MINISTRY OF HIGHER AND TERTIARY EDUCATION, INNOVATION,
SCIENCE AND TECHNOLOGY DEVELOPMENT
ST. PETER’S KUBATANA INDUSTRIAL TRAINING COLLEGE
P.0.BOX HD 35 HIGHFIELD, HARARE, ZIMBABWE
et TELEPHONE: + 263 (0) 242 611513 / 612775
ZIMBABWE CELL: + 263 712537968 / + 263 776286142
Email: stpeterskubatanatc@gmail.com

STUDENT REGISTRATION FORM

Course Admitted @........cooviiiiiiii Level:o....ooooiiiiiil, Intake:................
SUIMNAIME: ... e, First Name(s):.....coovvivniiiiiiiieee
Date Of Birth:........ccoooviiiiiiee National LD NO.:........coooviiiiiiie
Marital Status:..........ccoviiiiiii 1S PP
Residential Address:.........cccovvviiiiiiiiineen. Cell No.or Contact:.........cccceceviiiiiininnnnnn.
Country Of Origin:.......ccooiiiiiii e Religion:........oooiii
‘O’ Level Subjects Obtained:............................

Name of Subject Grade

Next Of Kin

Name e



