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                                                    BETHEL UNIVERSITY 

 

A Christian Institution of Higher Learning  

P.O. BOX 910088  

MONGU - ZAMBIA  

Tel: +260 217 221306                                                                                                                                                                              

+260 977 890 071                                                                                                                                                                                

+260 950 181 104                                                                                                                                                                                                

Email: betheluniversitymungu@gmail.com 

Website: betheluniversitymungu.org 

 

APPLICATION FOR ADMISSION 

Please include the following when returning this form: 

1.   Photocopy of secondary school certificate(s)  
2.   Other certificates/diplomas if applicable 
3.   Application fee of K100 and $30 for International students  
4.   Two recent passport size photos (Attach two to the form) 
5.  Applicant Evaluation Recommendations in sealed envelopes 

When filling in the form, please write legibly and in Block Letters:  

Full Name  

Postal Address:  

Email Address  

Marital Status  

Sex  

Date of Birth  

Nationality  

Religious Affiliation  

 
 

Other Information 
1.Do you Smoke Yes No 

2.Do you Drink Yes No 

 

 
Photo 

mailto:betheluniversitymungu@gmail.com
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3.Do you use harmful Drugs Yes No 

4. Do you have any physical 
handicaps? 

Yes No 

If yes to 4, Explain: 

……………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………….. 

…………………………………………………………………………………………………………………………….. 

Special Needs 

Do you have any special needs? 

Specify:                                                                                                                                                                  
. 

High School Certificate or GCE Results 
Enter your grade 12 results below 

S/N Subject Grade Year obtained 

1.    

2.    

3.    

4.    

5.    

6.    

 

Academic Credentials 

Enter your college or university certificates below 

S/N Qualification Name of Institution When Obtained 

1.    

2.    

3.    

4    

 

Employment Details 

If you held/hold a job, provide details of your previous or current employment record. 
Name of Employer Period Position 

   

   

   

 

Intake Applying for 

Tick the month in which you intend to enroll at Bethel University 
Full-Time January 2020 May 2020 September 2020 

Block Release (Distance) December 2019 April 2020 August 2020 
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Tick if Accommodation is required:  Yes                          No 

Family Information:  

         Position According to order of birth (1st, 2nd, 3rd, 4th,………..) 

Father’s Name:__________________ Nationality: __________________________________  

 

Mother’s Name:_________________ Nationality: __________________________________  

 

Name of Legal Guardian/Next of Kin:____________________________________________  

 

Address of Parents or Guardian/Next of Kin_______________________________________  

Contact of Parents or Guardian/Next of Kin_______________________________________ 

 

Recommendations:  

Give the name and address of two individuals who can give character recommendations. Give the 

enclosed Evaluation/Recommendation Forms to these individuals and ask them to return the forms 

to you in sealed envelopes. One of the recommendations must be from the Headmaster of the 

School you last attend, or your Employer and another from your church Pastor or Religious Leader 

(if you are a church member).  

 

 

Return the filled-in Application form 

The Registrar 

Bethel University 

PO Box 910088 

Mongu 
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PROGRAMMES OFFERED: 
 
 Bachelor of Business Administration (BBA) with majors in: 
 Accounting           
 Human Resource Management 
 
 Bachelor of Science with Education: 
 Science (Biology, Chemistry, Physics) 
 Home Economics 
 Geography 
 Mathematics 

 
 Bachelor of Arts with Education in: 
 English Language and Literature  
 History  
 Religion  
 Music 
 

    Bachelor of Education (Secondary) with majors in: 
   Art and Design           
   Agriculture 
   Business Studies 
   Biology 
   Chemistry 
   Civic Education      
   English Language & Literature 
   Family & Consumer Sciences 
   Geography 
   History 
   Mathematics  
   Religion        
   Silozi 
   Music  
   Educational Administration     
        
    Bachelor of Arts in: 
    Theology            
    Religion    
    Social Work& Social Administration       
    Psychology 
    Guidance 
    Public Administration  
    Silozi  
 
    Bachelor of Science in: 
    Food Science &Nutrition 
    Agri – Business 
    Agriculture Science 
    Secondary Teachers Diploma       

               Bachelor of Education (Primary Degree) 
 

     Early Childhood Diploma        
 
     Primary Teachers’ Diploma  

   
               Teaching Methodology Diploma  
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BANK INFORMATION 

Please deposit the application fee in Bethel University (BU) Bank account number–1928096500106-
ZANACO, Mongu Branch and attach the deposit slip to the duly completed application form as proof 
of payment of the application fee. 

 

NOTIFICATION OF ACCEPTANCE:  
If accepted, you will be notified in writing: No student should come to the University until he/she receives 
formal notification of acceptance. 

Applicant’s Commitment:  

 I hereby certify’ that all the information given on this form is correct.  

 I voluntarily agree, if admitted as a student to uphold the ideals, standards, and regulations set forth 
by Bethel University to respect the principles and traditions it upholds as a Church-related institution 
of higher learning.  

 
Signature:__________________________________ Date: _________________________________ 

 

Financial Responsibility: 
Name and Address of person responsible for payment of your fees at Bethel University: 

Name: 
________________________________________________________________________________ 

Address: _______________________________________________________________________ 

Signature of 
Parent/Guardian/sponsor:____________________________________________________________ 

 

 

 

 

 

For Official Use 

 

Date Received  

Processed By  


