
MINISTRY OF EDUCATION, TERTIARY EDUCATION, SCIENCE AND TECHNOLOGY 

MITD House, Phoenix. 
Tel: 6015200 Fax: 6963056 

 

Call for Expression of Interest for Purchase of Books written by Local 
Authors 

Application Form 
 

1. Are you an Author or Publisher?  (Tick as appropriate) 
 
 Author     Publisher  
 

 

 
Surname (Block Letters):             
 
Other Name (Block Letters):       
 
Maiden Name (Block Letters):
 (if applicable)    
 
Title (Mr/Mrs/Miss):   
 
National Identity Card No.:   
 
Residential Address:    
 
      
 
 
Email Address:    
 
 
Present Occupation:    
 
 
Tel No.                                    Mobile No:                                   Fax: 
 
       
 
 

2.  If you are an Author, provide the following details  

 

 

 

 

 

 

 

 

 

   

  



 

 
 Name of Publisher:  
 
Office Address:  
 
 
Email Address:   
 
Business 
Registration  
Number (BRN) :   
 
Tel No.                                    Mobile No:                                    Fax:  
 

 
a. Particulars of the book/s (to be submitted as per the attached template (Annex I) 

 along with a copy of each book) 
b. Synopsis of the book/s (to be submitted, not exceeding 300 words, on a separate 

 sheet) 
 

Provide the following bank details together with a copy of Bank Details:  
 
Name of Account 
Holder:   
 
Account Number:   
 
 
Name of Bank:  
 
 
Bank Address:  
 

3.  If you are a Publisher, provide the following details  

4.  Book Details: 

5. Bank Details:  

 

 

 

 

   

 

 

 

 



    
(a)  I hereby certify that all information submitted above is true, complete and accurate. 

(b) I understand that: 

 (i) application not made in the prescribed form; or 
 (ii) if information submitted is inaccurate, falsified or incomplete; or 
 (iii) failure to submit relevant details and annexures may lead to non-consideration 
  or disqualification of the application. 
 
(c) I further confirm having read the details of the project in the Expression of Interest. I 

am agreeable to the contents thereof and shall comply with the decision of the Ministry of 

Education, Tertiary Education, Science and Technology. 

(d) I fully understand that the current application does not imply that the Ministry will 

 automatically purchase copies of my book/s.  

 

Name of Author:           

 
Name of Publisher:            
(if applicable) 
 

Signature:             

 

Date:              

 

*************************For Official Use only************************* 

Copy of National Identity Card       

 

Copy of Book/s         

 

Synopsis of Book/s        

   

Copy of Bank details          

 

Remarks:             

 

Date:                          

7. Declaration of the Applicant:  

 

 

 

 


