INSTITUTE FOR INFORMATION TECHNOLOGY
P.O.Box 964. DAR ES SALAAM, TANZANIA. Tel: 2125080,
Fax: 2125081 Email: training @iit-tz.com , admin @iit.co.tz .
website: www.iit-tz.com,

ADMISSION APPLICATION FORM

BSc. (HONS) DEGREE IN COMPUTING AND INFORMATION SYSTEMS | INTAKE YEAR:

O YEAR 1 O YEAR 2 O YEAR 3 O JAN O MAR O JUN O SEPT

[ New Student [ Returning / Continuing Student

Session for which admission is being sought: []  Morning [] Evening
Under :

Self Sponsorship  [] Private Sponsorship [ ] Government Sponsorship [] Company Sponsorship []

PERSONAL INFORMATION

Surname (Block Letters):

Other Names: PLACE

PHOTO
Date of Birth: Place of Birth: HERE
Gender: Citizenship:

Martial Status:

Permanent Address:

Contact Address (if different from above):

Cell phone No: Tel: No: Email:

Contact Address of a person in case of Emergency:

OTHER INFORMATION

DO YOU REQUIRE TEXT BOOKS? (If yes, textbook fees applicable)
vEs: U No: [

WHERE DID YOU HEAR ABOUT IIT?

Newspaper: O] Radio/Tv [ Banners: [ Friends/Relatives: []

Others: (PlEaSE SPECITY) .. uiiniiiii e e




(A) Certificate of Secondary Education National Form IV or Equivalent

Subject Grade Subject Grade
Examination Authority: Division: Points:
Examination Centre or School: Country:

(B) Advanced Certificate of Secondary Education (National Form VI) or Equivalent

Subject Grade Subject Grade
Examination Authority: Division: Points:
Examination Centre or School: Country:

(C) Post A-Level Education:
Have you attended any University/college or any other Institutions of Higher Learning before?

YES:[1 No: [ I Yes, Provide Details in table below.

SN Institution Attendant Status(Graduated/discontinued/ | If Graduated give | Graduation Date
Absconded) qualification
attained

(D) Employment Record:

SN Name of Employer Post Held Duration Remarks

(E) Give full name and Address as well as signed guidance /guaranteed letter from financial sponsor for your fees
and other expenses. (Note: if you are applying as Government sponsorship or company, you have to submit the
letter as well)

(F) Declaration

| declare that all Information given in this form is Correct to the best of my knowledge

SIGNATURE OF APPLICANT: DATE:

NB: The following must accompany this application:
Certified copies of all educational qualifications
Two (2) passport size photographs with name written at the back of each photograph



FOR OFFICIAL USE ONLY
For & onbehalf of HT ... e Date..coviviiiiiiiie

Application Accepted: ves [ No [

SIgnature: ..o

IF APPLICATION IS NOT ACCEPTED:

REASON:

NAME: DATE:

SIGNATURE:

COUNSELLING OF STUDENT

COUNSELLING DONE BY:

NAME: DATE:

REMARKS:

SIGNATURE:

(Note: the information given in this form will be used for admission purposes only. Non-disclosure of details or provision of false information to any of
the sections in the form if discovered shall render your registration with the Institute for Information technology)



