
Plot 4751 Birdcage Walk, Longacres 
P/B RW 16X, Lusaka, Zambia 

Tel: 260-211-253211/253328/253331-2  
Fax: 260-1-253382 

E-mail:teveta@teveta.org.zm 
Website:http://www.teveta.org.zm 

 

APPLICATION FORM FOR TRADE TEST 

 
 

SECTION 1: GENERAL INFORMATION (Fill in block letters) 
Place a cross (X) against your choice 

 
Title (Mr, Mrs, Miss or Specify)  

 

Surname:  

 

First Name:  

 

Other Names: 

 

Gender:   

    

 

Date of Birth: 

 

Nationality:  

 

NRC No: 

 

Passport No: 

 

Any Disability:  

. 

If Yes Specify: __________________________________________________________________________ 

 

___________________________________________________________________________ 

 

Mailing Address: ________________________________________________________________________ 

        

       ________________________________________________________________________. 

 

Telephone:  

 

Mobile No: 

  

 

E-mail: 

 

 

 

 

 

 

 

 

Male Female 

D D M M Y Y Y Y 

        

 

           

        

Yes No 

          

          

 

 

 

 

Passport size 

Photo 
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SECTION 2: EXAMS APPLICATION 
 

Examination Centre:  

 

TVA number:  

 

 

Programme name:  

 

Programme code: Trade Test Level: 

 

Exam year 

 

 Exam session 

 

 

SECTION 3: DECLARATION BY APPLICANT 

 
I declare that all the particulars furnished by me on this form are true and correct, and I undertake to comply 

with the rules, regulations and decisions of the Technical Education, Vocational and Entrepreneurship 

Training Authority (TEVETA) and any amendments thereto. 

 

Signature: _______________________          

Date: ___________________________ 

 

SECTION 4: RECOMMENDATION BY INSTITUTION OR EMPLOYER 

 
I hereby recommend the applicant for examination on the indicated Trade Test Program. 

 

Signature: ________________________________________ 

 

Name in full: _____________________________________          Institutional Stamp 

 

Official Designation: _______________________________ 

 

FOR OFFICIAL USE ONLY 
 

Application Approved/Not Approved                                                               

 

Date:                    

                                

 

Signature: ______________________________________________________________________________                                                 

 

Designation: ____________________________________________________________________________ 

 

Note for non-approval: ____________________________________________________________________ 

  

                                      ____________________________________________________________________ 
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April  August  November  
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print 


