission, will you support him/her financially? *Yes/No*
(g) Signature and stamp of Employer: ……………………………………………………
Date: ………………………........................................................................................
C:   FOR OFFICIAL USE ONLY

1. 
The Department to host the candidate:.......................................................................
2. 
I confirm that this application has been recommended for approval by the Faculty and that I am satisfied with the degree of supervision that will be available for the candidate. The degree will be sought by thesis/dissertation and by coursework.

Signed by:

Head of the Department…………………………….................................
Date: ………………………………………..............................................
3. 
Recommended for approval by the Postgraduate Studies Committee of Senate on

.......................……………Minute No:…......Signature………………Date…………
4.   Approved by Senate on ………………Meeting №:……………………………............
  Date:…………………………………………................................................................
5. 
Effective date of registration: ……………….…………………………
N.B: 
Three copies of this form to be completed by each applicant and by his/her employer and then returned with detailed curriculum vitae (cv) and names and addresses of three accessible/traceable referees to the Registrar, Bunda College of Agriculture, P.O. Box 219, Lilongwe, Malawi. The envelope should be labelled “Application for MSc Degree Course in Soil Science.”
            *Delete whichever is inapplicable
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