
Form XX 
(Regulation 22) 

 
REPUBLIC OF ZAMBIA 

The Immigration and Deportation Act, 2010 
(Act No. 18 of 2010) 

The Immigration and Deportation (General) Regulations, 2011 
APPLICATION FOR A STUDY PERMIT 

(Section 26 of the Immigration and Deportation Act, No. 18 of 2010) 

 
Please complete in block letters 

Shaded fields 
for official use 
only 

Permit/Visa  
 

Date and Time  

Information Required Information Provided √√√√ 

PART I  
PERSONAL DETAILS(To be completed by applicant) 

1.   Surname   

Other names in full   

2. Sex (Tick (√√√√) as applicable)             Male                    Female   

3. Date of birth  (dd/mm/yyyy)   

4. Place of birth Town  Country   

5. Nationality   

6. (a)  Passport No.    

(b)  Place of issue  

(c)  Date of issue (dd/mm/yyyy)  

(d) Date of expiry (dd/mm/yyyy)  

7. Occupation   

PART II 
STUDY DETAILS 

8. At what educational institution have 
you been accepted as a 
pupil/student? 

  

  

9. Will you be living at the educational 
institution? 

  

10. If the answer to 9 is “No”, where 
will you  be living? 

  

11. What course of study will you be 
engaged in? 

  

12. What is the duration of your 
studies? 

  

13. How will your tuition, 
accommodation and boarding 
expenses be met? (provide 
documentary evidence) 

  

14. (a)  Have you ever applied for a permit under the Immigration and Deportation Act, 2010 or the Immigration and 
Deportation Act, Cap. 123?  If Yes, give details 

 

Permit applied for Date of application (dd/mm/yyyy) Status of application (pending, 
granted or rejected) 

 

    

    

    

    

(b)  if the application was rejected, 
state reasons for rejection. 

  

15. Have you ever been restricted from entering any country or deported or repatriated from any country?  If yes, 
specify country in which your entry was restricted or from which you were deported or repatriated.   

 

Country in which entry restricted or from  
which deported /repatriated 

Year of restriction, 
deportation or repatriation 

Reasons  

     



     

     

16. Have you been convicted of an offence under any law within or outside Zambia?  If Yes, specify details 
 
Nature of offence: ……………………………………………………………………………………………………………….. 
Date of conviction: ……………………………………………………………………………………………………………… 
Sentence: 
…………………………………………………………………………………………………………………………... 

 

17. Appendices   

Two recent passport size photographs  

Certified photocopy of current passport 

Letter of acceptance from educational institution 

Certificate of guarantee from educational institution that applicant’s fees will be paid and that applicant has 
sufficient means to support oneself 

Police clearance report 

Medical report from a Government health institution 

DECLARATION 

I hereby declare that the information furnished by me in this application is true, correct and complete to the best of my 

knowledge. 

I understand that any incorrect, misleading or untrue information or the withholding of any relevant information may 

affect the issuance of a study permit or shall result in the revocation of the permit. 

 

………………..………………………………                 ……………………………..                     ………………………………….. 
                               Applicant                                                      Signature                                                                Date      

PART II 
CONFIRMATION OF ADMISSION 

(To be completed by the Principal/Head of the Educational Institution 
at which application to study is made) 

 
I, (full names) …………………………………………………………………………………………………………………………….. 

being the *principal/head of (name of educational institution) …………………………………………………………………. 

do hereby certify that (name of student) …………………………………………………………………………………………… 

has been admitted to the above-named institution to undertake studies in (indicate field of study) ……………………… 

……………………………………………………………………………………………………………………………………………… 

from the period (state period of study) ………………………. to …….……………………… 

 

*Delete as appropriate 

……………………………………………………………                 ……………………………… 
                                              Name                                                                           Signature 
  

 

FOR OFFICIAL USE ONLY 
 
Received by: ………………………………………………………………………                     ………………………………. 

                                                Name of Officer                                                                                               Signature 

File Ref. No.: …………………………………………………………………. 

Receipt No.: …………………………………………………………………..                           

Study Permit No.: ……………………………………………………………     

Date and Place of issue: ……………………………………………………..                               

Remarks:  …………………………………………………………………….. 

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

                                         

 

 
 

 

EDUCATIONAL 
INSTITUTION’S 

STAMP 

OFFICIAL  
STAMP 


