MZUMBE UNIVERSITY
(CHUO KIKUU MZUMBE)

E-mail: mu@mzumbe.ac.tz P.0.BOX 1
Tel: +255 (0) 23 2604380/1/3/4 MZUMBE
Fax: +255 (0) 23 2604382 MOROGORO, TANZANIA

Cell: +255 (0) 754 976923

Our No. MU/S.2/1A/Vol. VI Date: ......ccovveeeiiin

RE: ADMISSION TO MU BACHELOR DEGRE PROGRAMMES FOR T HE
2011/12 ACADEMIC YEAR AT MBEYA CAMPUS COLLEGE

Enclosed here with please find our Joining Instaucto this University.

Together with these Instructions we also enclosenB@\/2-5 which you are required to fill as
accurately as instructed in the forms.

Form A/3 Students Registration and Forms A/4 amdhigh are about Medical Examination,
should all reach the Mzumbe University (Mbeya Cag)puth you during registration period
which will commence od7" October, 2011.

You are required to confirm acceptance of thisrdffgfilling form A/2 andpaying at least
half of the tuition fee by 3¢" September, 2011f you are a loan recipient from HESLB, be
aware ofALLOCATED BUDGET of your loan and thBIFFERENCE should be paid. A
copy of bank pay —in-slip should be attached walhnfrA/2 and returned to Admissions office
— Mzumbe University b0" September 2011 Candidates who will not pay the fee on the
stated date will have forfeited their admissions.

All payments should be made throu@iRRDB-MU Mbeya Campus Revenue A/C No
01J1065743701

You will be required to bring youDriginal Certificates which supported your application;
photocopies will not be accepted for Registration.

NB. Note that there is limited accommodation at thenPas and therefore late comers will be
required to find the accommodation on their ownf @dmpus).

Yours sincerely,

N.E. Chisalala
For: DEPUTY VICE CHANCELLOR (ACADEMIC)



MZUMBE UNIVERSITY
(CHUO KIKUU MZUMBE )

E-mail: mu@mzumbe.ac.tz P.0.BOX 1
Tel: +255 (0) 23 2604380/1/3/4 MZUMBE
Fax: +255 (0) 23 2604382 MOROGORO, TANZANIA

Cell: +255 (0) 754 976923

Our No. MU/S.2/1A/Vol. VI Date: ......ccovveeiiin.

Dear Student,

Re: STUDENTS JOINING INSTRUCTIONS FOR DEGREE PROGRAMMES
OFFERED AT MBEYA CAMPUS COLLEGE

| am pleased to inform you that you have been walecfor admission to
....................................... course ofig by Mbeya Campus College. Thisisa.....c....year
course commencing on th&" October 2011 The following instructions are provided for
your guidance and you are requested to read theyncaeefully before you come to the
University. Upon arrival you will be issued witlu8lent’s By-Laws, which cover more fully
the regulations governing your stay at Mzumbe Unsiyg

GENERAL INSTRUCTIONS

1. Location and Transport to MU — Mbeya Campus College
The Mzumbe University Mbeya Campus is located aB0Gtkilometres from Dar es
Salaam at Forest — Magorofani area in the Mbeyg &liing the Dar es Salaam
Tunduma highway. In order to arrive Mbeya Campasifthe bus stand, you will have
to hire a taxi from the bus stand in the city. iTean be hired anytime on arrival,
currently at T.shs.2,500/= to 3,000/= per trip. uYare advised to hire officially
registered taxi only in case you shall need thigise.

2. Mode of Fee Payment
All students are required to pay their fee and acoodation expenses through Bank
payable to th€ RDB-MU Mbeya Campus Revenue A/C No 01J1065743701
A Proforma Invoice has been mailed to your empliSm@onsor for payment.

No student will be registered unless he/she brings original bank pay-in-dip as
evidence of fee payment on Registration Day.



Arrival

You should arrive at MU — Mbeya Campus of7" October 2011Please makgour
own travel arrangements to enable you travel toydbeYou are to meet all travel
expenses on your own and there is no refund/reisenoent.

Registration

You will be required to register yourself officiallvith MU. This registration will take

place during the week df7"" October 2011to 2% October 2011from 8.00 a.m. to

6.30 p.m. and not thereafter. The Student Regish Form is enclosed for your
completion and submission to this office in persdrate registration will NOT be
allowed.

Orientation Week

17" October 2011 to 2% October 2011is also scheduled for orientation of new
students. All students are required to particifallg in the orientation programme.
Further information about this programme will beegi to you on your arrival. Non-
participation in the orientation programme may hesa non-registration. For
registration purposes, you are required to bringl &bur Original
Certificates/Transcripts. Failure to do so will result in cancellation diaission to the
University. Please also note tpmesentation of forged certificates will result inb
cancellation of admission and legal measures takegainst the culprit.

Academic Semesters for the 2011/2012 Academic year
The Academic year 2011/2012 has two semesterdlaw$o-
Semester I: 220ctober 2011 to 7February, 2012
Semester II: 12 March 2012 to 28 July 2012

Class Attendance
MU students are required to attend at least 808l téctures and seminars in order to
be eligible for sitting the prescribed End of SeteeExaminations of the University.

A registered student absenting, himself/herselinfthe University without a written
permission may be regarded as having abscondedfrmhes and will be de-registered.

A student may obtain leave of absence for a penioidexceeding 5 days during
semester time on application to the Dean of StisdeSuch an application shall be
accompanied by signed approval of the StudentssCiagoervisor and Head of
Department on the prescribed form.

Accommodation

Students will be accommodated in the Universityal$iof Residence. The current
facilities provide for two and/or four in a roonThe charge for accommodation is
currentlyT.shs.500/=per bed per day. It is the policy of the Univrshat students
share a room.

The total cost of accommodationTisShs.119,000/=a year which can be paid in two
instalments of.shs.59,500¢ at the start of a Semester. The accommodatiargeb
may change depending on the costs of maintainanjdhs of Residence. Please ensure



that you pay the amount throu@RDB-MU Mbeya Campus Revenue A/C No
01J106574370before arrival; and you will be provided a betéashowing evidence
payment.

@) Bedding
The University does not provide students with bedr. You are therefore
advised to bring the following items with you:-
(i) One pillow (iif) Two bed sheets
(i) Two blankets (iv) One mosquito net.

(b) Keys

You will be provided with one key to your room amnk for your locker. Keys
should be looked after carefully as loss of onéswist you the cost of replacing
the lock let alone the considerable inconvenience will cause to the
Administration. Keys must be returned to the Halbitor when vacating your
room. Failure to do so will necessitate a chamgevalent to boarding charges
for each day the key remains in your possessiatisaiplinary action will be
taken against you.

NB: The University does not have facilities for students with infants

(c) Cleanliness of Rooms
The task of sweeping and keeping your room clegauss. Cleaners will only
clean the corridors, toilets and bathrooms. Cleamhaterials e.g. rooms,
dustpans, will be made available. You are expeatethe time to maintain
general cleanliness in and outside your hall atieexe.

(d) Meal Services
The University has outsourced catering servicgsit@te firms. Students can
thus, use this facility. For the forthcoming acadeyear, the recommended
student maintenance cosflishs.7,500/7per day per student. One academic
year covers 34 weeks of two semesters which isvabtprt to 238 days.
Students should therefore, budget for approximdighg.1,785,000/for meals
for the whole academic year. This is paid to stisldirectly by sponsors.

N.B. Itisdtrictly prohibited for studentsto cook in their rooms. Any
student breaching this will be punished according to students By-
Laws.

MU Students Government

All Students of the University are automatic menstefiMzumbe University Students’
Organisation (MUSO) each other which is the stigsldody through which students
communicate with matters affecting their welfareUativersity. MUSO elects a
Chairperson and other student leaders every year.

NB: Inaccordance with the MUSO Constitution Article®{&) (3.a) (iii) and Article
No.10, each and every student admitted at MU israatically a member of the
MU Student’s Organisation MUSO and he/she is regfiito pay annual
subscription of T.shs.10,000/=



10.

11

12.

13.

You are therefore reminded to come with the monagwyou come to report for
studies orl7" October, 2011

Library and Learning Resources

The MU Library and Technical Services Directordfers a variety of facilities to the
students community. It has a collection of ovef08® volumes and about 800 tittles of
current periodicals and newspaper (National anetmattional) covering all the major
fields of subjects taught at the University Lily&ervices this includes lending of
books and back issues of periodicals, study arehreference services.

Medical Examination

Admission into Mzumbe University is conditionaldsatisfactory medical report being
received by the University before the arrival of aew student. Students are therefore,
required to undergo medical examination by a regest medical practitioner before
coming to this University. Under no circumstanagisthe University accept forms not
completed and signed by a qualified medical priacigr.

You are, therefore, requested to present thiesed Form A/4 to a registered Medical
Practitioner, request for a medical examinationasidthat the Form be returned direct
to us. The report should be received with you dyregistration period.

General

For obvious reasons, not everything can be merdionthis letter. Other issues about
the University will be made known to you during thrgentation week. Also, as you
settle down you will increasingly become awarehs extent to which you will be
involved in the main facets of life at this Univigys

Declaration Regarding Compliance with University’sRegulations

All students accepting admission at this Univensiti/be required to sign “The Student
Declaration Form” which is a Binding undertakingthg student concerned that he/she
shall be governed under the MU By-Laws regardingnéeal Welfare; Conduct;
Discipline; Disciplinary proceedings and Penaltieside under Mzumbe University
Charter 2007.The by-laws can be accessathat.mzumbe.ac.tz/blaws

We warmly welcome you to Mzumbe University - Mb&yampus.

N.E. Chisalala
For Deputy Vice Chancellor (Academic)



FORM A/2

MZUMBE UNIVERSITY
(CHUO KIKUU MZUMBE)

E-mail:mu@mzumbe.ac.tz P.0.BOX 1

Tel: +255 (0) 23 2604380/1/3/4 MZUMBE

Fax: +255 (0) 23 2604382 MOROGORO,

Cell: +255 (0) 754 976923 TANZANIA.
Date: ..cooevvvieiienn

TO: DEPUTY VICE CHANCELLOR (ACADEMIC)

MZUMBE UNIVERSITY
P.O. BOX 1

MZUMBE.
MOROGORO.

ADMISSION ACKNOWLEDGEMENT
| acknowledge receipt of the JOINING INSTRUCTI®ENd confirm my acceptance of
a place at the Mzumbe University in the Departn@@nt............cccccceeeeeeeeeneenene.

| understand that | shall be registered for the:
a) ol D11 o] (o] ¢ F= U o PSRN
b) *CertifiCate iN ..oovvveeeeee e

I confirm that my admission to the Universityda the understanding that | will
complete the course | have been admitted to urdgsired otherwise by the University.

I confirm further that during my course of study study fees will be paid through:
a) *Government Bursary/Higher Education Loans Board

b) *Scholarship Award

C) *By Employer

d) *Private Means

| understand that | shall be required to promsslemnly to seek the truth, to study
diligently, to live circumspectly, to obey the Vi€&hancellor of the University and those
to whom my obedience is required, to comply with Regulations of the University,
and in all things to promote the good of the academmmunity.

Yours sincerely,



NN = T 1= (CAPITALS)
L= o o [T

Postal Address .........cccoeveviiiiiiieei. . MoODbIl@NO oo
S [0 T



FORM A/3

MZUMBE UNIVERSITY
(CHUO KIKUU MZUMBE)

E-mail: mu@mzumbe.ac.tz P.0.BOX 1
Tel: +255 (0) 23 2604380/1/3/4 MZUMBE
Fax: +255 (0) 23 2604382 MOROGORO,

Cell: +255 (0) 754 976923
TANZANIA

Our Ref.

STUDENTS’ REGISTRATION FOR DEGREE COURSES
(To be completed by students joining the Univeritythe first time)
(Use names which appear in your certificates)

FOR OFFICIAL USE ONLY
1 L0 11 ] £ =TT
2. DEPAIMENT ..o
3. RESIHBNCE: ...ttt bbbt e e e e e e e e e e e e eessaanbebene e
4 FINANCIAl SPONSOL: ...ttt e s e e e e e e e e e e e e e eeeeeseennnneeeesnenes
5 Registration NUMDET: ..........oiiiiii e eeneneeeneees

TO BE COMPLETED BY THE STUDENT
First Name (in Block Capital): .........ouvvvieeeriiiiiiiiieeeeiers e eeeeee
Middle Names in Full (in Block Capital): .....ccccceeeevriiiiiieeicccieee e

2. (G )DL (=3 o) =1 1
(D) Married/SINGIE: .......ueeiiei e ———————

3. AN F= UA 0] 0 =11 Y
4, D151 o 0 o [ P PPPRRPNS

HOmMeE Village/TOWN: ....ccoiiiiieeee e e e e e e e e e e e e e e eeeeeees
Permanent Home Address (POStal): .....cccovvveeriiiiiiiiiiiiiie e eeeeevieees

o o

7. Secondary Schools and Colleges Attended (Gitesjla

8. Manner of Entry to the University:
@) D1 =T o =1 Y USSP
(b) Mature AQe ENTIY™: .ot s e e e e e e e e e e e e e e eeaeeeenannnes



9. Original certificates to be presented (pleade ti
€)) National Form IV or Equivalent: ..........cooeeveiiiiiiiiiiiiiiee e,
(b) National Form VI or Equivalent: ..........cccee oo

10. National Form IV Examination or Equivalent Résu

Subject Mark/Grade | Date Certified by Registration
Office

EXamination AULNOTILY: ........iiiiiie e

INndex NO. ...oooooiiiiii, Exaaiion Centre (School) ..........cccoevvviiinnnnns

Country: ..o, €3c0f Certificate: ..........coovvviiiiiiiiiieeeeen,

11.National Form VI Examination or Equivalent Results:

Subject Mark/Grade | Date Certified by Registration
Office

EXamination AULNOKILY: ........iieiii oo s e e e e e e e e e e e e e e e e nnnanneees

INndex NO. ....ccoovviiiii, Exaaiion Centre (School) ..........ccccevvvvvinnnnns
(@0] 0 011 /A €da0f Certificate: ........cceeeeeeeiiiiiivieeeeenns
12. Any other Training/Qualifications:



13.

14.

15.

16.

17.

18.

Give Address of your last employer (if any)

(@) Name of Father/Guardian (State Relabi@): ............cccovvvvvvvviiiiiiieeen,
(b) His/Her Postal ADAreSsS: .......uvuueeeiieeeiiiiiie e e e s
C) [ TR ] (= g0 oo U o > [ o IO

€)) Name of next of kin (State Relation):.............cccovviiiiiceniiiinninns
(b) His/Her Postal AdAress: ..o e e e e
(c) HiS/NEer OCCUPALION: ... ..ot e e e e e e re e

This part to be completed by Tanzanian studamts

@) Have you already been in the National Service...........ccccceeeviiiieeeeeeennn.
(b) If YES
0] Give the Name of Camps you attended:
(0= 001 o (O3 1S
(@ 01T = 11 [0] 0 1S
DAL . —————————— e
(i) National Service FOrce NO.: ......ccoviiicccemeeeiiiiiiiee e e e e
(i) National Service Registration NO: ......ccceeervviiiiiiiiiiiiiieieeeeeeeeen,

Statement by student
| hereby certify that the foregoing information dve given is correct to the best of my

knowledge.

Date: .ccooeeveeeiiieeeeeee, Signature:.....cccooeeeeeeeeeeeeeeeeeeiiiens

10



FORM A/4

MZUMBE UNIVERSITY
(CHUO KIKUU MZUMBE)

E-mail:mu@mzumbe.ac.tz P.0.BOX 1
Tel: +255 (0) 23 2604380/1/3/4 MZUMBE
Fax: +255 (0) 23 2604382 MOROGORO,

Cell: +255 (0) 754 976923
TANZANIA

Our Ref

Admission to the Mzumbe University is condition@lom receipt of a satisfactory medical report.
The Medical Practitioner to whom this Form is preed is requested to return it completed by -------
----------------------------------- to:

DEPUTY VICE CHANCELLOR - ACADEMIC
MZUMBE UNIVERSITY

P.O. BOX 1

MZUMBE. MOROGORO.

10 [ =11 11T
(@ 1 g T=T 1 F= 10 1[N
(DT 0= U1 1= o | TP SPPPT
Age: EXS e

MaArtal STAtUS: ...oveeiie e e eeaes

PERSONAL HISTORY

Has examine suffered from any of the following?HS indicate date and diagnosis. If NOT please
write “NO” in appropriate space.

a) TUDEICUIOSIS: .vviiiciie et
b) Other respiratory diSEaSEeS: ..........uucccceeeiieeeeeeiiiii e ee e
C) Cardian diSEASE: .......ciieiiiiiiii e eeee e
d) Castro-intestinal diSease: ............cieeeeeeiiiiiiiii e,
e) Renal or Genoto Urinary diSEaSE: .......ccceeeeeervieieriiiiiiaaeeeeeeeeenn
f) Syphillis or GONNOITEA: .......iiiiiiiieeieiee e

11



1.

0) Emotional disease or pSYChOSIS: ........cccceeemriviiiiiiieieeeeeeeeeeeee

h) SErIOUS INJUIIES: ..o ettt e e e e e e e e
)] ANY OPEIALIONS: ..ottt e e e e e e e e e eeeeeeenne
k) ANY IS e
) T o] 01y YA UPPPPPTRRTUPPRPPIN

PHYSICAL EXAMINATION

1. Height: .......ooovviiiinnnnns 3. Eyes
Conjunctive: ..........ooeeveeveeiinns
Weight: ................. PUPIIS: oo
Rights: ..o
2. Skin disease: .............

3. With Glasses
Please state CONAILION OF: ......civuiiiiit e et e e e eeran e eaas
Ears (if any diSCharge): .....coooo i
MOULN AN TRIOALS: . .oviiiiiiii e e e e e e e nb e eaaas
N O S . ittt ettt ——— et e et a et e e a e aaaaas

4. Respiratory System: Any abnormality? ... oo

T2 ] (0] | o USPPRN
Heart: ANY MUIMUL: ..o e
Arteries and VEINS: ......oii i cmmmmm et e et e e eaaaas
Y=L SR (@] 0 1=] = 11 10] o) A SO
[ [T
HYAIOCEIE: ...t
= oY S P UPPPRRPPTR
[0 ] 0= UUSTPRRRRPTTRPN

S04 1151 1 1

Any clinical evidence of hyperacidity or gastricadienal ulcers: .............cc..ee.....

LABORATORY
UIINE: A UM e e

0 L0 = RSP
LBUCOCYLES: ..ottt e et e et e et e e e e e e e e enn s

12



BIl NI ZIA .o

] (010 ] LTSRS
Special emphasis on Hookworm and Bilharzia

Blood Examination

Haemoglobin: ... e
Different COUNL: ......oooiiiieeieie e ree e e e e

a) NEULTOPNIIS: ... e
b) BUSOPNIIS: <. e s
C) BaSOPNIIS: ...
d) LYMPROCYLES: ... s e
e) MONOCYLES: ...ttt e et e e e e et e e e e eenanaas
f) B S R
Sputum if Indicated: ..........oooiiiiiii e ———

X-RAY EXAMINATION

X-Ray chest (send the X-Ray Film)

REPORT
CONCLUSION

| have examined MITMISIMISS: ......ccouueiiiimmmmeeee e e e e e e e et e e et eeaaeeeens
And consider that he/she is/INOT FIT to be admittethe University for higher studies.

NaMEe: .o Sigmat ...
Title: e, Quligations: .........cccccviiieeeennnns
(Official Stamp) Date: ..o

13



FORM A/5

MZUMBE UNIVERSITY
(CHUO KIKUU MZUMBE)

E-mail: mu@mzumbe.ac.tz P.O.BOX 1

Tel: +255 (0) 23 2604380/1/3/4 MZUMBE

Fax: +255 (0) 23 2604382 MOROGORO,
Cell: +255 (0) 754 976923 TANZANIA

TO: DEPUTY VICE CHANCELLOR (ACADEMIC),
MZUMBE UNIVERSITY,
P.O0. BOX 1,
MZUMBE - MOROGORO.
CONFIRMATION OF HAVING BEEN MEDICALLY EXAMINED
| confirm that | have presented my Joining Instiats Form A/4 to Medical Practitioner,

1

(Give name and address)
Who examined me medically ON: ...
(Give date)
| further confirm that | did request him to retdoyou as soon as possible the Form A/4 duly filled
and completed.

Yours sincerely,

Signature
N = 0T PRSPPI
(Surname first and CAPITALS)
(0 11 | £ USSP
DEPAIMENT: <. e
POStal AQAIESS: ..eieiiiiii e e er e

NB: Submit a copy of the signed form to the Directate of Health Services.
14



