POST GRADUATE APPLICATION FORM

Programme Applied for i) MBA =
ii) MBA( TELM) ()
iii) MBA( HRM) ()
iv) MBA (CUSTOMS) ()
v) MPA ()
vi) Msc. Project Management ()

Preferred Venue of study ...l mm e ssnsnecnnnsssestsssssnsssssesesasesass

1. PERSONAL DATA

Surname...... MMJA“’W'E‘ .. Fore Names.. qxﬁw WW
Date of Birth ..... 095’(0?( [qc(q, et ers et e s vanerenvarnvee OEX MAiE ................

Contact Address p—

Town DA B SALARUA Country CTTM2anlA

Telephone SRR - -

Mobile 17T 6?’3}3@ ............ E- ma11 d uf)’\ b VY‘O/-!JOLLJ @é‘ ma(

Nationality/ Citizenship .. ‘fkww&txf

v EDUCATION JACADEMIC QUALIFICATIONS
(Start with the highest qualification)

SCHOOL/ EDUCATTON/PROFESSIONAL YEAR
INSTITUTION QUALIFICATIONS TROM O FIELD OF
OBTAINED STUDY
: ~ o Fasonht
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3. WORK EXPERIENCE

Present Occupation

a) Job title ............. CGHEE  AtcouTatsT

b) Name of Orgamzanon/ Company / Government Mlmstry. 4 Mb{# : W‘MHDLD‘WAWM@
¢) Organization postal Address...




e)OrganjzaﬁonTelephoneNo s ....f) FaxNo
g) Email ...

h) Summary of R
>  bvdee

4, PREVIOUS WORK EXPERIENCE

YEAR
JOB TITLE

NAME OF EMPLOYER FROM TO

or. Tumee Officer] YARA Taswa | Wlomo | D5lusz

Loui 16

5. DECLARATION

I certify that the information I presented above is correct to best of my knowledge and belief

If selected, I undertake to abide by rules and regulations of the BBA programme and the fees
thereof.

Hofoep

Date

6. ENDORSEMENT BY SPONSOR / RiEE StorslelShp

This organization/ Institution will meet the nominee’s tuition and other fees required for the
Masters programme. Tuition fees for the two years’ study is .......cccouvvvviriirnnnne. serswereon (LIS
excludes books, travel, accommodation and field research work. The costs of these additional
costs vary from center to center and will be provided to the sponsor on request)

Name of sponsoring Orgam'zation: .......................................................... R T ————
Contact person; Name: .......covreicnninieissssssssessssesssens S —
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Terms and Gonditions applyVigezo na Masharti kuzingativ



