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2.0 Person to be contacted in Case of Emergence 

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

Address: ………………… District ……………………….. Region ……………….... 

Cell Phone …………………………… Email ………...................................................... 

 

 

TANZANIAN SIGN LANGUAGE SHORT COURSE 

THE IN-TAKE OF FEBRUARY 2023 

Part I: To be filled by the applicant. 

This form should be completed in BLOCK LETTERS 

1.0 Student Particulars 

Names (as they appear in your academic certificates) 

First name: ..................................................................................................... 

Middle name(s): ........................................................................................................ 

Surname: .................................................................................................................... 

 

Sex: Male [ ] Female [ ] 

Postal Address: 

District: ........................................................................................................................ 

Region: ......................................................................................................................... 

Cell Phone: .................................................................................................................. 

Email .......................................................................................................................... 

Do you have any disability? 

Yes [ ] 

No [ ] 

Declaration by the Student 

I declare with certainty that the information given above is correct. 
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Bursar: Signature: 

Date: 

The student has officially been registered. 

Program Coordinator Signature: 

Date: 

 

 

   I shall observe the general regulations and obey all lawful authorities of the 

University College and Students By-laws and I will exercise discipline, 

respect Catholic goals and also shall promote the good name of the university 

college. 

   I shall participate in all academic activities conducted from Monday through 

Saturday. 
 

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

 
Part II: FOR OFFICIAL USE ONLY 

 

 

4.0 Payment of Fees and Registration 

The required amount of fees for registration has been paid. 

 

This form and  a poof of payme nt should be returned to amucta@amucta.ac.tz or to the 

main office before 30th January 2023. 

 
All payments should be made to CRDB Bank Account Number: 0150382588700 

Account Name: AMUCTA 
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