
AL MUNTAZIR ISLAMIC SEMINARY  
KSIJ - CENTRAL BOARD OF EDUCATION 

P.O. BOX 21735, DAR ES SALAAM. TANZANIA 
Email: principalalmis@almuntazir.org 

Tel: 2153422  
 
 
 

APPLICATION FOR ADMISSION 
 
 

  SERIAL NO.________ 
      

  

APPLICATION FOR ADMISSION IN FORM 1 YEAR   2009/2010 
   
Thank you for choosing Al Muntazir Islamic Seminary as your preferred education provider.          
Kindly fill in this form and submit to the ALMIS office latest by Friday 4th September 2009. 
 
1. Please attach: 

• 3 recent passport size photographs [1 to be pasted on this form] 
• Copy of Birth Certificate [Bring original for verification] 

 
2. Acceptance of this form is no commitment for Admission  

3. Examination Fee Shs. 10,000/- on returning the form is non refundable 

4. Entrance examination will be held on Friday 10th July 2009  

 
 PLEASE FILL IN BLOCK LETTERS 
Name in Full 
( as it appears on the 
Birth Certificate 

 
_______________              _____________              ___________
[First]                                   [Middle]                          [Surname]     

 
Postal Address 

 
P.O.BOX    ______________    DAR ES SALAAM 

 
Permanent Address 
[If different from above]  

 

 
Date of Birth 

 
Place of Birth  

 
Nationality 
 
Religion  

 
Sect 

 
Last School Attended: 
 
Class / Grade completed 

  
Year Completed

 
Residential Address 
[in Dar es Salaam] 

 

 

 
Please paste a 
recent passport 
size photograph 

 
 

(Girls’ photo should 
be in Hijab) 



 
Father / Guardian’s Details 

 
Name: 

  
Occupation:

  
Business / Employment Address:

 
Telephone Number 

 
Res: 

 
Office:

 
Cellular: 

 
E – mail Address 

 

 
Guardian’s relationship to the Applicant:
 
Mother’s Details 

 
Name

  
Occupation: 

  
Business / Employment Address: 

 
Telephone Number 

 
Res:.

 
Office:

 
Cellular: 

 
FAMILY PARTICULARS: 
Total Number of Children: 
Names of Schooling Children: Age Schooling At 
   

   

   

   

Particulars’ regarding any serious disease or disability the candidate has suffered from in the 
past or at present: 
 
 

 
EMERGENCY CONTACT:  
 Name Relationship Telephone 
1  
2    
3  
 
__________________________                  __________ 
Signature of Parent / Guardian       Date 
 
 
FOR OFFICIAL USE ONLY: 
Admission No. Admission Date: Admitted in Form: 
Remarks: 
 
 
 
              
     Principal                       Date 



(This form has to be completed by the Principal of the school of the applicant’s last attended.  It 
should be placed in an envelope, sealed by the School / Principal’s stamp and submitted along with the 
Application Form) 

 
SCHOOL FEEDBACK FORM 

 
To the Principal: 
 
We would be grateful if you could complete the form below, in confidence, to reflect a true picture of 
the conduct and ability of the student.  Thank you for providing a feedback. 
 
PLEASE FILL IN THE BLOCK LETTERS 
 
Student’s Particulars 
 
Name in Full 

  
[First]                                   [Middle]                               [Surname]             

 
Name of School 

 
 

 
Residential Address 
[in Dar es Salaam] 

 

 
Date of Birth 

  
Place of Birth 

 

 
Nationality 

 

 
Academic Progress Report (Kindly fill in the following grades): 

Subjects  English Mathematics Science Kiswahili 
 
Grade 6 (Final Exams)  

 
 

   

 
Grade 7 (Mock Exams) 

    

 
Student’s Conduct: 
�   Very Poor  �   Poor  �   Good     �   Very Good      �   Excellent 
 
 
Additional remarks on student’s conduct: 

        _________________________________

          ______________________

 __________________ 

 

Principal’s Remarks: 

           ________________

          ______________________ 

________________________ 

 
 
…………………………………      …………………… 
Principal’s Signature and Stamp       Date 
 


