
(Mr. / Ms. / Mrs. / Dr. / Prof)

Personal Details

•	 Date of Birth.................................................................................................................................

•	 Place of Birth...............................................................................................................................

•	 Gender.........................................................................................................................................

•	 NRC No........................................................................................................................................

•	 Passport No.................................................................................................................................

•	 Date of issue................................................................................................................................

•	 Place of Issue...............................................................................................................................

•	 Date of Expiry..............................................................................................................................

•	 Residence Permit No...................................................................................................................

•	 University/College.......................................................................................................................

•	 Course.........................................................................................................................................

•	 City of Residence.........................................................................................................................

•	 Physical Address..........................................................................................................................

•	 Mobile Phone No.........................................................................................................................

•	 Email Address..............................................................................................................................

Next of Kin

•	 Full Names..................................................................................................................................

•	 Country of Residence.................................................................................................................

•	 City of Residence........................................................................................................................

•	 Physical/Postal Address..............................................................................................................

•	 Contact telephone No.................................................................................................................

•	 Email Address..............................................................................................................................

Date of Registration...................................................Signature.................................................................

Serial No......................

This Form should be filled by Zambian Students in Cairo, Tunis, 
Beirut, Damascus, Tripoli, Algiers, Baghdad, Tehran.

Students Registration Form

EMBASSY OF THE REPUBLIC
OF ZAMBIA - CAIRO, EGYPT


