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1 PERSONAL DETAIL 

First Name:                               Middle Name:                         Last Name:   
   

SEX (Please tick) Male: 
 Female:  

Date of Birth:  

Place of Birth: 

Home Address: 

Telephone: …………………………………………………………………………………. 

Mobile:    ……………………………………………………………………………………… 

Email: ……………………………………………………………………………………… 

2  EDUCATION BACKGROUND 

               NAME OF SCHOOL AND YEARS ATTENDED 

“O” Level Secondary  

“A” Level Secondary  

Primary school  

Others:  

3 CHOICE OF PROGRAMME (Please tick in the box provided) 

 

3.1 METEOROLOGY 

(i) Basic Technician Certificate      (NTA level 4)  

(ii) Technician Certificate               (NTA level 5) 

(iii) Ordinary Diploma                   (NTA level 6) 

  

3.2 ICT 
 

(i) Basic Technician Certificate       (NTA level 4) 

(ii) Technician Certificate                (NTA level 5) 

(iii) Ordinary Diploma                    (NTA level 6) 

 

 
 

 
 

 

 
MINISTRY OF TRANSPORT  

 
NATIONAL METEOROLOGICAL TRAINING CENTRE 

NMTC P.O.BOX 301 
KIGOMA 

Tel   :  + 255  (0) 28 2988148 
Fax :  + 255  (0) 28 2988149 
Email  : nmtc@meteo.go.tz 

                              Website:www.nmtc.ac.tz 
 

APPLICATION FORM FOR ACADEMIC YEAR 2024/2025 
 

 
 
 
 
 

http://www.nmtc.ac.tz/
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4 STATEMENT OF THE SPONSOR 
 

 Mr. / Mrs. /Ms………………......................................................is eligible to attend the course 
of........................................................................................................... 
……………………………………………................................and will be sponsored by: 
Name of sponsor…………................................................................... Occupation… 
Signature: ………………….... Date: ………………............................... 
Address: …………….................Tel/Mobile: E-mail: …………………………………………… 
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APPLICATION REQUIREMENTS AND CHECKLIST 
 

 1) The application fee is Tshs. 10,000/= and is a Non-refundable. The application fee should be paid 
through Government electronic Payment Gateway after requesting a control number by calling 
0746544380/0717041701 (Accountant) 
 

2) Attach photocopies of your Academic certificates and Birth certificate as well as pay in-bank slip 

6 DECLARATION 
 

 I confirm that I have read and accepted the information given to me with this application 
form. I further confirm that the information given is true, complete and accurate. 
Name: ……….....................Signature: …………................................ Date: ………………………… 

 


