
THE MALAWI NATIONAL EXAMINATIONS BOARD 

JCE/MSCE CERTIFICATE BY ACCUMULATION APPLICATION FORM 

Part A (to be completed by an applicant) 

I (full name)………………………………………………………………………… hereby apply for 

……………….. Certificate by Accumulation. My full academic details are as follows: 

YEARS OF 
SITTING 

EXAM 
NUMBERS 

CENTRE NAMES  POSTAL ADDRESS 

    

   

   

   

 

Part B (to be completed by an officer in the Certificates Section) 

…………………. Certificate by Accumulation 

YEARS OF 
SITTING 

EXAM 
NOS. 

SUBJECTS AND GRADES CENTRE NAME 

   
 
 
 
 
 
 
 

 

 

Verified by……………………………………………. Re-verified by………………………………... 

Signature………………………… Date…./…./…. Signature………………… Date…./…./…. 

Part C (Approved for processing) 

Approved by……………………………………………Date…………………… 

         Executive Director 

                     Part D  (for Accounts record)  

Amounts paid……………………………  Receipt number………………………………………… 

Receipted by: Name………………………………………Signature………………………………… 

 
DATE STAMP 

 
 

 


