MINISTRY OF AGRICULTURE
MT. MARIA GORETTI AGRICULTURE TRAINING INSTITUTE
Tel: +255786661020, +255768384995 & +255 672112027
E-Mail: mariagoretti@yahoo.com,
P.O.Box 47, Mazombe, Iringa
Account Number: 62810000565 NMB
Account Name: Mt.Mariagorretti-PATL

APPLICATION FOR ADMISSION FOR 2025/2026 ACADEMIC YEAR

THIS FORM MUST BE FILLED IN CAPITAL LETTERS

ATTACH 4
COLOURED,
RECENTLY PASSPORT

SIZE PHOTOS

COURSE: CERTIFICATE IN AGRICULTURE PRODUCTION (CAP)
MT. MARIA GORETTI AGRICULTURE TRAINING INSTITUTE invites applications from qualified persons to apply for
admission into its Certificate course program for the 2025/2026 academic year. Applicants wishing to be enrolled should send his/her
duly filled application form(s) to the above postal address or E-mail address or return it to the institute directly before 15™ Sept. 2025.

A: PERSONAL INFORMATION

First Name Permanent Address
Middle Name City/Region
Surname Country
Sex Phone Number
Marital Status Fax Number
Date of Birth E-Mail Address
Place of Birth Indicate any disability you have:
Religion
Nationality
B: EDUCATIONAL BACKGROUND

Primary School
Attended | e
Year of completing Standard
N I [ T
SECONDARY SCHOOL(S) O’ Level Scored
ATTENDED | iiiiiiiiiernienrasinsacensasensascnnee SUBJECTS Grade
Year of completing form four
Index Number first sitting 1. CHEMISTRY
Index Number for re-sitting 2. BASIC MATHEMATICS
Examination Centre 3. GEOGRAPHY

4. CIVICS
Division and Points 5. KISWAHILI
Examination Authority, NECTA/OTHERS 6. ENGLISH
Ifnot NECTA specify | ., 7. BIOLOGY

Give details of further course(s) of study Lo g CLe

COUPSE........ceee oo eeseeseeses s e 9. Nutrition

10. HISTORY
AWGPd..........coon oottt et e s e 11 BOOK.KEEPING
Institution/College ... . 13. AGRICULTURAL

SCIENCE

NOTE: Attach all copies of relevant certificates and transcripts (O'Level/A'Level and Birth Certificate) and
applicant must pay a non-refundable application fee of Tsh.25, 000/=Tshs through the Lipa Number

Airtel: 6661020 Mt.Maria Goretti Agriculture Training Institute.




C: FINANCIAL SPONSOR

Sponsor’s Name

Occupation
Postal Address
Phone Number
Fax Number
E-mail Address

D: PEOPLE TO CONTACT INCASE OF EMERGENCY

(1)Contact Name (2)Contact Name
Relation Relation

Postal Address Postal Address
Phone Number Phone Number
Fax Number Fax Number
E-mail Address E-mail Address

E: DECLARATION

All the information provided herein is true to the best of my knowledge and belief.

APPLICANT'S SIGNATURE:. ... s DATE e

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

FOR OFFICE USE ONLY

APPlICATION NUMDEN .........coo ettt et s s s e et s et et

Decision by the Selection Committee...........ooooiiemiiim et .

NOTE: Attach all copies of relevant certificates and transcripts (O'Level/A'Level and Birth Certificate) and
applicant must pay a non-refundable application fee of Tsh.25, 000/=Tshs through the Lipa Number

Airtel: 6661020 Mt.Maria Goretti Agriculture Training Institute.






