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APPLICATION FORM
Form No: ...cvvvnenee Applied for FORM
PHOTO

STUDENT'’S DETAILS
Name & Surname
Date of Birth Place of Birth Nationality
Previous School DATE: AND TIME.
PARENTS' DETAILS
FATHER MOTHER
Full name: Full name
Phone1 Phone2 Phone1 Phone2
Email Email
Occupation Occupation
Physical Address Physical Address

GUARDIAN

Full name Relation to student
Phone1 Phone2 Email
DECLARATION

| declare that to the best of my knowledge the above particulars are correct and complete. | am aware that any false
statement(s) will lead to this registration being rejected or to the annulment of admission already granted and may

also render me liable to prosecution under the laws of the Government of Tanzania.

Name of Parent/Guardian:

Date:...../......

Signature




