The Copperbelt University
Dag Hammerskjold Chair for Peace,
Human Rights and Conflict Management

SHORT COURSES IN PEACE AND CONFLICT STUDIES

APPLICATION FORM

INSTRUCTIONS

. Please read through the form carefully before filling.
. Provide information where appropriate.
. Use Black ink (Ballpoint pen) to fill in.
. Please print in Block Letters.
. Submit the completed form to:
The Coordinator
The Copperbelt University
Dag Hammarskjold Chair of Peace, Human Rights and Conflict Management
P. 0. Box 21692
Kitwe
6. Make sure you attach all supporting documents for your application.
7. Attach one (1) passport size photograph.

b WNPE

PART A
PERSONAL INFORMATION

1.1 Surname /Family name (Mr/Mrs/IMS/MISS/DI)......uueeecueeeeeirieeeiieeeeeireeeeeireeeeeeraeeeeareeeenneas

1.2 (0] 1 YT A =10 (TP

1.3 Sex: M F Date of Birth: ............... Y T Y AT

DD MM YYYY

14 Nationality: ~ Zambian Non-Zambian

1.5 If Non-Zambian, what is your nationality?.........cccccovvuiiiiiiinniiineneeinnns



1.6 Residential HOME AdAress:.......cocuiiiieeiieeiiienee e e e
1.7 TelePNONE e FaXx NO: .ooovvviiiiieeeeeeeeeeeee e
1.8 POSTAl AArESS: ...ttt
1.9 WOTK AQOIESS: . ettt ettt ettt et s e s e st e e s reeeneeeneeennes
1.10 Mobile Telephone NUMDEI: .....ocuuiiiiiiiiiiie et s e e e s sibaaee e e enaaes
1.12 Indicate your proficiency in English by circling below

Excellent Very Good Good Poor

Part B

QUALIFICATIONS OBTAINED

2.1 Please attach certified copies of your degree or college certificate(s) or transcripts with this
application.
University or College Dates of Qualification Date of Award Degree/Diploma
Attended Attendance Obtained Classification
Part C

(C.a) COURSE COMPONENT (PLEASE SELECT ONLY ONE)

3.1 Certificate Course in Conflict Management (Peace keeping)
3.2 Certificate Course in Conflict Resolution (Peace making)
33 Certificate Course in Conflict Transformation (Peace building)

(C.b) MODE OF TRAINING (PLEASE SELECT ONLY ONE)




34 Residential

3.5 Non Residential

(C.c) REQUIRED ACCOMODATION IF RESIDENTIAL (PLEASE SELECT ONLY ONE)
3.6 Guest Wing

3.7 Self Contained

(C.d) SPECIAL DIETARY REQUIREMENTS (PLEASE INDICATE)

PART D
REFEREES OR NEXT OF KIN
4.1 Give names and addresses of two (2) referees or next of kin

1. NAME OF RETEIEE: e e e

Telephone NO. ...ccoccveeeecciieeeeee, Email Address.......ccceeevveeeeecieeeeeceeee e
2. NAmME Of REFEIEE: ..uvviieeeeee e e e e

PN Lo [T

5.1 CLOSING DATE FOR SUBMISSION OF APPLICATIONS
The closing date for applications is 20th April 2011.
5.2 DECLARATION

| declare that the information provided by me in this application is correct and complete. |
authorize the Copperbelt University or Mindolo Ecumenical Foundation to reserve the right to
vary or reverse any offer of Admission made on the basis of incorrect or incomplete information.



