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APPLICATION FORM FOR JULY — DECEMBER 2024 SHORT COURSES INTAKE

A. PERSONAL DETAILS

1. Surname: FirstName:
2. Date of Birth: / / Sex: M |:| F |:| Home District:
T/A: Village:

3. Contact Address:

Phone Number: Email:

4. Guardian Name:

Phone Number: Email:

B. DETAILS OF COURSES ON OFFER
Please tick the course(s) of your choice you want to be enrolled in:

St Course Name Duration Fees (MK) Course Choice (Tick)
1 | Mushroom Production 2 Weeks MK 90,000 []
2 Management of Pest and Diseases in Fruits and Vegetable 2> Weeks MK 90,000 ]
Fields
X - £ i
3 | Commercial Fruit Tree Nursery Establishment and 2> Weeks MK 90,000 ]
Management
4 | Commercial Orchard Establishment and Management 2 Weeks MK 90,000 ]
5 | Production of Bio-Fertilizers (Compost manure making. 2 Weeks MK 90,000 []
6 | Commercial production of selected high value vegetables 2 Weeks MK 90,000 []
7 | Mango Value chain production. 4 Months MK 360,000 []
8 | Gender makes Business Sense (GmBS) 1 Week MK 90,000 ]

C. APPLICATION SUBMISSION GUIDELINES

Completed application form should be sent through WhatsApp; +265 996000902, +245 994560159, by post or hand
delivered to the address given below or through our email address info@cihmw.org

The Principal

Corporate Institute of Horticulture
P.O. Box 279
Chikumba Village
Off Nkhotakota-Salima Road
SALIMA

D. TUITION FEES PAYMENT PROCESS:
Tuition fees for the courses can be deposited in the following bank Account:

FIRST CAPTAL BANK
Account Name Corporate Institute of Horticulture
Account Number 0029502005984
Branch Salima Branch
For more info: call; The Principal: Mrs. Dzinkambani | Chipatso Sodzapanja

+265 996 000 902 +265 994 560 159
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