
                                                          APPLICATION FORM   

A. PERSONAL INFORMATION   

Surname      Date of Birth     

First Names      Sex     

Home Address   District   T/A    Village    

Email address      Cell No.      

Next of Kin  Cell No. 

PROGRAM OF STUDY 

PROGRAM     DURATION   FEES/SEMESTER       

Diploma in Public Health  (MCM) 3 Years   MK  550,000.00      

            

C. EDUCATION   (Indicate  MSCE grades)   

Subjects                           

Grade                           

D.POST SECONDARY QUALIFICATION    

CERTIFICATE COLLEGE   YEAR OBTAINED 

   

   

E. ADDITIONAL INFORMATION   

 Closing date for receiving application forms is Friday 25th October, 2024.  For enquiries call: 

0884280813 or 0999680488   

 Please take note that there are no scholarships.   

 Submit completed forms and proof of payment of fees to: admissions@stlchs.ac.mw    

 All money should be deposited to the following account: Diocese Medical Project ,National  

Bank of Malawi , Zomba Service Centre ,Account number 286664   

DISCLAIMER: St Luke’s College of Health Sciences does not have agents for student enrolment into 

our programs and we do not transact through Mpamba, Airtel Money or any personal bank account. 

The College shall, therefore, not be liable for any complaints relating to the same. Anyone involved in 

the same should be reported to the nearest police station.   

  

ST LUKE’S COLLEGE OF HEALTH SCIENCES   

( The Anglican  Diocese  of Upper Shire  –   Malawi)    

P.O. Box 21, Chilema, Zomba   

Te lephone: +265 (0)999 680 488 or +265 (0)995 475 430   

Email:  admin@stlchs.ac.mw   

  

                                                                              NOVEMBER 2024 INTAKE     


