
 Form No.  

MWANDEGE BOYS SECONDARY SCHOOL  

Contacts:  
0656209607 or 0684892234  

Email: 

chieffacilitator@mwandegeschools.com  

P, O, BOX 77010, Dar es Salaam,  

Website: www.mwandegeschools.ac.tz  

  

FORM FIVE APPLICATION FORM  
1. This form will be available to you after paying 20, 000/-. When returning, be 

sure to write the receipt number of the payment, for the form to be processed.  

2. Return the dully filled form to the Chief Facilitator of Mwandege Boys 

Secondary School by 30th June, 2025.  

The Application Form Payment Receipt Number: ___________________ 

3. The Applicant’s Information  

(i) Full Name in Capital Letters: _________________________________ 

Applicant’s Signature: ______________________________________ 

(ii) Gender: ________________________ Religion: _________________  

(iii) Birth Date: ___________________ District: ____________________ 

Region: _____________ Birth Certificate No: ___________________ 

(iv) Domicile: _________________ District: _______________________ 

City/Region: _____________________ 

4. Educational Background Information  

(a) Your O-Level School Name: ___________________________________ 

               District: _____________________ Region: ______________________  

(b) Form Four Examination No. _________ Year of Examination: ________  

(c) Your O-Level School Address: _________________________________ 

 (d) Choose combination of your preference among the ones listed below:  

Combination  HGK HGL HKL 

Choice (√)        
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5. Parents/Guardians Information  

(a) Father’s full Name in Capital letters: _____________________________  

               Address: ___________________ Phone: ________________________ 

Occupation: ________________ email: _________________________  

  

(b) Mother’s full Name in Capital letters: ____________________________ 

Address: ___________________ Phone: ________________________  

Occupation: ________________ email: ________________________  

  

(c) Guardian’s full Name in Capital letters: ___________________________ 

Address: ______________________ Phone: _____________________  

Occupation: ___________________ email: ______________________  

Parent/Guardian’s Signature: _____________________________ 

6. IMPORTANT INFORMATION  

▪ The applicant must have at least three credits (with exception for religious 

subjects).  

▪ The applicant must use exact names used in other examinations 

moderated by The National Examination Council of Tanzania.  

▪ Attach the copy of your result slip, or results downloaded from necta 

website.  

▪ The School Management (after scrutinizing the form) will inform the 

parent/Guardian if the applicant is selected and be clued up of the 

procedure to collect the joining instructions, or not.  

▪ Students’ domicile will be at school’s specified dormitories only.  
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