
                       
 

                                LUSAKA VOCATIONAL TRAINING CENTRE MANAGEMENT BOARD 

NEW STUDENT REGISTRATION FORM 
STUDENT NAME ……………………………………………………………. 

ADMISSION ID ………………………………………………………… 

PROGRAM …………………………………………………………………….. 
LEVEL ………………………………………… 

INTAKE……………………………………….  
FULL TIME…………….                  PART TIME ………………………. 

BOARDING (YES/NO)…………………………………………… 

NEXT OF KIN……………………………………………………………….. RELATIONSHIP WITH NEXT OF KIN 
ADDRESS…………………………………………………………………………..CELL………………………………………….. 

Serial 
 
 

 Details Cleared/not 
Cleared 

Comments Signature 

1 ACCONUTS  
 
TUITION FEES 

   

2 ADMISSIONS  
MEDICAL FORMS, PASSPORT SIZE 
PHOTOS 

   

3 STORES REAM OF PAPER , OTHER 
REQUIREMENTS 

   

4 HOS      

5 EXAMINATIONS 
OFFICER 

CERTIFIED RESULTS (BOTH 
SCANNED AND HARD 
COPY)PASSPORT SIZE PHOTO,NRC 

   

 


