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DOWNLOADED 
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APPLICATION FOR ADMISSION TO FORM I 

2024 
 

 

1.    Student’s Full Na me:...…………………………………………………………………………………... 
 

Name to be used at School:..……………………………………………………………………………. 
 

2.    Male or Female:...……………………………….   3. Date of Birth:...………………………………. 
 

4.    Country of Birth:...………………………………   5. Citizen of:.…………………………………… 
 

6.    Religion:…………………………………………. 

 
EXAM CENTRE………………………………………………………………………………………….. 

7.    Education history: 
 

Exam 

Centre No. 
School Date 

joined 
Date left Completed 

Standard 

     
 

8.   Entrance examination will be done on the  16 / 09 / 2023  and it will commence at 08.00a.m 

at the following centers only 

AM ANI Primary school -Dodoma Town the school is next to the Dodoma central police. 

DCT M VUM I SEC SCHOOL– MVUMI M ISSION near by the district hospital 

8.   Parents/Guardians: 
 

Father/Guardian:                                                                        Mother/Guardian: 

Name:…………………………………………….       ……………………………………………….. 

Address:..………………………………………..       ………………………………………………... 

Occupation:…………………………………….        ………………………………………………... 

Country of Birth:………………………………         ………………………………………………... 

Citizenship:…………………………………………. ………………………………………………… 

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

Language Spoken:……………………………..         ………………………………………………… 

Telephone: Office:……………………………..         ………………………………………………… 

Mobile/ Home:………………………………….       …………………………………………………. 

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

http://www.dct/


 
 
 
 

10.         Emergency contact (in case of Sickness / Injury or other urgent matters) 
 

 
Name: ……………………………………………………………………………... 

Telephone: Office: ………………………………………………………………... 

Home: ……………………………………………………………………………... 

Mobile: ……………………………………………………………………………. 

 
 

 
11.         DECLARATION 

Name: ………………………………………………………………………………. 

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

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

 

 
This form must be FILLED in correctly and brought to where it was collected before the  exami- 

nation day or on the examination day. 

 
12. ACCOM ODATION; 

BOARDING ……… 

 

 
DAY ………………...                        (PUT A TICK ACCODINGLY) 

 

 
 
 
 
 

FOR OFFICE USE ONLY 
 

 
Receipt Number: ………………………………………………………………………………….. 

Form collected / sent on: …………………………………………………………………………. 

Return date / Deadline: …………………………………………………………………………… 

Standard seven results: ………………………………………………………………………... 

Recommendations: ……………………………………………………………………………….. 

Accepted:           YES / NO 

Admission Number: ………………………………………………………………………………. 

Starting Date: …………………………………………………………………………………….. 

Waiting List: ……………………………………………………………………………………… 


