Telephone : 01 773 277 MINISTRY OF LABOUR, SKILLS

Fax:01 773 805 AND INNOVATION

E-majl: labour@iabour.gov.mw PRIVATE BAG 344

LILONGWE 3

APPLICATION FORM

2026/27 GRADUATE INTERNSHIP PROGRAMME (13t COHORT)

A. PERSONAL DETAILS OF APPLICANT

1) Mr/Ms/MIs: LAST NAME o.ooveeeerereseeeet oo eesessnns (2) FIRST NAME .c.vcvcreceecnceneressssesssssens s esseses s
3) GENDER (Please tick where appropriate): MALE I:] FEMALE I:I
4}DATE OF BIRTH: DAY...oovvrveveerevcverie. MONTH oo, YEAR ..oovecriivniimeniiiiens

5) NATIONAL IDENTITY {ATTACH A COPY OF YOUR 1.D)

6) ANY DISABILITY: YES/NO  {7) IF YES, PLEASE SPECIFY emveeeeeresoreeee s soseseee oo oo e

B. COMMUNICATION

8) MOBILE NUMBER.......oecsceerecmeeere e srmsssonssesessessnseso, (9) E-MAIL cveverrrscrnne e resssessreessmersessssmmsesmsesee s

) NEXT OF KIN: NAME .coovseecetircostscrssssssssssssssssosssssesssessesseseesssss sessresessesssseesessoeeeeessesseesseoesees oo eeeseoese
10) MOBILE NUMBER....c..ecovsmeeressssssmersmmssrssssssssossssossesesesssssmsssssesesesssssesssssmesseseesesees s
11) RELATIONSHIP TO THE NEXT OF KIN.ovvovvvsosveeerroeomersseesssssessesesssssessseessosesmsessesseeseesesess e

C. EDUCATION QUALIFICATION (ATTACH A COPY OF YOUR DEGREE & TO ALL NURSES, PLEASE INCLUDE
A COPY OF YOUR LICENSE OBTAINED FROM THE NURSES COUNCIL OR A NOTIFICATION OF RESULTS)




D. LOCATION
16} PREFERED DISTRICT OF SERVICE ..o eciinrerennsmnssinsmssssessmsnesrisessons sestsnases sssess s sssss sesensss ssssss st snsonsonsssonsssesons

17) CURRENT PLACE OF RESIDENCE.....ccccoiimiriirninimirossismsesnsiesssmesesma s sossassio st seass sesisssssssossesnenst satspastetos spssasssesons

E. BANK DETAILS (PLEASE PROVIDE YOUR VALID BANK ACCOUNT)

18) NAME OF THE BANK: et st sr s st st seas st s e rona e ssrost s mas s ssasaseassestossssesnossons
19) BRANCH L b e A RS E R RR AR bR FAR YRR AR RS SRR R eR SRS SRR R TR SRR R 0
20) ACCOUNT NAME 1 oo i ssss s s s bt sbasiass s b4 b e s s s E s e

F. AFFIRMATION /DECLARATION BY APPLICANT

| DECLARE THAT THE INFORMATION PROVIBED IN THIS FORM S TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE. | AM AWARE THAT THE MINISTRY OF LABOUR RESERVES THE RIGHT TO REJECT MY
APPLICATION OR TERMINATE ENROLLMENT SHOULD THE INFORMATION GIVEN ABOVE BE FOUND TO BE
INCORRECT. | AM ALSO AWARE THAT THE MINISTRY RESERVES THE RIGHT TC PLACE ME WHERE IT DEEMS
TO BE NECESSARY AND SUBJECT TO AVAILABILITY OF SPACE.

FULL NAME OF APPLICANT .cccoviiitirirvinmrerrssimsssiesse s sssrsssonssss s ssssssssse s e sssass s seas st srasss s ssasssssssasat ssressssnsss siasseston

SIGNATURE.....coiniii i sirctn s s eas seneoas DATE! i cirasvanns st st e sem s sesssesnsanenss

ALL APPLICATIONS SHOULD BE ADDRESSED TO: THE PRINCIPAL SECRETARY, MINISTRY OF LABOUR,
SKILLS AND INNOVATION, P/BAG 344, LILONGWE 3. APPLICATIONS CAN BE SUBMITTED TO THE
NEAREST LABOUR CFFICE.

THE FINAL DATE OF RECEIVING APPLICATIONS IS 17" JULY, 2026



