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THE UNITED REPUBLIC OF TANZANIA 
MINISTRY OF EDUCATION, SCIENCE AND TECHNOLOGY 

THE UNIVERSITY OF DODOMA 

   

   

 
 

 

REPORTING EXAMINATION IRREGULARITY 

PART A: PERSONAL PARTICULARS   
1. Name in full: ………………………….………................................……………………………...…………………… 

2. Registration No:……………………………………...............................…………………………………………..….. 

3. Year of Study: ……………………………………….................................…………………………………………… 

4. Department:……………………………………….................................………………………………………………. 

5. College/Institute: ………………………………..............................…………………………………………..…….. 

6. Current Programme:  ……………………............................………………………………………………………… 

 
Description of the irregularity charged with 
 
……………………………………….................................……………………………………………….............................. 

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

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

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

Date______________________  Signature:__________________________ 
 

Description of the Person who caught the Student 
 
……………………………………….................................……………………………………………….............................. 

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

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

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

Name:___________________ Signature: __________________Date ___________ 
 

Description of Witness No.1 
……………………………………….................................……………………………………………….............................. 

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

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

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



Name:___________________ Signature: __________________Date ___________ 
 
Description of Witness No.2 
……………………………………….................................……………………………………………….............................. 

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

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

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

Name:___________________ Signature: __________________Date ___________ 
 

 

PART B: FOR OFFICIAL USE ONLY 

RECOMMENDATION BY THE HEAD OF DEPARTMENT 

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

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

Name:………………………………......................……… Signature:……...........……….. Date:……….....………… 

RECOMMENDATION BY THE PRINCIPAL OF COLLEGE/DIRECTOR OF INSTITUTE 

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

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

Name:………………………………......................……… Signature:……...........……….. Date:……….....………… 

 

RECOMMENDATION BY THE DIRECTOR OF POSTGRADUATE STUDIES 

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

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

Name:………………………………......................……… Signature:……...........……….. Date:……….....………… 

 

RECOMMENDATION BY CHAIRPERSON OF SENATE POSTGRADUATE STUDIES COMMITTEE 

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

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

Signature:……...........…….................................................….. Date:……….............................………… 

 

APPROVAL BY CHAIRPERSON OF SENATE 

Approved               Not approved  

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

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

Signature:……...........…….................................................….. Date:……….............................………… 
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