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VIGNAN INSTITUTE OF SCIENCE AND TECHNOLOGY 

 
REG/HAS/207  

P.O. Box 77594, New Bagamoyo Road, Mbezi Beach Area, Dar es Salaam, Tanzania 
 
 
 

 
 
 

APPLICATION FOR ADMISSION TO ORDINARY DIPLOMA PROGRAMMES 
(Please read carefully the instructions before filling in this form) 

 
INSTRUCTIONS: 
 

1. The dully filled application form should be submitted to admissions officer before 
deadline ______________________________ 

2. Attachments required are copies of Birth Certificate/Affidavit and Certificate of 
Secondary School Education or Results Slip, Academic Transcript. 

3. Applicants will be required to pay application fee Tsh 30,000(Thirty thousand only) either 
through the bank or to cashier at the Institute which is NON-REFUNDABLE. 

 

PART 1:  CHOICE OF PROGRAMMES In the table below, CHOOSE the Diploma 
Program you would like to study by indicating your preference by using a tick 
(√) (Tick the appropriate box below) 

 

Sl.
no 

Type of 
Course 

Entry Requirement Indicate 
preference 

 
1 

Ordinary 
Diploma in 

Clinical 
Medicine 

(Three years) 

Holders of Certificate of Secondary Education Examination 
(CSEE) with four (4) Passes in non-religious subjects including 
"D" Passes in Physics, Biology and Chemistry. 

 

 
2 

Ordinary 
Diploma in 

Pharmaceutical 
Sciences 

(Three years) 

Holders of Certificate of Secondary Education Examination 
(CSEE) with four (4) Passes in non-religious subjects including 
"D" Passes in Biology and Chemistry. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Paste a recent 
passport size 
photograph 
(DO NOT 

staple) 
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PART 2: PERSONAL INFORMATION (Please Write in BLOCK Letters) 

 

First Name  Mobile No  

Middle Name   Email ID  

Last Name  Mailing Address 

Gender   

Date of Birth   

Place of Birth  City  

 

PART 3:  EDUCATION  
 

O-Level School A-Level School 

Name of School  Name of 
School 

 

Index Number  Index Number  

City  City  

 

Name of Primary School  

 

PART 4: FINANCIAL SUPPORT 
 

Name of 
Guardian/Parent 

 

Mailing Address  

City/Region,  

Phone Number  Email  
 

 

 

Part 5:  HOSTEL FACILITY 

Do you wish to avail the Hostel Facility - YES  /  NO 

(If yes, request the VIST admissions office for details including Hostel application) 
 

 
I. DECLARATION 

 

I do hereby confirm that  

 The Information I have stated above is true and correct 

 I shall notify the Institute immediately of any changes in the above information 

 I shall comply with the Students By-Laws of which I have been given a copy; and  

I shall pay in full the Institute fees due at the beginning of every academic Year / 

Semester 
 

Student signature_________________________________ Date___________________________ 

                        DD        MM YYYY 
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Documents Required: 
 

1. Two recent passport size photographs. 
2. Certified copies of certificates and transcripts. 

 

 
For Office Use only 

Date of Application Received   
 

Application Fee □ Paid □ Not Paid 
 

Receipt No: ______________ Date______________ 
 

 
Application Status     □ Complete                  □ Incomplete   
 
 
Admission Status      □ Offered                      □ Not Offered                    □ Under consideration 
 
If not offered/ under consideration reason _____________________________________________ 
 
_______________________________________________________________________________   
Registration No:  
 
 
                                                                                                    Signature of Admission Officer 
 

 

Verified by: _____________________________ 
 
Signature_______________________________ 
 
Date: __________________________________ 
 

 
 
 

     NOTE:    

 All payments shall be paid directly to VIST Bank Account, Dar es Salaam 

 Bank: DTB; Bank, Account: VIGNAN INSTITUTE OF SCIENCE AND TECHNOLOGY  

 Account No 0217413001 or at the VIST Office Cash Counter 

 

 ALL PAYMENTS TO THE COLLEGE ARE NON –REFUNDABLE, please make proper decisions 
before effecting any payment.  

 The Institute management reserves the right to change the fees structure at the end of each academic year.  

 No services at the Institute will be accessed by any student unless full payment of installment package has 
been completed. 

 Laboratory fee is meant for conducting practical at VIST Campus laboratories as per curriculum 
requirements. 

 Field Work Fee is meant to meet all operational costs associated to supervision by VIST; and whenever 
applicable for health facility fee. The Institute will support to organize health facilities for conducting 
clinical practice. This cost is NOT meant to meet any costs associated to students.  Students must incur their 
own logistical costs like transport, equipment for clinical training, stationery, meals and accommodation 
during practice work. Fieldwork practice will be conducted post module sessions and off campus. 

 


