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                                                                                                                      FORM NO; 1 

 

                 CHARLOTTE INSTITUTE OF HEALTH AND ALLIED SCIENCES 

(CIHAS) 
    P. O. BOX 203, SANYA JUU, SIHA-KILIMANJARO 

Mobile +255769957583 
                                                   info@cihas.ac.tz  

                                                   REG/HAS/259 

 
 

 

APPLICATION FORM FOR ACADEMIC YEAR 2025/2026 

(FOMU YA MAOMBI MWAKA 2025/2026) 
 

 

1. PERSONAL PARTICULARS 
 
First Name (Jina la Kwanza) 

Middle Name (Jina la kati) 

Last Name (Jina la mwisho) 

Gender (Jinsia)                Contact Address (Anwani) 

Phone Number (Namba ya Simu) 

Nationality (Uraia)                                           Region (Mkoa) 

District (Wilaya)                                        Ward/Village (Kata/Kijiji) 

Date of birth (Tarehe ya Kuzaliwa) 

Email (Barua pepe)                                                  Marital status (Ndoa) 

National Identity card number  

 

Name and Address of Parent’s/Guardian 

 

Occupation of Parent’s/Guardian  

 

Telephone and Email of Guardian 

 

First name of person in case of emergency  

 

Relationship and Address 

 

Second name of person in case of emergency 

 

Relationship and Address  
    
 

                 

                                                                                                              

 

 
 
CURRENT 

PHOTO 

mailto:info@cihas.ac.tz
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2. PROGRAM APPLIED   
Tick the program which can be applied according to the entry requirements shown to the next 

table below.  
1. Ordinary Diploma in Nursing and Midwifery - three (3) years (NTA Level 4 - 6)  

2. Ordinary Diploma in Clinical medicine - three (3) years (NTA Level 4 - 6)  

3. Ordinary Diploma in Social Work - three (3) years (NTA Level 4 - 6)  

 

ADMISSION REQUIREMENTS 

Minimum Entry Requirements for Admission   

SUBJECTS    

Nursing and Midwifery 

(NMT) 

Clinical Medicine 

(CMT) 

Social Work 

(SWT) 

Biology D D Holders of Certificate of Secondary Education 

Examination (CSEE) with At Least four (4) 

Passes in non-religious Subjects. 
Chemistry D D 

Physics D D 

English/Mathematic D (English or Mathematics 

is an added advantage) 

D (English or 

Mathematics is an 
added advantage) 

Holders of Basic Technician Certificate (NTA 

Level 4) in Social Work, Gender, Community 
Development, Youth Work or Advanced 

Certificate of Secondary Education 

Examination (ACSEE) with At Least one 

Principal Pass and one Subsidiary in Principal 

Subjects. 

For Upgrading (In-service) 
candidates should 

successfully completed 

Technician certificate 

(NTA level 5) 

 

 Applicant must be a holder of Certificate in Secondary Education Examination (CSEE) with the minimum 

requirements for the applied program. 

Secondary Level  Index number  Year of accomplish  

      

      

Subjects (fill scored marks in each subject)     

Biology Chemistry Physics Mathematics Civics English Geography Kiswahili History 

         

 

NB: 

 Affix copy of Result slip/Academic Certificates and Birth Certificate  

 Upgrading and SWT level 4, affix copy of certificates, Transcript and Birth certificate. 

 Once you have completed filling this form, you are required to submit it direct to the Institute or 

through Institute's email; info@cihas.ac.tz   soon before the deadline. 

 

3. DECLARATION (APPLICANT’S) 

I……………………………………..............................declare that all information I have handed in this 

form is true. I understand that presentation of erroneous information will lead to my disqualification 

and legal action against me. 

Applicant’s name (Jina la mwombaji)……………………………………………………….…...………. 

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

 

                                                        (FOR OFFICIAL USE ONLY)  

STAFF COLLECTED………………………………………………………….………………………..….  

COLLECTED DATE ………………………………………………………………….……………..……..                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 

                                                                                                                                                      

 

Caring with Competence 


	Minimum Entry Requirements for Admission

