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MANPOWER PLANNING AND DEVELOPMENT ACT (Chapter 28:02)

APPLICATION FOR REGISTRATION OF A PRIVATE VOCATIONAL OR TECHNICAL TRAINING INSTITUTION

Note:- If any space is insufficient for the information required, please provide the information on a separate sheet and where documents are needed certified copies are to be attached.

1. a) Proposed Name of Institution: 

……………………………………..……………………………………………………….

b) Physical location of proposed institution: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

c) Postal Address: ………………………………………………………………………………………………………………….………………………………………………………………………….………………………………………………………..………………………………………………………………………………………………………………………………….

Business Phone No(s):.


Cellphone No:

 Facsimile Number: 

………………………………………………………………………………………………

E-Mail Address:

2. a) Full Name of Proprietor:

 …………………………………………………….………………………………………..

b) Physical address of proprietor (residential) 

……………………………………………………………………………….……………………………………………………………………………………………………………………………………..…………………………………………………………………….

Business Telephone No:



Cellphone No: 

Email: 






Fax: 

Contact Phone Number (after hours)

 ……………………………………………………………………………………….

c) Postal address of proprietor 

…………………………………………………………………………………….……………………………………………………………………………………………………………………………………..………………………………………………………………

3. a) Full name of proposed principal 

………………………………………………………………………………………….…

Business Telephone No:



Cellphone No: 

Contact Phone Number (after hours) ……………………………………………………………………………………….

Email: 






Fax: 

c) Postal address of proposed principal ………………………………………………………………………………………….…………………………………………………………………………………………………

………………………………………………………………………………………………

d) Qualifications and experience of proposed principal (attach certified copies)

………………………………………………………………………………………….…………………………………………………………………………………………………

………………………………………………………………………………………………

………………………………………………………………………………………….…………………………………………………………………………………………………

………………………………………………………………………………………………

4. Attach copy of Constitution for the institution to this application form and tick in the box 

5. Attach Financial Statement including a current bank statement of the institution and tick in the box 

6. Provide information on what financial provision is to be made to satisfy any claim, which a student may have for the repayment of fees paid by him/her in the event of the institution closing down or for any other reason:

………………………………………………………………………………………….…………………………………………………………………………………………………

………………………………………………………………………………………………

7. Provide (on separate sheet) details of full names, qualifications and experience of proposed trainers and the courses on which they are to be engaged and tick the box


8. Provide (on a separate sheet) information pertaining to each course to be taught at the institution under the following headings and tick in the box on the right.

a) Name of course (including level)

b) Number of students expected on the course

c) Number of trainers earmarked for the course

d) Course entry qualifications

e) Daily tuition time

f) Number of tuition periods per week

g) Duration of full course (in hours)

h) Examining Board

i) Total fees for the course (in Zim$)

Declaration by the proprietor:

I, ………………………………… the proprietor of the proposed institution hereby certify that, to the best of my knowledge and belief, the information given in this document and in any attachment(s) thereto is correct.

Date: …………………………………………..…………. 

Signed:…………………………………………………….

Proprietor

