
A: APPLICANT’S  PARTICULARS:

1 FULL  NAME

2 DATE  OF BIRTH PLACE  OF  BIRTH

3 PARENT’S / GUARDIAN’S NAMES:

A.  FATHER’S  NAME: PHONE

B.  MOTHER’S  NAME PHONE

4 PARENT'S/GUARDIAN'S OCCUPATION:

A: FATHER

B: MOTHER

5 PHYSICAL  ADDRESS/RESIDENCE:

6 NEXT OF KIN (Names) PHONE

7 APPLICANT'S  HEALTH  STATUS

B: ACADEMIC  RECORDS

1.  Name  of  Previous  O' Level  Secondary  School attended

2. Year of  completion of  Form IV (CSEE)

FORM  V  ADMISSION  APPLICATION  FORM

FIRST  NAME MIDDLE  NAME

THOMAS  MORE,  MACHRINA  HIGH  SCHOOL
  Reg. №  S. 1440

Mbezi ~Temboni  Kwa  Msuguri, Plot  №  MB/TM/443
P. 0. Box 35162, Tel:  0718-359383 / 0712 - 639050 / 0713 - 518380   Dar es Salaam

E-mail: galabawa@vahoo.co.uk  or  galabawa@edu.udsm.ac.tz

SURNAME

 (Mention  special defect(s);  e.g. Eye sight, Hearing,
Asthma, Heart  problems  e.t.c). (Be clear  and  where
possible present medical report)

PHOTO



CODE GRADE

013

031

032 CHEMISTRY Candidate's  Exam No:

033 BIOLOGY

041 BASIC  MATHEMATICS DIVISION: Points:

5. The Subject  combinations  to  which  an  applicant  intend to join/pursue  in  A - Level:

The available combinations  offered  by  school  are

• Physics Chemistry Mathematics (PCM)

• Physics Chemistry Biology (PCB)

• Physics Geography Mathematics (PGM)

• Chemistry  Biology  Geography (CBG)

SUBJECT

GEOGRAPHY

4. FORM IV (CSEE) EXAMINATION RESULTS/ FORM IV MOCK EXAMINATION RESULTS  FOR  SPECIFIED  SUBJECTS

1………………………………… 2…………………………………….

PHYSICS

6. DECLARATION

I  certify  that, to the  best of  my  belief, the  information  I  have  provided  is  complete  and  true.   Please  note  that
if  any  information  is withheld or  misrepresented, we reserve right  to withdraw your Application  and /or any other
Offer /Admission  made.

Please return  a  duplicate  of  thorough  filled application  forms  with  copies of  the testimonials required.

Signature  of  Applicant: ………...……………………….……………………………………… Date: ……………….…....…………..…………

Signature  of  Parent/Guardian: ………………………………………………………………… Date: ………..………….………………………


