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HOLY FAMILY COLLEGE OF HEALTH SCIENCES - Phalombe
NON-RESIDENTIAL PROGRAMS TRAINING OPPORTUNITIES

Holy Family College of Health Sciences in Phalombe is inviting applications from suitably
qualified candidates for admission into the following non-residential programs:

| SN | Program | Duration | Requirements | Fees
'1. | Diploma in | 3 years (6 | Between 16 and 45 years of | For all Programs
Nursing and | semesters | age e MK690,000.00  as
Nﬁdwn‘ery Malawi School Certificate tuition fees per |
| Technician of E_duclzanton _(tll\]/IiCE) dcil; its semester
equivalent with 4 credits
which should include: * MK50,000.00
‘ 1. English as development fund
1. Biology per semester
If.  Chemistry or * Once-off fees as
PhYSiCS or Physmal determined by each
| Science program
IV.  plus any one of the .
I following: requirements
Agriculture, ¢ Fees can be payable
| Geography, Home in three instaiments
| Economics and ¢ Fees may be revised
Mathematics. with or without
: _ notice
2 Certificate in | 1% Years Be between 20 and 45 years | There A .
Community | (3 semesters | of age Sponsorship for all
Midwifery Have a full Malawi School PONSOISAIp tor
Certificate of Education the programs
(MSCE) or its equivalent | * Candidates expected
with Credits in English and to find own food,
Biology and a pass in either and accommodation
Physical Science or Physics
Chemistry or Mathematics

Processing Fee

Candidates meeting the entry requirements should deposit a non-refundable processing fee
of MK20,000 into any of the following bank accounts:

1. National Bank: Holy Family College of Nursing: 646881
2. FDH Bank: Holy Family College of Nursing Self-sponsored: 1180000046452

3. Centenary Bank: Holy Family College of Health Sciences: 9024149100023




APPLICATION PACKAGE
1. A duly filled application form which can be obtained from
www.holyfamilychs.ac.mw or via W hatsApp: 0885718358

Deposit slip for the processing fee strictly bearing the name of candidate
Copy of MSCE Certificate or notification of results

1

All prospective students MUST know that it is illegal to send FAKE certificates/notification
of results

Mode of Application:

The package must be sent through post office to:
The College Registrar
Holy Family College of Health Sciences
P. O. Box 2,
PHALOMBE

Or via email:admission« holytamilychs.ac mw,or on our website:www holvfamilychs.ac.mw
e-application

For inquiries Call: 0883715358
Closing Date: Friday, 16t October , 2026

Classes for the programs shall commence on 23+ November 2026

Candudates who reserved their places mnst tact the Registrar to eapress therr nitention t

X
1 Hie MeTe 1itahe

Please take note that Holy Family College of Health Sciences DOES NOT USE TNM
Mpamba, Airte] Money, Mukuru or any personal bank accounts and does not use
middlemen to recruit students, offer accommodation or scholarships. Report to police any
person that asks monev for such services.
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HOLY FAMILY COLLEGE OF HEALTH SCIENCES

Maobile WhatsApp: 0885718358 P.O Box 2. Phalombe.
Email: principal holvfamilychs.ac.mw Website: www.holyfamilvchs.ac.mw
Facebook: Holy Family Coliege of Health Sciences Malawi

Note: Candidates who were previously withdrawn from Holy Family Coliege of Health
Sciences or any other CHAM institutions on academic grounds and those already registered

with Holy Family College of Health Sciences or any other CHAM institutions are not eligible
for admission.

STUDENT INFORMATION
First Name: Middle Name
Last Name Nationality
Gender: Date of birth
Nationality Denomination
Home District TA Village
Contact Address:
Phone: WhatsApp No:
Email:
GUARDIAN INFORMATION
First Name: Last Name
FPhone: WhatsApp No:
Email:
Home District: Relationship with Guardian:

CHOOSE YOUR PROGRAM (Please select one)
[ Diploma in Nursing and Midwifery Technician

U Certificate in Pharmacy

[ Certificate in Community Midwifery

Do you want to be re-directed, in case first choice fails? Yes [ No [

 SECONDARY SCHOOL GRADES
SUBJECT ' GRADE
ENGLISH |
BIOLOGY ‘ |
CHEMISTRY

PHYSICS

PHYSICAL SCIENCE

MATHEMATICS

GEOGRAPHY ;
AGRICULTURE !
HOME ECONOMICS




Note: It is a criminal offence to submit fake grades and or fake certificate or notification of
results. If found, such persons shall be reported to police.

DISABILITY (State any Disabilities)

HOW DID YOU KNOW ABOUT THE ADVERT?
TELEVISION : Mibawa O
RADIO STATIONS: Radio Maria O Kuwala FM O

Social Media : WhatsApp O Holy Family Facebook Page O
Other sources (specify)

| SOURCES OF FEES: ]
(Attach proof of funds availability)

Return the form with payment of a non- refundable MWK20, 000.00 processing fee. The
processing fees should be paid through a bank deposit at:

A. National Bank of Malawi Hol F;r:gf %glg‘gsgffrrqeanh
Account Number: 646881 4 é’cfencé’s

Account Name: Holy Family College of Nursing

; 23 SEP 2026 %
Branch: Mulanje
or i a-)\)

P.0.Box 2
B. FDH Bank L Frziombe

Account Number: 1180000046452
Account Name: Holy Family College of Nursing Self-Sponsored
Branch: Phalombe
or
C. Centenary Bank
Account Number: 9024149100023
Account Name: Holy Family College of Nursing Self-Sponsored
Branch: Chichiri ShopRite

a. Attached a copy of your MSCE certificate or its equivalent (i.e., notification of results
slip)

b. Attached proof of payment of the processing fee that bears candidate’s name

¢. Provided proof of ability to pay fees (i.e., either by attaching a letter from the

sponsor, guardian or employer confirming sponsorship or bank statements for all
candidates)

NB: Failure to provide the relevant and necessary information and /or documents may risk
the disqualification of the entire application.

I certify that the information I have given is true and
that I have checked and provided all the relevant information and documents reguired in
the processing of my application.

SIGNATURE: DATE:




The application form should be sent by post, or delivered by hand to Holy Family College of
Health Sciences, P.O. Box 2, Phalombe or Email to admission@holyfamilychs.ac.mw.

Deadline for application: Friday, 16t October, 2026

For Enquiries Call/WhatsApp: +265 (0) 885718358 or follow us on facebook page: Holy
Family College of Health Sciences Malawi

Disclaimer: Holy Family College of Health Scieices DOES NOT bransaci ifs business Hhrough
Airtel Money or TNM Mpamba OR any personal bank account. The Co llege DOES NOT use
Middlemen, Report to police any person that asks you to deposit money to secure g place
accormmodation. The College shall not be held accountable for such deals.

APPLICATION STATUS

ARE GRADES QUALIFYING? YES: O NO: O

COMMENT:

CHECKED BY: SIGNATURE: DATE
FINAL STATUS: ADMITTED OO0 NOT ADMITTED O3

COMMENT :

CHECKED BY: SIGN: DATE
APPROVED BY: SIGN: DATE:
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