
    
       

 

CENTRAL COLLEGE OF MODERN ART AND CREATIVE TECHNOLOGY 
Tel: (+267) 74989853, Fax: 4600014; WhatsApp: 74989853; E-Mail: ccmactcollegebw@gmail.com.             

Khama III Memorial Museum, Plot 16188, Makolori Ward, Serowe, Botswana. 

 CCMACT 
 Nurturing Excellence 

Accredited by BQA (No: ETP0611; TVET No: 0001087) 
 

APPLICATION FORM FOR ADMISSION 
Application Date 

DAY MONTH YEAR 

YOUR APPLICATION WILL ONLY BE PROCESSED WHEN THE FOLLOWING DOCUMENTS ARE ATTACHED:- 

1. Application Fee of BWP300.00; 
2. Completed Application Form for Admission; 
3. Certified copy of ID / Passport & Birth Certificate (for foreign applicants); 
4. Certified copy of Marriage Certificate / Divorce Decree (where applicable); 
5. Certified copy of school qualification (e.g. JC or BGCSE certificate / Results Slip); 
6. Certified copy of academic transcripts from institutions attended; 
7. Certified copy of Certificate of Good Conduct (if transferring from another institution). 

1. 
PERSONAL PARTICULARS 

Title: Mr.  Mrs.  Ms.  Dr.  Other  

Surname: First Name: 

Gender: Male  Female  Date of Birth: 

ID No: Nationality: 

Country: City: 

Telephone / Cell: Country Code: 

E-Mail: WhatsApp: 

Village/Town: Ward: 

Residence: Disability: 

2. 
EDUCATIONAL HISTORY 

Name of  Secondary/High School: 

SUBJECT GRADE YEAR OF PASS SUBJECT GRADE YEAR OF PASS 

1.   5.   

2.   6.   

3.   7.   

4.   8.   

Other Qualifications 
Obtained 

 

3. 
PROPOSED QUALIFICATION (Please tick in appropriate box) 

 
Qualification applying for 

Certificate 
Studies 

 Diploma 
Studies 

 Degree 
Studies 

 Postgraduate 
Studies 

 

 
Programme of Study  

Applying for 
 

 
 

Preferred Mode of Study Full Time  Part Time  Distance Learning  

Fee Payment Self-Sponsored  Government-
Sponsored 

  
Other 

 



If Self-Sponsored please 
indicate Preferred 

Method & Schedule of 
Payment 

 
Cash Payment all at 

once 

  
Cash Payment 

(4months) 

  
Cash Payment  

(more than 4 months) 

 

4. 
DECLARATION AND UNDERTAKING By signing this form, you acknowledge that you will abide by all the Rules, 

Regulations and Policies of CCMACT. 
Date  

Signature: 

 

DAY MONTH YEAR 

5. 
FOR OFFICIAL USE ONLY 

OFFICE CHECK PRINT NAME SIGNATURE DATE 

Admissions 
Office 

Document Eligibility           

Head of 
Department 

Eligibility           

CCMACT Bursar Application Fee           

CCMACT 
Director 

           

 

CCMACT Bank Account Details: Application Fee can be paid on campus, or by depositing at the bank. Please 
submit the deposit slip if deposited in the bank. 

Account Name Bank Name Account No. Branch Branch Code Place 

      

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


