VORI INSTITUTE OF MVUMI INSTITUTE OF HEALTH SCIENCES (MIHS)
(DIOCESE OF CENTRAL TANGANYIKA)
P OBOX 76, MVUMI-DODOMA

PHOTO
Tel: +255732961185
Website: https://www.mihs.ac.tz Emails: info@mihs.ac.tz
APPLICATION FORM FOR THE ACADEMIC YEAR 2021/2022 MARCH INTAKE
Surname Middle Name First Name
Gender: Male Female | Date of Birth Place of Birth
PERSONAL
PERSONZln N I B O
Nationality:
Name of Primary School Attended
Year Completed: |:|:|:|:|
Name of Secondary School Attended Index No: C T T T T T TTTT1
(O Level)
Year Completed: | | | | |
Indicate Grade Attained for Each Subject | Form IV: Rl S i Il ik
Biology
English Mathematics
Name of A level Secondary School IndexNo: | [ [ | [ [ [ [ ][]
Attended T T 711
Year Completed:
Indicate Grade Attained for Each Subject | Form Vi: [ ] Physic‘g ChemistryI:I Englishl:l
If attended A level: Biology
History Gpngmphy,_l Kiswahili I:I

Mathematics




Applicants Contacts

EMail AdAress: . ..ooooiie e

Parent/Guardian

Name:®. b, .. LB .. O e dincencinniantenssnnncnsenss
Region: .........cooviiiiiii District: .......ooviiiiiiiii,
2\ fo[ gy e— ORISR . ST
PhoNE NO: .

Email AdAress: ...ooooiiee

Next of Kin

DN ETNEE. ..o oM. B oo stiiinsensess BB arencsncessessosassessessasensense
Region: ........ccoeevviiiiiiiiininen.. District: ....oooviiiiiiiiei,
AAArESS: ..o i it e e e e e e e e enenas
PRONEINOD: ...ttt oteteeereeeenenenenenenenenenenenenenenenens
Email Address: . ...

Relationship: ..o




PUT No 1, 2 AND 3 IN THE BOX INDICATING THE COURSE OF YOUR MOST CHOICE 1%, 2" AND 3™
i.e. IN THE BOX BEFORE COURSE, PUT 1 FOR THE COURSE OF YOUR FIRST CHOICE, 2 FOR THE
COURSE OF YOUR SECOND CHOICE, 3 FOR THE COURSE OF YOUR THIRD CHOICE AND SO ON

COURSE

Applicant must have a Certificate of Secondary
Education Examination (CSEE) with minimum of;

ORDINARY DIPLOMA IN
PHARMACEUTICAL SCIENCES

Four (4) passes in non-religious Subjects
including “D’’ Pass in Chemistry and Biology.
A Pass in Basic Mathematics and English
Language is an added advantage.

ORDINARY DIPLOMA IN NURSING AND
MIDWIFERY

Four (4) passes in non-religious Subjects
including “D’’ Pass in Chemistry, Biology and
Physics/Engineering Sciences. A Pass in Basic
Mathematics and English Language is an added
advantage.

ORDINARY DIPLOMA IN MEDICAL
LABORATORY SCIENCES

Four (4) passes in non-religious Subjects
including “D’’ Passes in Chemistry,
Biology and Physics/Engineering
Sciences a Pass in Basic Mathematics and
English Language is an added advantage.




ORDINARY DIPLOMA IN INFORMATION
TECHNOLOGY

Four passes in non-religious subjects including
passes in Basic Mathematics and English
language.
OR
Holders of Basic Technician Certificate (NTA
Level 4) in Computing and Information
Technology
OR
Advanced Certificate of Secondary Education
Examination (ACSEE) with one principle pass
and one subsidiary

ORDINARY DIPLOMA IN OPTOMETRY

Four (4) passes in non-religious Subjects
Including “D” In Chemistry, Biology,
Physics/Engineering Sciences And Basics
Mathematics.

TECHINICIAN CERTIFICATE IN BIOMEDICAL
ENGINEERING

Four (4) passes in non-religious Subjects
including “D’’ in Physics/Engineering Sciences
, Basic Mathematics, Chemistry and Biology.
Or holder of General Certificate in Engineering
OR Holder of Certificate of Secondary
Education (CSEE) with a minimum of pass in
Basic Mathematics and National vocational
Award (NVA) level Ill or Trade certificate of
Grade | in the relevant field offered by VETA
Accredited Institution




NOTE: You must have filled all the information above CORRECTLY especially all phone
numbers and email addresses, if not sure, go back ABOVE again and make sure that you
have filled all the information CORRECTLY. EMAIL addresses and phone numbers ARE
MANDATORY

Verification:

The following should be attached with this application form:
1. Copy of Secondary school certificate.

2. Original application fee (30,000/=) receipt or copy of receipt (nonrefundable).

3. Copy of birth certificate.

Statement by Applicant:

| have acquainted myself with the instructions for application to Mvumi Institute of Health
Sciences and certify that to the best of my knowledge the information given above are
CORRECT. I understand presentation of false information lead to DISQUALIFICATION and
legal action against me will be taken.

| ) ) R 0 0000C000R3a0aE Signature of Applicant: .........ccoceeiieiiiniiiiinnnnne.

1. This form should be returned to the Registrar (Admission Office) before the 20" February
2021

2. Selected applicants will be notified before the end of March, 2021.

3. Other information will be available in the joining instruction which is available on the
website. (www.mihs.ac.tz)

4. Academic year for 2021/2022 March intake starts on April ,2021

5. Applicant should be mentally and physically fit.

6. Application form without bank pay in slip will not be processed.

7. Filled Application form should be sent to institute address: P.O. Box 76 Mvumi Dodoma .
OR

8. Filled and scanned Application form should be emailed to institute email:
info@mihs.ac.tz

9. Application fee (TZS 30,000/= ,,Non Refundable’) should be deposited in the Institute
account number shown below.

Bank: CRDB Bank

Account No: 0150448024800

Name of Account: DCT MVUMI INSTITUTE OF HEALTH SCIENCES
REGISTRAR

EMAIL: info@mihs.ac.tz

Mobile: 0737289740 / 0765562202 / 0655845715 / 0755464074 / 0757612915 / 0675255006



