
 

 

 

 

 

SUPREME INSTITUTE OF APPLIED SCIENCES AND TECHNOLOGY 

PO.BOX 161431, KAFUE. ZAMBIA 

Tel: +260 973 290 089 / +260 764 468 229  

Email address:www.supremeinstitute.sias.technology@gmail.com   

APPLICATION FOR 2026 JANUARY/FEBRUARY INTAKE FOR BOTH DIPLOMA AND 

CERTIFICATE COURSES 

 

1. PERSONAL DETAILS  

SURNAME  

FORENAME (S)  

National Registration Card 

(NRC) number 
      /   /  

 

PASSPORT NO. (for non-

Zambians) 

 

DATE OF BIRTH           Eg.31/01/2030 

NATIONALITY  Sex Tick [√] M  F  

MOBIEL NO.  

E-MAILL  

DISABILITY STATUS Kindly tick’ YES’ if you are a person living with a disability and the and indicate the nature of the disability 

YES:  NATURE:  

 

2. ADDRESS DETAILS 

RESIDWNTIAL ADDRESS:  

POSTAL ADDRESS  

NEXT OF KIN  
 

3. EDUCATION 

OFFICIAL USE ONLY 

Receipt Number  

Date Bought  

Received By  

Date  

Application Fee – k100 

 

OFFICIAL USE ONLY 

CANDIDATE`S APPLICATION NO: (New Applicant) 

          
 

 

*Former SIAST student, indicate previous computer No. 

STUDENT`S COMPUTER NO. 

          
 

N/S LEVEL OF EDUCATION SCHOOL ATTENDED AWARD OBTAINED 

1 GADE SEVEN (7)   

2 GRADE NINE (9)   

3 GRADE TWELVE (12)   

http://www.supremeinstitute.sias.technology@gmail.com


 

 

 

 

 

 

❖ I understand that SIAST RESERVES the right to withdraw admission if it is found out of any documents 

used to gain admission are not genuine as I claim. 

  

  

        SIGNATURE OF APPLICANT                                                                      DATE 

BANK DETAILS FOR DEPOSTING THE APPLICATION FEE 

BANKA NAME ZANACO 

ACCOUNT NUMBER 6392704500104 

ACOUNT NAME SUPREME INSTITUTE OF APPLIED SCIENCES AND TECHNOLOGY    
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               4.   COURSE CHOICE 

                     CERTIFICATE IN HEALTH SCIENCES COURSES 

N/S COURSE DURATION TICK [√] 

1 NURSING CARE ASSISTANT  3 MONTHS  

2 PSYCHO SOCIAL COUNSELING 3 MONTHS  

3 MENTAL HEALTH 3 MONTHS  

4 INTEGRATED HIV/AIDS MANAGEMENT 3 MONTHS  

5 MEDICAL MALE CIRCUMCISION  3 MONTHS  

6 HOSPITAL RECORD MANAGEMENT  3 MONTHS  

               4.   COURSE CHOICE 

                     CERTIFICATE IN ICT/COMPUTER SCIENCE COURSES 

N/S COURSE DURATION TICK [√] 

1 CCTV-INSTALLATION AND MAINTENANCE SKILL 3 MONTHS  

2 IT-ESSENTIALS 3 MONTHS  

3 MICROSOFT OFFICE SUITE 3 MONTHS  

4 COMPUTER BASICS SKILLS 3 MONTHS  

5 OFFICE CLERK 3 MONTHS  

6 DATABASE MANAGEMENT SYSTEM 3 MONTHS  

8 DIGITAL MARKETING 3 MONTHS  

PROCESSED BY  

PROCESSING DATE  

VERIFIED BY  



 

 

ACCOUNT DEPARTMENT 

COLLEGE ACOOUNTS DETAILS 

BANK DETAILS 

N/S BANK NAME BRANCH ACCOUNT 

NUMBER 

1 ZANACO BANK KAFUE BRANCH 6392704500104 

    

2 FNB BANK MAIN BRANCH CAIRO ROAD 63201222386 

    

3 ACCOUNT 

NAME 

SUPREME INSTITUTE OF APPLIED SCIENCES 

AND TECHNOLOGY 

  

COLLEGE MOBILE MONEY DETAILS 

N/S MOBILE NUMBER MOBILE TYPE 

1 0973-290-089 AIRTEL MONEY 

   

2 0764-468-229 MTN MONEY 

   

3 MOBILE MONE NAME ARADON PHIRI 

 

➢ Note that all the tuition fees are requred to deposite in the College Bank Accouns,(Mobile 

Money not allowed). 

➢ Please always keep the deposite slip as the proof of payment to the Account Departmen as it 

requred during the registration. 

➢ For application form and other payments apart from tuition fees can deposite in the mobile 

money accounts. 

➢ Allways confirm the accounts number and name before completing the transactions. 

❖ Beware of scammers, for any queries or clarifications please call or whatsap us on 

0973290089 / 0764468229. 
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 STAMP 


