
NOTE: return the filled application form to the following addresses: dcce@aru.ac.tz, and wamburafj@gmail.com  

 

ARDHI UNIVERSITY 
 

CENTRE FOR CONTINUING EDUCATION 
 

 

 

 

Telephone: (255-022) - 2771272, 

2775004, 2772291/2 

Fax: (255-022) - 2775391, 2775479 

Telegrams: ARDHICHUO  

 

 

 

P. O. Box 35176 

Dar es Salaam 

e-mail: aru@aru.ac.tz 

website: http://www.aru.ac.tz 

 

APPLICATION FORM 

Course Title: ……………………………………………………………………………………… 

Course Fee: ……………………………………………………………………………………….. 

Course Duration: ………………………………………………………………………………… 

Personal Data 

Name of Participant: ………………………………………………………………………………. 

(As it will appear on the certificate) 

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

Telephone: …………………….. Fax: ……………………. Email: ……………………………… 

Starting Date: ………………….……………… Signature: …………………….………………… 

 

Employment Record 

Present Post: ……………………………………………………………………………………….. 

Name of employer: ………………………………………………………………………………… 

Address of employer: ………………………………………………………………………………. 

Telephone: ……………………… Fax: …………………….. Email: ……………………….……. 

Sponsor 

Name of Sponsor: ………………………………………………………………………………….. 

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

Telephone: ………………………  Fax: …………………….  Email: ……………………………. 

mailto:dcce@aru.ac.tz
mailto:wamburafj@gmail.com

