
CATHOLIC DIOCESE OF MOSHI 

KILEMA COLLEGE OF HEALTH SCIENCES 

P.O.BOX.   19.MARANGU -KILIMANJARO 

Email-kilemacollegecohs@gmail.web: www.kilemacollege.ac.tz 

+255674551454 + 255767006741, + 255628423785 

APPLICATION FORM FOR ADMISSION OF ACADEMIC YEAR 2023/2024 

 

PART I: APPLICANT'S PARTICULARS: 

 

1. NAME OF APPLICANT: (as it appears in form IV certificate): -_______________________________ 

2. ADDRESS OF APPLICANT:___________________________________________________________ 

3. DISTRICT: ___________________________REGION______________________________________ 

5. APPLICANT'S PHONE NUMBER:  

6. DATE OF BIRTH/AGE: ______________SEX: ____________ 

7. NATIONALITY: ________ 

8. YEAR OF COMPLETING FORM IV: __________________________________________________ 

9. FORM IV INDEX NUMBER _________________________________________________________ 

10. NAME OF SECONDARY SCHOOL___________________________________________________ 

1 0. EMAIL ADDRESS_________________________________________________________________ 

11. NAME OF PRIMARY SCHOOL ______________________________________________________ 

13. NAME OF PARENT /GUARDIAN ______________________PHONE NUMBER_______________ 

PART II: PROGRAMMES OFFERED, DURATION AND MINIMUM ENTRANCE 

QUALIFICATION'S 

SIN  PROGRAMME DURATION MINIMUMENTRANCEQUALIFYING 

1 ORDINARY DIPLOMA 

IN MEDICAL 

LABORATORY 

SCIENCES 

3 YEARS Holders Of Certificate Of Secondary Education 

Examination (CSEE) With Five (4) Passes In Non- 

Religious Subjects Including" D" Passes In 

Chemistry, 

Biology, Physics/Engineering Sciences, Basic 

Mathematics OR English Language. 

 

2 ORDINARY DIPLOMA 

IN CLINICAL 

MEDICINE  

3 YEARS Holders Of Certificate Of Secondary Education 

Examination (CSEE) With Five (4) Passes In Non- 

Religious Subjects Including" D" Passes In 

Chemistry, 

Biology, Physics/Engineering Sciences, Basic 

Mathematics OR English Language. 

3 UPGRADING DIPLOMA 

IN MEDICAL 

LABORATORY 

SCIENCES 

1 YEAR Holder of Certificates of Medical Laboratory 

Sciences with G.P.A of not less than 2.0. 

 

 

 

 

mailto:Email-kilemacollegecohs@gmail.web:%20www.kilemacollege.ac.tz


PART III: RESULTS/ GRADES OF NATIONAL FORM IV EXAMINATION IN THE SUBJECTS 

BELOW: 

 

PART IV: APPLICATION FOR A COURSE OF: 

(Tick □against the name of the course you want to apply) 

 I. ORDINARY DIPLOMA IN MEDICAL LABORATORY SCIENCES □ 

II. ORDINARY DIPLOMA IN CLINICAL MEDICINE □ 

III. UPGRADING DIPLOMA IN MEDICAL LABORATORY SCIENCES□ 
 

1. EVERY APPLICANT IS REQUIRED TO ATTACH PHOTOCOPIES OF BIRTH CERTIFICATE, FORM 

IV 

ACADEMIC CERTIFICATE, CERTIFICATE OF MEDICAL LABORATORY SCIENCES OR RESULT 

SLIP AND THE ORIGINAL BANK PAY IN SLIP. 

 

2. A duly filled application  form  should  be  sent  through  our  e-mail address  above  or  submitted 

Physically  to the  admission  office   

 

NB: (a) Any application not accompanied by the required documents will not be accepted. 

(b) Application is open from  May- August 2023 

 

PART VI: FOR OFFICIAL USE ONLY: 

FORM NO: ___________________________________________________________________ 

RECEIVED BY: ______________________________________________________________ 

DATE: _______________________________________________________________________ 

SIGNATURE: ________________________________________________________________ 

CHECKED BY: _______________________________________________________________ 

DATE: _______________________________________________________________________ 

SIG NATURE: ________________________________________________________________ 

RE MARKS: 

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

_______________________________________________ 

 

EMMANUEL RICHARD 

PRINCIPAL KICOS 

 

PHYSICS/ENGINEERING 

SCIENCES: 

CHEMISTRY: BIOLOGY: ENGLISH: MATHEMATICS: DIVISION 

      


