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APPLICATION FOR ACADEMIC YEAR 2022/2023  

APPLICANT’S PARTICULARS 

Kindly fill in the form using block letters. The names entered on this form must be the same as those 

appearing on relevant Certificates. 

 

First Name: _______________Middle Name: _________________Surname: _______________ 

Mobile Phone: ____________________________ Email address: ________________________ 

Permanent address: _____________________________________________________________ 

Date of Birth: ____________________ District___________ Region______________________ 

Sex: ______________ Marital Status: ___________________________ 

Nationality: _________________Citizenship: ______________ 

Parent/Guardian Full name: ____________________________ Relationship: _________________ 

Parent/Guardian Physical Address: _________________________ Mobile Phone: ______________ 

Parent/Guardian Occupation: ____________ Nationality: ___________ Citizenship: ____________ 

 

 

 

 

 

 

AFFIX 

PASSPORT 

PHOTO 
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EDUCATION BACKGROUND 

Primary School Education (PSE) 

Name of the school: _______________________ Year completed ____________________________ 

District: ___________________Region ______________________ Country____________________ 

Certificate of Secondary Education (CSEE) 

Form IV Index number: __________________Name of School Completed: _____________________ 

Year completed ________ District _____________ Region ____________ Country_______________ 

Advanced Certificate of Secondary Education Examination (ACSEE) 

Form VI Index number: __________________Name of School Completed: _____________________ 

Year completed ________ District _____________ Region ____________ Country_______________ 

National Vocational Award (NVA) Level III  

Name of Institution _____________________________ Major Field of Study_____________________ 

Date started ___________________Date completed ________________Country___________________ 

Certificate number______________________ Class__________________________________________ 

Trade Test Certificate Grade I 

Name of Institution _____________________________ Major Field of Study_____________________ 

Date started ___________________Date completed ________________Country___________________ 

Certificate number______________________ Class__________________________________________ 

Ordinary Diploma (NTA Level 6) details 

Name of Institution _____________________________ Major Field of Study_____________________ 

Date started ___________________Date completed ________________Country___________________ 

Certificate number______________________ Class__________________________________________ 

NB: Attach both Academic and Birth Certificates 
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PROGRAM APPLIED FOR 

Kindly tick () the program applied for: 

SN  PROGRAM OFFERED  CHOICE  

1. Ordinary Diploma in Vocational and Technical Teacher Education  

2. Ordinary Diploma in Hospitality Operations and Management  

 

NOTE: Entry qualifications for Ordinary Diploma in Vocational and Technical Teacher Education (Two 

Years) is the possession of the Ordinary Diploma (NTA level 6) in any field (engineering and non-

engineering programmes) 

NOTE: Entry qualifications for Ordinary Diploma in Hospitality Operations and Management 

i. NTA LEVEL 4 (Three Years) - Basic Technician Certificate in Hospitality Operations and 

Management - Holders of Certificate of Secondary Education (CSEE) with at least four (4) 

passes (i.e., D grade or higher) in any subject excluding religious subjects OR Holders of 

Certificate of Secondary Education (CSEE) with minimum of (2) D and National Vocational 

Award (NVA) level III OR (2) D and Trade Test grade I in the relevant field. 

ii. NTA LEVEL 5 (Two Years) - Technician Certificate in Hospitality Operations and Management 

- Possession of a Basic Technician Certificate in Hospitality Operations and Management (NTA 

Level 4) OR Advanced Certificate of Secondary Education Examination (ACSEE) with at 

least one Principal Pass and one Subsidiary in Principal Subjects 

DISABILITY STATUS  

Do you have any physical or communication disabilities (Tick whichever is applicable to enable the 

Institute to make proper arrangements for you if admitted)? 

(a) Vision/Mobility/Speech/Hearing/Others (Specify) ___________________ 

(b) If any of the above give details of disability 

____________________________________________________________________________________ 

DECLARATION BY THE APPLICANT 

I declare that information given in this form is correct. 

Signature of applicant_____________________________ 

Date ___________________________ 

NOTE: You will be required to complete your application by filling in your information and paying 

application fee (Tshs. 20,000) through DON BOSCO TTTC – CRDB BANK ACCOUNT 

0150445229300 


