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GOVERNMENT OF MALAWI 
 Passport Size Photo


Ministry of Labour

ASSESSMENT AND CERTIFICATION UNIT (ACU)45 mm


TEVET SUMMATIVE EXAMINATIONS
REGISTRATION FORM
JULY 2024 SERIES

Please complete this form in BLOCK letters	
Parts C and D must not be completed by the applicant

PART A
(PERSONAL DETAILS)

SURNAME: ____________________________________ FIRST NAME: ___________________________MIDDLE NAME: _____________________
GENDER:   Male		Female
TRADE (Courses accredited by TEVETA only) ____________________________________________________________LEVEL__________________
VILLAGE____________________________________________T/A_________________________DISTRICT OF ORIGIN_______________________
CONTACT ADDRESS_________________________________________________________________________________________________________
NAME OF TRAINING INSTITUTION (Institutions registered by TEVETA only) _________________________________________________________
PHONE NUMBER(S)_______________________________________________E-mail address_______________________________________________
DATE OF BIRTH_____________________________AGE______________QUALIFICATIONS_____________________________________________

SPECIAL NEEDS (Please indicate any special assistance needed for you to undertake examinations):__________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________
Current Examination fees are as follows: -
Level 1= K20, 000.00                      Level 2 = K30, 000.00			Level 3 = K40, 000.00	Level 4 = K50, 000.00

Signature of Applicant_______________________________________________________________________Date_______________________________


PART B: FOR REPEATERS ONLY
If you were previously tested at the level you have indicated above (repeater), please give details below so that your previous results can be traced.
	Your Previous Examination Number
	
Name of Institution
	
Paper(s) Written
 (eg Practical or Fundamental or Occupational Paper)
	
Date and Year
	
Results

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	

	


	
	
	
	




Did you receive a Result Slip for the test you failed?    Yes                   No		




PART C
For office use ONLY. To be completed by Accounts Office at the Examination Body

Mode of payment: Cash (K)______________________________Cheque No: ______________________Amount: (K)____________________________

Office of issue__________________________________________________________________________Receipt No.____________________________

Name of Cashier_______________________________________Signature___________________________Date_________________________________

PART D
To be completed by Registry at the Examination Body
Examination Number issued_____________________________________________________________________________________________________

Standard photographs submitted: Yes                      No                                                   ID issued to candidate: Yes                                      No	


Name of Registry Officer____________________________________________Signature______________________Date__________________________
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PART E: TO BE COMPLETED BY CANDIDATE AND COLLEGE MANAGEMENT
DECLARATION OF MODULES EXTERNALLY VERIFIED AND ACHIEVED 
NAME OF OCCUPATION_________________________________________________________________________________________________________________________________LEVEL______________
	


NO
	


MODULE TITLE
	


NUMBER OF CREDITS
	

DATE OF EXTERNAL VERIFICATION
	

NAME OF EXTERNAL VERIFIER
	CLASS TEACHER SIGNATURE (CONFIRMING THAT THE CANDIDATE ACHIEVED DURING EXTERNAL VERIFICATION)
	
COMMENTS

	1

	
	
	
	
	
	

	2

	
	
	
	
	
	

	3

	
	
	
	
	
	

	4

	
	
	
	
	
	

	5

	
	
	
	
	
	

	6

	
	
	
	
	
	

	7

	
	
	
	
	
	

	8

	
	
	
	
	
	

	9

	
	
	
	
	
	

	10

	
	
	
	
	
	

	11

	
	
	
	
	
	






DECLARATION OF MODULES EXTERNALLY VERIFIED AND ACHIEVED
NAME OF OCCUPATION__________________________________________________________________________________________________________________________________LEVEL______________
	


NO
	


MODULE TITLE
	

NUMBER OF CREDITS
	

DATE OF EXTERNAL VERIFICATION
	

NAME OF EXTERNAL VERIFIER
	CLASS TEACHER SIGNATURE (CONFIRMING THAT THE CANDIDATE ACHIEVED DURING EXTERNAL VERIFICATION)
	
COMMENTS

	12
	

	
	
	
	
	

	13
	

	
	
	
	
	

	14
	

	
	
	
	
	

	15
	

	
	
	
	
	

	16
	

	
	
	
	
	

	17
	

	
	
	
	
	

	18
	

	
	
	
	
	

	
	TOTAL CREDITS ACHIEVED
	
	
	
	
	



Official Stamp


Name of Principal: ________________________________________________________________________	

Signature: ___________________________________________Date:__________________________
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