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Registrar’s Office, P. O. Box. 2958. Dar es Salaam.  Tel: 2153511.  Fax:  2152504 

 
 
 
 

PRE REGISTRATION COMMITMENT FORM 
 

A: PERSONAL PARTICULARS 
Surname:………………………………………………………………………… 

First name ………………………………………………………..Middle name…………………………………………. 

Date of Birth………………………………………………………Month Year…………………………………………… 

Place of Birth: Region………………………………………….District…………………………………………………. 

Country…………………………………………………………………………………………………………………………… 

Sex ………………………………………………………………………….Marital Status………………………………… 

Nationality:……………………………………………………………………………………………………………………… 

Current Employment…………………………………………………………………………………………………........ 

Contact Address………………………………………………………………………………………………………………. 

Programme Selected………………………………………………………………Year of Admission……………….. 

Mobile No…………………………………………………..E-mail:………………………………………………………….. 

NB: The names entered on this form should be the same as those on your academic certificate. 

 

B PRESENT SPONSORSHIP 

Name of Sponsor…………………………………………………………    (Individual/NGO/Company/Institution) 

Address of Sponsor:…………………………………………………………………………………………………………. 

Occupation/Activities:……………………………………………………………………………………………………….. 

 

C: DECLARATION BY THE STUDENT 

I …………………………………………………… do hereby accept the Dar-es Salaam Institute of 

Technology offer of admission into……………………………………. (Indicate the programme which you have 

been admitted) and I promise to pay the fees as stated in the joining instruction, to  abide by the 

Institute’s rules and regulations and undertake to complete the programme I have been 

admitted to. I will therefore report at the Institute to begin my studies on 

………………………………………………………(date) 

 

Signature…………………………………………………………Date………………………………………………………. 



D: DECLARATION BY THE SPONSOR (For non - individual sponsor) 

I …………………………………………………………………. do hereby declare guarantee of sponsorship 

for the above named student for fees and other expenses that will be required by the Institute 

 

 

RELATIONSHIP OF SPONSOR ……………………………………………………………………………………. 

 

SIGNATURE……………………………………………DATE…………………………………………………………... 

Official Stamp  

 

 

Witnessed by: (For individual sponsorship) 

Local Authority/Ward Secretary/District Commissioner of …………………………………………(Location) 

 

Signature of Local Authority/Ward Secretary/District Commissioner 

Date:.…………………………………………………….Address:………………………………………………………… 

 

Official Stamp: 

 

 
 
This form should be filled and submitted to the Institute on or before 30th September, 2011 
through the Address:  
 
The Principal,  
Dar es Salaam Institute of Technology, 
P.O.Box 2958. 
Dar es Salaam 
 


