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March 14, 18 

 
APPLICATION FORM FOR ADMISSION INTO ORDINARY DIPLOMA (OD) COURSES OFFERED BY MBEYA 

UNIVERSITY OF SCIENCE AND TECHNOLOGY (MUST) FOR THE ACADEMIC YEAR 2018/2019 

 

CHOICE OF DIPLOMA PROGRAMMES 

Please choose up to maximum of three (3) programmes by indicating your choice of preference (1, 2 and 3) in the 

check boxes provided. 

 

Table 1: Diploma Programmes Offered by Mbeya University of Science and Technology (MUST) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

S/N PROGRAMME 
MODE OF DELIVERY CHOICE 

i Architecture 
(i) Full Time Program  

(ii) Evening Program  

ii Civil engineering 
(i) Full Time Program  

(ii) Evening Program  

iii Highway Engineering 
(i) Full Time Program  

(ii) Evening Program  

iv Computer Engineering 
(i) Full Time Program  

(ii) Evening Program  

v 
Information and Communication Technology (ICT) 

 

(i) Full Time Program  

(ii) Evening Program  

vi Computer Science 
(i) Full Time Program  

(ii) Evening Program  

vii 
Electrical and Electronic Engineering 

 

(i) Full Time Program  

(ii) Evening Program  

viii Food Science and Technology 
(i) Full Time Program  

(ii) Evening Program  

ix Mechanical Engineering 
(i) Full Time Program  

(ii) Evening Program  

x Mechatronics Engineering 
(i) Full Time Program  

(ii) Evening Program  

xi Mining Engineering 
(i) Full Time Program  

(ii) Evening Program  

xii Biomedical Equipment Engineering 
(i) Full Time Program  

(ii) Evening Program 

xiii Laboratory Science and Technology 
(i) Full Time Program  

(ii) Evening Program  

xiv 
Electronic and Telecommunication Engineering 

 

(i) Full Time Program  

(ii) Evening Program  

xv Business Administration 
(i) Full Time Program  

(ii) Evening Program  

 

ONE 
PHOTO 
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1. PERSONAL PARTICULARS 

 

(i) NAMES (First, Middle, Last)…………………………………………….…………………………………………………

 Male                    Female 

Note: The names entered in this form must be the same as those appearing in the relevant 

certificates, i.e. CSEE etc. 

 

(ii) Form IV Index Number………………..………………..Form VI Index Number…………………………………… 

(iii) Date of birth………………………….Citizenship…………..........................  Marital status…………………….. 

  

(iv) Contact Address ………………….............................................................................................................. 

(v) Mobile Phone No…………………………..……………………………………Email………………………………….. 

2. EDUCATION BACKGROUND 

(a) Certificate of Secondary Education Examination (C.S.E.E)/National Form 4/GCE or Equivalent. 

SUBJECT GRADE YEAR SUBJECT GRADE YEAR 

      

      

      

      

      

 

  Examination Authority ……………………………..… Division/Grade................................................……………. 

Examination/Centre/School…………………………………. Country………………….....................................…..… 

 (b) Give details of any other qualifications, certificate, etc. 

SUBJECT GRADE YEAR SUBJECT GRADE YEAR 

      

      

      

      

 

Examination Authority ……………………………..… Division/Grade................................................……………. 

Examination/Centre/School…………………………………. Country………………….....................................…..… 

NOTE: All applicants with foreign certificates should be sent to NECTA for establishing equivalent grades  

 before using them for application to MUST 
 

3. SPECIAL NEEDS 

Do you have any physical or communication disabilities? YES/NO. If YES, tick whichever is applicable 

 

a. Vision               Mobility               Speech                Hearing                    Others  

 

b. If case of any disability Indicated in 3(a), provide details 

                 

………………………………………………………………………………………………………………………………… 

      

4.  SPONSORSHIP: 

(i) Name of Sponsor:…………………………………………………………………………………………… 

(ii) Contact Address:…………………………………………………………………………………….……… 

(iii) Mobile No:…………………………………………………………………………………………………… 

(iv)  Email address:…………………………………………………………………………….………………... 

 



5. DECLARATION 

I declare that information given in this form is correct;    

Signature of applicant: ……………………………………………………..…Date: …………………………………………………… 

Note: 

(i) Your application forms will not be processed if you have not enclosed the receipt payment of 

application fee of Tshs. 10,000/= payable through Account Number: 026-0000772-TPB PLC OR 

Bank Account No. 008200004027301-TIB bank-Mbeya branch (Account name; Mbeya University of 

Science and Technology) 

(ii) Relevant documents to be attached; Birth certificate and certified copies of ‘O’ Level and other 

certificates indicating your qualifications. 

(iii) Non disclosure of details if discovered shall lead to de-registration. 

 

6. APPLICATIONS AND ALL ENQUIRIES SHOULD BE ADDRESSED TO:  

 

Vice Chancellor,  

Mbeya University of Science and Technology (MUST),  

P. O. Box 131, Mbeya,  

Tanzania. 

Tel: +255 (0)25 2503451/ 2502861/2503016/7 or +255252562033 

Fax:+255 (0)25 2502302 

Email:  vc@mustnet.ac.tz  or must@mstnet.ac.tz 

                     Website:   www.mustnet.ac.tz 

 
The closing date for receiving Application Forms is 20th, August, 2018  
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