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THE UNITED REPUBLIC OF TANZANIA 

 

MINISTRY OF AGRICULTURE  
 

For official use only 

Form No................................ 

Date................................. 

          

Attach a coloured 

passport size with 

your name clearly 

printed at the back. 

 

 

APPLICATION FORM FOR ADMISSION INTO DIPLOMA AND CERTIFICATE 

PROGRAMMES FOR THE ACADEMIC YEAR 2018/2019 

 

SECTION A: Instructions to the applicants 

a) Complete the application form using capital letters 

b) Application form must be accompanied with a copy of Bank pay-in slip of 

Tsh.10,000/= non refundable application fee. List of Agricultural Training 

Institutes and their respective bank accounts is attached for use and 

reference. 

c) All application form must be duly filled, signed and attached with certified 

copies of birth certificate, academic certificates and transcripts. 

d) Applicants must meet all entrance requirements of the programme she/he is 

applying for; otherwise, applications shall not be processed. 

e) Applicants should post the application form direct to the institute(s) she/he is 

applying for admission not later than 17th August 2018. List of agricultural 

training institutes and their respective postal address is attached for use and 

reference. 

f) Successful applicants shall be informed through their postal address or E-mail 

address and Ministry’s Website: www.kilimo.go.tz; 

www.tzangriculture.blogspot.com; www.facebook.com/tzagriculture; 

www.twitter.com/tzagriculture. 

 

 

SECTION B: TO BE FILLED BY APPLICANT 

 

1. Name of applicant (first, second and last)   

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

2. Sex (Male/ Female).......................................................................... 

3. Marital status (single, married, other)…………………………… 

4. Date of birth................................................................................  

5. Place of birth................................................................................. 

6. Citizenship...................................................................................... 

7. Postal address................................................................................. 

http://www.kilimo.go.tz/
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....................................................................................................... 

8. Mobile phone....................................................................... 

9. E-mail................................................................................... 

10. Next of kin (Name).................................................................. 

     Relationship.........................................................Mobile 

phone................................................. 

     Postal address……………………………………… Email 

address............................................................. 

  11. Academic qualifications (starting from primary school) 

Date of 

attendance 

Level of education 

attained 

Name of School or 

Institution 

Award(E.g. CSE-

Division III) 

From To    

     

     

     

     

     

     

Note:  attach certified copies of academic certificates and transcripts 

(Must be readable) 

 

      12. Your preferred Agricultural Training 

Institute........................................................................ 

(Refer list of Agricultural Training Institutes) 

 

13. Your preferred course(s) of study 

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

(Refer list of Agricultural Training Institutes and courses offered) 

 

14. Means of financing your study (Tick one) 

  

 Government sponsorship---------------------------- 

 

 Private sponsorship……………………………………. 

  

If not be selected under Government sponsorship will you like to be 

considered under private sponsorship?      YES                    NO 
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If private sponsorship, 

 

Declaration by sponsor: 

I declare that (Name of candidate)………………………………………………….  

will be sponsored by …………………………………………………………………until 

completion of his/her duration of studies. 

Sponsor’s contact: 

Address................................................ Phone 

........................................Email.......................................... 

 

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

…………………………. 

Name of sponsor                          Signature                              Date 

 

  Note: Students with highest qualifications will be considered first for 

Government sponsorship 

   15. Do you have any kind of disability? 

 YES/NO………………................................ 

If YES, specify............................................................................... 

 

16. Declaration by applicant 

 I declare that to the best of my knowledge, the information given 

above is correct.  

 I agree to abide by the rules and regulations of the institute and 

programme in which I shall be registered and any changes which 

may be made while I am a student. 

  

         Signature of applicant.........................................Date................................. 

 

17. For official use only 

Receiving officer..........................Signature........................Date....................... 

Decision by Selection Committee............................................... 


