
 

 

 

THE UNIVERSITY OF ARUSHA 
GRADUATE APPLICATION FORM 

 

 

 

 

A. GENERAL INFORMATION 
 
Name_______________________________________________________________ 
   First name         Middle name   Surname 
 
Postal Address: ________________________________________________________ 
E-mail_________________________________Phone__________________________ 
Nationality____________________Date of Birth__________________Sex_________ 
Marital Status_________________ 
Religious Affiliation (Specify denomination)__________________________________ 
Parent/Guardian’s name_________________________________________________ 
Address_______________________________________________________________ 
Parent/Guardian’s Religion____________________ Occupation__________________ 
Date on which the form is filled_________________Year for which admission is sought_______ 
 
 
B. PROGRAMMES OF STUDY (Evening classes only-from 4pm) 

Tick the program of your choice 
 
MASTERS IN EDUCATION  

(  ) Administration and Curriculum 
(  ) Educational Management and Leadership 

 
MASTERS IN BUSINESS ADMINISTRATION 
 (   ) Finance and Strategic Management 
 (   ) Marketing and Entrepreneurship 
 (   ) Human Resource and Strategic Management  

 
C. CAMPUSES-Arusha Town Campus 
 
D. FINANCIAL INFORMATION 

Are you able to fund yourself? (  ) NO (  ) YES 
      If the answer is NO, who will sponsor you? (Employer/Church/Parent/HESLB) 
Name________________________________________________________ 
Address_______________________________________________________ 
Sponsor’s signature_____________________Date_____________________ 
 
 
 
 

A Recent 

photograph 



 

 

 
E. REFERENCES 

Please give the names of two people, not relatives, who have known you for at least two years (We may 
decide to contact them) 
1 Name_________________________________________________________ 
   Address________________________________________________________ 
   Occupation_________________________Phone_______________________ 
 
2. Name_________________________________________________________ 
    Address________________________________________________________ 
    Occupation_______________________Phone_________________________ 

 
F. APPLICANT’S PLEDGE 

 
I willingly pledge to uphold the principles and standards of conduct and abide by all rules and regulations 
of the University. 

 
 _______________________   _____________________  ___________________ 
 Applicant’s name            Signature    Date 
 
Please return this form duly filled out along with the following: 
 
1. Photocopies of birth, ordinary level and Bachelor’s degree  certificates (from a recognized institution)  

or equivalent qualification 
2. A non-refundable application fee of Tsh. 25, 000/- for Citizens and US$ 25/- for non-citizens.  
3. Residence permit fees of US$ 150/- (applicants from outside East Africa only) 
4. Exemption Certificate processing fees of Tsh. 10,000/- 
5. Upon arrival you are expected to go for a medical examination at UoA clinic. 

                
Note: 

 The government-authorized personnel should certify all copies of certificates. 

 Official translation should be done for all certificates issued from non-English speaking countries   before 
submission is done. 

 Payment can be done through the University of Arusha account number: 014103004358 NBC Arusha 
Branch or through 01J1098742000 CRDB USA RIVER Branch. 

 Payment in foreign currency can be made through account number: 014105007600 NBC Branch or other 
formal means of money transfer, e.g. Western Union 

 Please attach a photocopy of your pay slip to your documents. 
 
Send this application form to: 
 
The Office of Admission  
The University of Arusha 
P.O. Box 7 Usa River 
Tanzania (East Africa)  
Tel: +255 27 254 0000/0003 
Fax: +255 27 254 0004 



 

 

E-mail:admission@universityofarusha.ac.tz 


