
UNIVERSITY	COLLABORATIVE	PROGRAM	PARTNERSHIP	APPLICATION	FORM

(Fill In Capital)

1. Apply Only 3 Specialization Training:-
 
(a) ____________________________________________________________________________

(b) ____________________________________________________________________________

(c) ____________________________________________________________________________

2. Faculty Detail Program Wise:-
     
Name:-_____________________________ Qualification:-_____________________________

Program Specialization:-_____________________________Experience:-________________

Contact No:- __________________________________________________________________

                                   Kindly Attached Bio- Data of Respective Faculty

CENTRAL 
CHRISTIAN 
UNIVERSITY
MALAWI,	EAST	AFRICA

I, on behalf on my organization mentioned below, would like to apply for becoming a Facilitation center for marketing 
of the services offered by Online Overseas Consultancy or its allied Universities. I understand and agree to the terms 
mentioned in the Online Overseas Consultancy Partner Policy framework.

www.ccuonline.mw

Director/Owner Details (Primary Applicant)

Full Name:- ____________________________________________________________________________________

Mobile Number:- _______________________________________________________________________________

Email Address:- _________________________________________________________________________________

Land line number with STD Code:- __________________________________________________________________
 
Highest Qualifica�on:- ___________________________________________________________________________

Current loca�on(City/Town):- _____________________________________________________________________

About your Company/Firm/Trust/Institute

Organisa�on Name:- ____________________________________________________________________________

Type of the organiza�on:- ________________________________________________________________________

Phone:- _______________________________ E-Mail:- _________________________________________________ 

Web-site:- _________________________________ No. of Employees:- ___________________________________



www.ccuonline.mw

More details about your company
Number of years in business:- _____________________________________________________________________

Number of years in Educa�on Business:- ____________________________________________________________

Are you connected with any other University? Please men�on the names:- ________________________________

_______________________________________________________________________________________________

Total number of admissions taken so far for any University involved:- _____________________________________

Ci�es in which you do your business:- _______________________________________________________________

Total number of employees in your firm:- ____________________________________________________________

Indicate the ci�es / territory you would like to focus for ge�ng admissions:- _______________________________

_______________________________________________________________________________________________

Do you have any franchisee/branch network? Please men�on the number of such set ups that you have:- 

______________________________________________________________________________________________

Your Strength as an organiza�on and how you plan to leverage on that strength:____________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

I/We hereby agree that the informa�on furnished in this document is correct.

Signature:

Name:

Designation:

Date:

Head office address:- ____________________________________________________________________________

______________________________________________________________________________________________

For Student Be�er Educa�onal Support in Online Learning. CCU have Developed various Collabora�ve partners worldwide with various Rules 
& Regula�ons for the benefit of the Students which are as follows 
1. All Collabora�ve Program Partner in India of CCU will be Controlled by Online Overseas Educa�on Consultancy (OOE).
2. OOE will be the Authorized Na�onal Partner in India on behalf of CCU 
3. Collabora�ve Program Partner must provide Proper Counseling & Proper Service to prospec�ve student.
4. Collabora�ve Program Partner must not provide any fake commitment to the student under any circumstances.
5. Collabora�ve Program Partner must not misuse CCU Logo anywhere in the promo�onal ac�vi�es as per CCU Guidelines & Cons�tu�on.
6. Collabora�ve Program Partner must complete all formali�es from the students prior to the examina�on like Hall �cket genera�on / Fees Clearance / 
    Document Submission etc.
7. A�er Enrolment of the Students. Students cannot cancel the admissions as per the Admission Policy Guideline.
8. If ever in any circumstances if a student wish to discon�nue its Programs. No Refund of the fees can be done on behalf of CCU.
9.  All Enrollment Fees are displayed in the official website of CCU. Enrollment Partner has to collect same fees which is displayed in the website. 
10. If any Collabora�ve Program partner takes more fees from the students. CCU & OOE will not be responsible for the unethical behavior.
11. Collabora�ve Program Partner must provide training a�er collabora�on.
12. Collabora�ve Program Partner can provide 20-160 ECTS program only.
13. Collabora�ve Program Partner can run 1 and 2 Years program only.
  



FOR OFFICE USE ONLY

ALLOTTED COLLABORATIVE PARTNER CODE:- __________________________________________________________

STATE:-  ____________________________________________RATING:-_____________________________________      

APPROVED BY:- __________________________________________________________________________________

OOE OFFICER SIGNATURE

www.ccuonline.mw

PLEASE ATTACHED COLOR PHOTO OF YOUR OFFICE
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