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KIBAHA INSTITUTE OF BUSINESS

PO. Box 30836, Kibaha Township, Pwani Region, Tanzania.

Phone: +255 737 568 585 / 766 568584

Email: info@kib.ac.tz. Website: www.kib.ac.tz
	Passport size photo


APPLICATION FORM

A: PERSONAL DETAILS  (To be filled by applicant)
	Name
	First
	Middle
	Surname

	
	
	
	


** Please write names as they appear in your academic certificate.
	Date of Birth
	
	Place of Birth
	

	Sex
	Male
	
	Female

	Marital Status
	Single
	Married
	Separated

	Nationality
	

	Religion
	

	Allergies / Physical Disabilities
	

	Contact Address
	

	Mobile Number

	


B: EDUCATION BACKGROUND

	Name of latest School / College attended
	Duration
	   Award Attained
	Category (Class / Division)

	
	From
	To
	
	

	
	
	
	
	

	
	
	
	
	


For the Certificate of Secondary School Education (National Form IV) or Equivalent indicate
Index no.


______________________________
Examination centre

______________________________
Examination authority

_______________________________
For the Advanced Certificate of Secondary Education (National Form VI) or Equivalent indicate

Index no.


______________________________
Examination centre

______________________________
Examination authority

_______________________________

	C: COURSE OPTIONS: 

Course level

Course name

Duration (years)

Regulating Authority

Tick your selection (✓)

Diploma (NT6)

Ordinary Diploma in Business Administration 

1

NACTE
Diploma (NT5)

Ordinary Diploma in Business Administration

1

NACTE
Certificate (NT4)

Basic Technician Certificate in Business Administration
1

NACTE
Certificate (NT3)

Business Operation Assistant

2

Vocational Education and Training Authority (VETA)



	


D: MODE OF SPONSORSHIP:
Applicants may apply for the course under self-sponsorship or others.
Tick the applicable option:
	Tick as applicable
	Sponsorship type

	
	Self-sponsored

	
	Government

	
	Others (specify)


Name and address of sponsor
…………………………………………………………………………………………………
…………………………………………………………………………………………………
…………………………………………………………………………………………………
Sponsor’s Signature and Official Stamp (if applicable) 
………………………………………………………………………………………..………..
F: PARENT’S / GUARDIAN’S /SPONSOR’S DECLARATION
	Name of Parent / Guardian / Sponsor
	

	Contact address
	

	Phone number
	

	E-mail address 
	

	Occupation
	


I certify that the information given above is correct and I support him / her to pursue the course selected.

Signature ……………………………………… Date ……………………………………….
G: ACCOMODATION (Indicate if you want the Institute to assist in securing accommodation)
	Yes 
	
	No
	


Note: The institute can guide/advise students on where they may secure accommodation services but will not assume any further responsibility. 
H: APPLICANT’S DECLARATION
I do affirm and declare that information given in this application for admission is true and correct to the best of my knowledge. I do understand that any wrong information may result in the cancellation of my admission and registration with Kibaha Institute of Business (KiB), also declare that once admitted at KiB, I shall observe all Institute rules, regulations and directives.

Applicant’s Signature.................................................... Date...............................

Required Attachments:

Please attach the following documents to this form when returning it. 
i. Four passport size photos  (Blue Background) 

ii. A copy of academic transcripts/certificate or Form IV or Form VI results Slip

iii. A copy of birth certificate.  
3

