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UNIVERSITY OF ZAMBIA 

SCHOOL OF HUMANITIES AND SOCIAL SCIENCES 

DEPARTMENT OF PSYCHOLOGY 

  COURSE APPLICATION FORM 

Course (s)  Forensic and Criminal investigation psychology  
 

Surname & Names  

Title  

ID Number  

Qualifications: attach 
copy of certificate(s) 
OPTIONAL 

 

Reason(s) for applying 
 
 
 
 

Address: 
 
 
 
 

Telephone #  Fax #  

    

Cell Number  Email  

Province    

Do you have any disabilities? 
 

Yes No If Yes 
specify 

 

Gender                          Female  Male   

                                                     For official use only 

Application status Accepted  Rejected  
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CONDITIONS OF APPLICATION AND REGISTARTION 

1. Submit the application form before the deadline and remain with one copy.  

2. For those accepted to register, must bring this form with a copy of a receipt of 

payment/deposit slip to the financial office and a photocopy to the Department of Psychology  

3. For payments see the Financial Officer H.S.S located on the 3rd floor room 217 and second floor 

room 113, next to the Dean’s office  

 

I hereby agree with the terms and conditions stated above and confirm that the information I 

gave is true.  

Signature: _______________________ Date: __________________ 

 

 

 


