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Ekwendeni College of Health Sciences is under the proprietorship of the 

CCAP Synod of Livingstonia.  It exists to provide training of Health 

professionals within Christian Principles and Values.  The College invites 

applicants to pursue the following programmes: Certificate in Pharmacy, 

Diploma in Nursing and Midwifery and Diploma in Clinical Medicine.   

 

1. Certificate in Pharmacy (2 years) 

ENTRY REQUIREMENTS  

 

a. Candidates should be between 16- 45 Years of age by the date 

of application. 

 

b. Candidates should possess a full Malawi School Certificate of 

Education (MSCE) or its equivalent with credits in English and any 

two of the following science subjects namely  Mathematics, 

Biology and  Physical Science or chemistry.  

 

2. Diploma in Nursing and Midwifery (3 YEARS) 

 ENTRY REQUIREMENTS  

 

a. Candidates should be between 16- 45 Years of age by the date of 

application  

 

b. Candidates should posses a full Malawi School Certificate of Education 

(MSCE) or its equivalent with four credits in English, Biology and Physical 

Science or physics or chemistry  plus one of the following science 

subjects Mathematics, Agriculture, Home Economics, General Science  

or Geography 

 

NOTE: If Mathematics is not a credit, it should at least be a strong pass of 

seven points (7) 

 



3. Diploma in Clinical Medicine (3 years) 

ENTRY REQUIREMENTS  

 

1. Candidates should be between 17- 45 Years of age by the date of 

application. 

 

2. Candidates should possess a full Malawi School Certificate of 

Education (MSCE) or its equivalent with four credits in English, 

Mathematics, Biology and Physical Science or (physics and chemistry). 

 

Applicants meeting the above requirements should deposit K10, 000 non-

refundable registration fees to National Bank of Malawi before 06th October, 

2023 and download application form on college website: www.ecohs.ac.mw 

or collect the form from the campus or use the attached form below. 

 

Account Name :  Ekwendeni College of Health Sciences  

Branch   : Mzuzu 

Account No.  : 1298054 

 

Applicants are advised to attach the deposit slip and photocopy of MSCE 

certificate or notification of results to the filled form and send them to  

 

Ekwendeni College of Health Sciences by post: 

 Ekwendeni College of Health Sciences  

 P.O Box 49 

 Ekwendeni  

Email: ecohs@unilia.ac.mw before 06th October, 2023. 

 

TUITION FEES FOR ALL PROGRAMMES PER ACADEMIC YEAR  

No.  Programme   

1.  Certificate in 

Pharmacy 

MK1,161,600.00 

2.  Diploma in 

Nursing and 

midwifery 

MK 1,061,600.00 

3.  Diploma in 

Clinical Medicine 

 

MK1, 311,600.00 

http://www.ecohs.ac.mw/


NOTE: Programmes will commence on 13/11/2023 and all selected 

candidates who would like to be accommodated on campus will be required 

to apply for accommodation. Fees will be paid separately. 

 

Applicants should make sure that they have the reliable and stable source of 

school fees because the program does not have scholarships available at 

the moment.   

For more information contact the following numbers: Ekwendeni College of 

Health Sciences on 0982163273/ 0888707324/0888677993 

 

Note: Ekwendeni College of Health Sciences does not transact its business 

using Mpamba or Airtel money. 
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APPLICATION FORM 

 

PLEASE INDICATE THE PROGRAMME YOU HAVE APPLIED FOR ……………………………………………………………….  

 

Instructions: Fill in the required information in BLOCK CAPITALS or TICK where applicable 

 

A. APPLICANT’S PERSONAL INFORMATION: 
 

SURNAME -------------------------------------------- FIRST NAME------------------------------------------------------ (INITIALS) ---------------- 

 

SEX: MALE  FEMALE:   DATE OF BIRTH: ------------------------------------------------------------- 

 

NATIONALITY ---------------------------------------------------------  HOME DISTRICT------------------------------------------------------------ 

 

TRADITIONAL AUTHORITY -------------------------------------- VILLAGE ------------------------------------------------------------------------ 

 

DENOMINATION -------------------------------------------------------------------------------------------------------------------------------------------- 

FOR OFFICIAL USE ONLY 

PROGRAMME CODE (SN): -------------- 

APPLICATION NUMBER:   --------------- 

RECEIPT No.                  :    -------------- 

Completed forms should be sent to: 

The Principal, Ekwendeni College of 

Health Sciences, Box 49, 

Ekwendeni OR   

 Email: ecohs@unilia.ac.mw 

 

P.O Box 112, Mzuzu, Malawi 

  



 

CONTACT ADDRESS ------------------------------------------------------------------------------------------------------------ ------------------------- 

 

----------------------------------------------------------------------------------------------------------------------------- --------------------------------------- 

 

Mobile Telephone:…………………………….. Telephone No……………………………   Email: 

………………………… 

 

B. ACADEMIC DETAILS: (Arrange the subjects in Order of merit). 

Qualification e.g. 

MSCE/IGSCE etc. 

Centre Number Examination 

number 

Subject(s) Grades/ 

points 

Year 

      

      

      

      

      

      

      

      

      

      

 

C. SPONSORSHIP: (for all Candidates) 
 

     SPONSOR OR GUARDIAN RESPONSIBLE FOR PAYMENT OF FEES E.T.C.   

 

    SURNAME: ---------------------------------------- FIRST NAME: -----------------------------------------------------------INITIALS ------------ 

    CONTACT ADDRESS: ---------------------------------------------------------------------------------------------------------------------------------- 

 

    Mobile Telephone: -------------------------------------------- Telephone No. ------------------------------------- E-mail------------------------ 

Return the form with payment of a non- refundable MK10, 000.00 registration fees for Malawian applicants or US$ 30 for 

non-Malawian applicants. The registration fees should be paid through a bank deposit at National Bank of Malawi, 

Account Number: 1298054, A/C NAME: Ekwendeni College of Health Sciences, Mzuzu Branch  



 

D. CHECKLIST:  Please check carefully to ensure you have done the following: 

a. Attached a copy of your MSCE certificate or its equivalent (i.e. notification of results slip) 
b. Attached proof of payment of the  registration fee 
c. Provided proof of ability to pay fees (i.e. either by attaching a letter from the sponsor or employer confirming 

sponsorship or bank statements for all candidates.  
Notes: i. Failure to provide the relevant and necessary information and/or documents may risk the disqualification of the    

entire application.  

             ii. Applicants should understand that they will be required to abide by Christian values promoted by the C.C.A.P 

Synod of Livingstonia. 

             iii. For candidates with special needs, state your disability in the space below. 

 

 

 

----------------------------------------------------------------------------------------------------------------------------- -------------------------------------- 

I certify that the information I have given is true and that I have checked and provided all the relevant information and 

documents required in the processing of  my application. 

 

SIGNATURE: ------------------------------------------- DATE: -------------------------------------------------- PLACE---------------------------- 

Applications should be sent by post, or delivered by hand to Ekwendeni College of Health Sciences, P.O Box 49, 

Ekwendeni or via email: ecohs@unilia.ac.mw 

The applicants should reach the Principal’s office by, 6th October, 2023 

 

All other enquiries, such as fees details, etc, should be directed to the following contacts during working hours:  

0982163273/0888707324 /0888677993/0995636695, or ecohs@unilia.ac.mw 

 

NOTE:  THE COLLEGE DOES NOT TRANSACT ITS BUSINESSES USING AIRTEL MONEY OR MPAMBA.  

ECOHS envisages in contributing to a nation with sufficient numbers of adequately trained health care of Christian background to provide 

quality health care through qualified staff in a conducive environment. 

 

ECOHS/09/2023  

 


