
 

  

 

 

P.O. Box 1104                                             

MBEYA TANZANIA                                            

Fax: +255 25 2503721                      

Tel: +255 (0)25 2502682                      

Email: info@teku.ac.tz                         

 

 

                                            “TRAINING FOR BETTER LIFE” 

 

APPLICATION FORM FOR ADMISSION TO TEOFILO KISANJI 

UNIVERSITY POSTGRADUATE PROGRAMMES FOR THE 2023/2024 

ACADEMIC YEAR 

 

NOTES: 

 

(i) This form should be typed or completed in BLOCK LETTERS, and returned to: 

Deputy Vice Chancellor Academic Affairs, (DVCAA) Teofilo Kisanji University, P.O. 

Box 1104, MBEYA. TANZANIA, EAST AFRICA. 

 

(ii)  Attach copies of  (a) Your academic certificates and transcripts. (b) Birth certificate, 

(c) Bank- pay-in slip for the application fee and (e) four passport-size photos that are 

not older than six months. 

 

(iii)Applicants from East Africa pay in cash the sum of T.shs. 50,000/= for the application 

processing fee while others pay in cash the sum, of US$50 through the Bank Account 

Numbers shown in the table below. 

 

 

S/No. Name of Bank Bank Account Number 

1. Teofilo Kisanji University 0150065895003- CRDB 

  

 

SECTION A 

 

1. Name…………………………………………………………………………… 

           (Surname in capital letters)                            (Other names in full) 

 

2. Contact Address: 

………………………………………………………………………………….

………………………………………………………………………………….

………………………………………………………………………………….. 
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3. Permanent Address:…………………………………………………………... 

 

                        Telephone No:-……………………Mobile No. / Cell Phone………………….. 

 

                        Email…………………………………………………………………………… 

 

Town / City: 

…………………………................ 

 

4. Date of Birth: Day………………. Month……………..Year………………… 

5. Citizenship……………………………………………………………………. 

6. Religion:………………………………………………………………………. 

7. NIDA Card No…………………………………………………………….... 

8. Sex…………………………………Marital Status…………………………... 

 

SECTION B 

9. (a) Name of academic programme applying (e.g. PGDE/ Master of 

Education/ MED/ MTH/ PhD)……………………….. 

 

10.   Institutions attended and qualifications obtained. 

QUALIFICATIONS SCHOOL/COLLEGE/UNIVERSITY 

ATTENDED 

YEAR OF 

COMPLETION 

GPA/CLASS 

OBTAINED 

(i) Academic    

    

    

    

    

    

(ii) Professional    

    

    

    

 

 

 

11. Working /Research experience (where applicable) 

EMPLOYER  STATION OF WORK OCCUPATION PERIOD 

(i) Academic    
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SECTION C 

 

12. Other programme specifications 

(a) Area of Study (e.g. Geography/ Education/ Theology)…………………… 

 

(b) Faculty/ Directorate/ Institute/College.……………………………………. 

 

(c) Method of study and examination ( This section does not apply to 

Postgraduate Diploma Programmes) 

 

Select how you intend to pursue your studies from one of the following 

methods: 

 

i) Coursework and dissertation/Thesis…………………………………... 

ii) Proposed date for commencement of study…………………………… 

iii) Proposed date for completion of study………………………………… 

 

13. How will you finance your studies ( e.g. Self-sponsored/ Have a sponsor) 

………………………………………………………………………………….. 

If sponsored (i) Address of Sponsor.…………………………………………… 

 

                          (ii) Email address of Sponsor:…………………………………….. 

 

                          (iii) Relationship with Sponsor:…………………………………... 

 

14. Name three referees to act as your reference, they should be well placed to 

report on your potential as a postgraduate student in your chosen area of study. 

 

Referee I 

Name:…………………………………………………………………………... 

 

Address:………………………………………………………………………… 

 

Phone No:………………………………………………………………………. 

 

Email: ………………………………………………………………………….. 

 

 

Referee II 

Name:…………………………………………………………………………... 

 

Address:………………………………………………………………………… 

 

Phone No:………………………………………………………………………. 
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Email: ………………………………………………………………………….. 

 

Referee III 

Name:…………………………………………………………………………... 

 

Address:………………………………………………………………………… 

 

Phone No:………………………………………………………………………. 

 

Email: ………………………………………………………………………….. 

 

SECTION D 

 

DECLARATION BY APPLICANT 

I hereby declare to the best of my knowledge that the information I have given is correct. 

 

 

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

 

NB: Legal action will be taken against you for false information 

 

15. For office Use only: 

 

Approved/ Not approved for admission 

 

Signature……………. Designation…………………… 

 

Date:…………………………………………………… 

 

NB: Mode of submition 

 The forms dully filled must be scanned and submitted to the Deputy Vice Chancellor 

Academic Affairs through email: info@teku.ac.tz. 

 The deadline for the application is 30th September, 2023. 

mailto:info@teku.ac.tz

