MUHIMBILI UNIVERSITY OF HEALTH AND ALLIED SCIENCES

OF MEA;
o Ty

P.O. BOX65001 Tel. +255 022 2150302/6/1236

DARESSALAAM DirectLine:+25502150473
TANZANIA Website:http:www.muhas.ac.tz

Telefax: +255022— 2150465 E-mail:dvcarc@muhas.ac.tz

APPLICATION FOR ELECTIVE ADMISSION

Application for admission as an ELECTIVE/ OCCASSIONAL STUDENT for undergraduate or postgraduate
degree course in the....... (State year)

NOTE: (i) TWO COPIES of this form, when completed, must be sent to THE VICE CHANCELOR

Muhimbili University of Health and Allied Sciences, P.O. Box 65001 Dar es Salaam Tanzania.

(ii) Application for Elective /Occasional Studentship should reach the VC 3 months before the date or month
for which the applicant seeks admission.

L SURNAME (BIOCK IELEEIS) ..veeuvieiiieiieiiee it ettt ettt ettt ettt e st e siteesiteesbeessbee s saesenteseseseseseessassenesenes
2. FIRST NAME IN FULL (BIOCK IEEEEIS) ..veuveteiiieieiieiieesiieeiee sttt ettt e st stee et st eseseae e stene senssa s s enes
3. MIDDLE NAMES IN FULL (BIOCK IEEEEIS)...ceuviiiiieiieiieeeieesit ettt sttt et seveaesassesesesen e s nsenes
4. DATE OF BIRTH ...ttt et ettt ettt ettt e st e st e st e bee st e st eesabeesateebeeeabeesabeesaseesnseens febesesessesesesensssessnssenes
5. PLACE OF BIRTH (i.e. TOWN OR DISTRICT AND COUNTRY) ..cccuttiiuiieiirrieenieeniieenieesieesnseesssssesesensseesssssenes
6. RELIGION ......coviiiieiinienieeie e 7. MARITAL STATUS. ...ttt et e
8. SEX (M OF F).eenveeiiieienieeicseenieeic e 9. CITIZENSHIP....cotiiiiiiiiiiiiiceiie et e e

10. COUNTRY OF RESIDENCE.......cc.ccemuenrerenrenienienrenrenrenressennennennes DISTRICT ..ccvviiiiiiiiiit i

14. Give the name of your last school or College/University President or another person to whom reference can be
made for a confidential report upon your suitability.


http://www.muhas.ac.tz/
mailto:dvcarc@muhas.ac.t

15. Indicate the program for which you are applying (a) Undergraduate.............(b) Postgraduate .................

16. Indicate below, the study department for which you are applying.

18. Effective date of your elective PEriOd .......ccvieeerrerrieniieeesieisissis st ssssssesssss s ensnsens

19. Duration of your course/elective PEriOd.........cccuevveierieririesies cevrrsres e st sssssessssss s s eeees

20. STATEMENT BY APPLICANT
| have acquainted myself with the entrance qualifications for admission to the Muhimbili University of Health and
Allied Sciences and with the courses available, and certify that to the best of my knowledge the information given

above is correct.

Signature of Applicant .........ccoccevvveeviienir e Date ..oeveiieeeiie e

CERTIFICATE BY DEAN OR PRINCIPAL OF YOUR SCHOOL OR COLLEGE/UNIVERSITY
To the best of my knowledge, all statements made by the applicant are correct.

SigNature of DEAN/PIINCIPEL ........ciuieiiieie et cie ettt et ettt et e et e eteeteete e teeaeeteeebeesseeseeeseenseesseseenseessanseeaseesnans



