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AFRICAN NATIONAL CONGRESS (S,.A)

DEPARTMENT OF MANPOWER DEVELOPMENT s MAZIMBU

REGISTRATION FORM

Name and Surnames

Age and date of birth:

Sexs

Marital status

Do you have any children:

If yes, ages, number etc:

Date of arrival in Mazimbu/Dakawa:

Where do you come froms: wdel

Profession aquired: <

Any scholarship awarded before, where:

Have you any future plans:

Did you work in any ANC dept. before where, which one:

Level of education: (P e

Subjects studied: PG TN S D BN 1 T AT T i N

W

Health problems AL any s ‘ .

Address of the next of kin: | e

Signature:

For office use only
Dates

Remarks:

Signature:
DMD Rep. EastAfric-L:




