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REGISTRATION FORM 

PART A: CANDIDATE PERSONAL DETAILS 
 

Name of candidate: ................................................... Registration No: ............................. 

Programme: ................................................................................................................... 

Department: .................................................................................................................. 

College/Institute/School: .................................................................................................................. 

Contact Address Mobile No. ...................................... Email ............................................ 

 
PART B: PROGRAMME DESCRIPTION (Tick where appropriate) 

Programme Level:          Postgraduate Diploma                   Masters                  PhD 
 

Nature of Programme: Coursework and Dissertation Research Alone 
 

Programme Mode:           Full time          Part time 

Academic year ………………………………………………… Year of Study …………………………………………. 

 

PART C: REGISTRATION DETAILS 

Type of registration: Full  Semester               Conditional  

Sponsorship:  Private      Sponsored  

 

PART D: NEXT OF KIN 

Name: ……………………………………. Relationship …………………………… Address: ……………………………… 

E-mail: ……………………………………………………….. 

 

I certify that the above information is true to the best of my knowledge 

 

Student’s signature: …………………………………..….. Date: ………………………………………… 

 

 

PART E: FOR OFFICIAL USE ONLY 



Nature of Accommodation 

On compass accommodation:  Room No: …………………….   Block Number: ………………… 

 

Off compass accommodation 

Street: …………………………………. House Number: ……………………………… 

 

Payment Verification1 

Tuition Fee (Tsh): …………………………………………… Direct Cost (Tsh): ………………………………………. 

 

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

 

Official stamp 

Head of Department 

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

Official stamp 

 

Principal/Dean/Director of College/School/Institute 

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

Official stamp 

Attachments for first year 

Medical report 

Academic certificates 

Academic transcripts 

Birth certificate 

Concept note (for Masters and PhD by Thesis applicants 
 

 

 

 

 

 

 

 
1 Attach payment receipts 
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