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APPLICATION FORM: GRADUATE STUDIES Bridging

Courses

Application for Post Graduate Studies

Applying for: (Select by ticking)

MA-Religion or Pastoral Theology O PGDB- Post Graduate Diploma in Business Admin
() | MBA-Master of Business Administration () | PGDE-Post Graduate Diploma in Education

@ MEd-Educational Management O MEd-English Language and Literature

MSc- Family & Consumer Sciences

O Major Food & Nutrition
Clothing & Textile
Minor Family Studies

1. Personal Information

Name (s) Surname

Nationality Denomination

Marital Status Sex @ Male O Female
Date of Birth

Correspondence

Address

Phone Number Fax

Cell Number E-mail Address

Town/City Country

2. Further/Higher Qualification

Name of School, University/ College Degree/Diploma Options Taken Date Awarded

3. Education

Professional Qualifications (Name of Body) Exams Passed Grade of Membership Date Awarded

Solusi Universitv Graduate Studies Avplication form




4. Employment

Please return completed application forms to:

The Assistant Registrar -Admissions
Solusi University

P O Solusi, Bulawayo

Zimbabwe

E-mail: admissions@solusi.ac.zw

Further information can also he found on our wehsite at httn://www.solusi.ac.7w
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