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Fix stamp

Size Here

THE INSTITUTE OF CONTINUING & PROFESSIONAL STUDIES ZANZIBAR
APPLICATION FOR ADMISSION IN CERTIFICATE AND DIPLOMA COURSES FOR
ACADEMIC YEAR 2022 / 2023
(Please fill in BLOCK LETTERS, Tick where appropriate)

PROGRAMME |:| Certificate |:| Diploma

COURSE APPLIED

|:| Certificate in Accountancy |:| Diploma in Accountancy

|:| Certificate in Business Management Administration |:| Diploma in Business Management Administration
[ ] Certificate in Project planning and Management [ ] Diploma in Project planning and Management
|:| Certificate in Human Resource Management |:| Diploma in Human Resource Management

|:| Certificate in Information Technology |:| Diploma in Information Technology

|:| Certificate in Procurement & Supply |:| Diploma in Procurement & Supply

[ certificate in Records, Achieves & Information Mgt [] Diploma in Records, Achieves & Information Mgt
APPLICANT’S PERSONAL INFORMATION

FULL NAME...c ettt ettt ettt sttt s s e e e s e e e e e e et te e et e e ee e e e s s se e eeeeeen e s s s s s ns s s e e e e e s e eeeeeeeenennnnnnnnnnanes
DATE OF BIRTH: ..t PLACE OF BIRTH ..ottt ettt et
NATIONALITY: ettt eeeeeees PLACE OF RESIDENCE ...t
REGION...ceiiiiii it DISTRICT .ttt e e e e e e e e e e e
ADDRESS....ce e PHONE NUMBER........cciiiiiiiiiiieee e
E-MAIL ADDRESS.....cciiiiiiiiiiiiieteeee e MARITAL STATUS ..ttt e
GENDER..... e e e e

EDUCATIONAL BACKGROUND

LEVEL NAME OF SCHOOL INDEX NUMBER YEAR
FORM 4
FORM 6

LEVEL NAME OF INSTITUTE REG. NUMBER YEAR

VETA - NVA -3

NTA LEVEL 4

NTA LEVELS




EMPLOYMENT RECORDS

CURRENT EMPLOYER ...ttt e ere s sttt e e b st ot sa b sae s0 st st s b s e eh b sbe sae sb st taseabebbeb s s bateasenesre saess
EMPLOYER FULL ADDRESS .....oeiiiitttitee et sttt st et s e st st e e s ettt a0 01 a0 e s e s b ea et st s ehe she ses st e e s en e eeneeeanes
EMPLOYER’S TELEPHONENUMBER .....ctuitirtite sttt sttt ettt e site sttt e eabte e s subessabeeesubeeesabeesante e sesabeeenseessaseesanseeensaeessnsenanns

NATURE OF BUSINESS/SECTION IN L..uiittitteiirteite ettt ettt ettt ettt ettt ettt es e ea st beehe st sheebesates s et ens e be st ensensensensenbesbennens

WHERE APPLICANT IS EMPLOYED : ... iiiitiiiiiiiiieie ittt e st b a s e e saba s e e e sanba s e e s snbaaeesesans

APPLICANT’S DESIGNATION . .etiitiie ettt sttt ettt et e sttt e e st e e st eaeseses e eae sebeseaeseeen £ eseaeeheaes sebeseat eb semsebeae e seraessseese senseneeenesernnes
PHYSICAL DISABILITY / CHRONIC DISEASE

DO YOU HAVE ANY PHYSICAL DISABILITY/CHRONIC DISEASE? YES |:| NO |:|
IF YES GIVE EXPLANATION. (USE ANOTHER SHEET IF NECESSARY)

NAME AND ADDRESS OF KIN PERSON

FULL NAIME. .ttt e e e e e e et e e e ee s e s b e b e et et ee e e e s e s sm bbb bbb e e e e e e e e e s teeese s s baabaabaeeeeeessaannnns
ADDRESS. ... e e e a e b e e s e e s b e e e e s s a s e e e e s ba s
PHONE NUMBER..... ettt a s b e seba e e e e s sab b e st e s sb b b s e e e s s s abbs e e e s s sbaaeeesssbaaeeeesanras

REGION ..oiiiiiiiiiiee e DISTRICT .. cv ettt s s e e e e e e
NATIONALITY ..t RELATIONSHIP....coiiiiiiiiiiic et

SPONSOR’S NOMINATION

SPONSOR’S FULL NAME...c.. ittt ettt sttt ettt ettt s et ebe st s ee e s s b s b e 2ot e sab e e s ae e ese e e bt s bt e b e e sa e ebeesbe e e b eeabeesaneeamneenaeenee

FULL ADRESS ..o ittt ettt sttt sttt ettt e sttt sttt ebe s se bt e e s ae e e e st e sea e re et et eae ses et e es et eae ses e 4 a8 £t sem b es o seme e sen et e b sebeat s et ebesert et b et ebeeneneen
TELEPHONE NUMBER: .....ccceiviiiininicicicnienenieeeeeeeeeeeseeeneeeee. EFMAILADDRESS: Lo e e

ettt et e e te e et e ettt e e e e e e e e e e e e et rrraeaaaaeaaeeaeaeaaaararaaraaaaaaaaaaeeaaarenes (Sponsor’s name) hereby nominate and agree to sponsor
......................................................................................................................... (Applicant’s name).

DAt it s Stamp and SigNAtUre: ......ccceiiiie e
DECLARATION OF THE APPLICANT

ettt ettt e st e e e et e e e e s ere e e e eenes to the best of my knowledge here by declare that all the information provided

above is true, complete and correct. | agree to obey and abide by the Institute Rules and Regulations if | selected for the
course.

Applicant’s SINATUIE ......ceoeveceeecerrer e et e DAte weveeeeeeieeee e

SUBMISSION

All applications must be submitted by hand/post to the following address:

ADMISSION OFFICE, THE INSTITUTE OF CONTINUING AND PROFESSIONAL STUDIES P.O. BOX 150, ZANZIBAR,
Tel: 4255776767494, E-mail: info@icps.ac.tz, Website: www.icps.ac.tz

FOR OFFICIAL USE ONLY

Applicant Accepted I:I Rejected I:I



