
 
 

CLEARANCE FOR ACADEMIC YEAR …..…...../……… 

 
Student’s Name Sex Reg. No Year of 

Admission 

Year of Completion 

  
   

 
S/N DEPARTMENT/ OFFICE COMMENT FROM 

DEPT/OFFICE 

DATE SIGNATURE 

1 DEAN OF STUDENTS   

i Jembe    

ii Kwanja    

iii Fagio    

2 ENVIRONMENT    

3 LIBRARY    

 

4 

SPORTS & GAMES 

i Mpira    

ii Jezi    

iii Net    

 

5 

STORE 

i Kiti    

ii Meza    

 

 

6 

MATRON/ PATRON 

i Mattress    

ii Bed    

iii Ndoo/Dyaba    

iv Bulb`    

7 ACADEMIC OFFICE 

i Identity card    

8 FINANCE OFFICE    

 

I certify that the information above is correct and true; I understand that giving any false information is a fault which may 

invalidate this clearance form. 
 

………………………                                                                               ………………………… 

 Student Signature                                                                                                         Date 

 

For Official Use Only 

General comment …………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………… 

 

 

 

P O Box 45, Monduli, Arusha 

Tel: +2 

 

MINISTRY OF COMMUNITY DEVELOPMENT, GENDER, WOMEN AND SPECIAL GROUPS 

MONDULI COMMUNITY DEVELOPMENT TRAINING INSTITUTE 

P.O BOX 45, MONDULI - ARUSHA 

Contacts: 0272538009, 0712229031, 0759228112, 0762740341 

E-Mail: pmonduli@jamii.go.tz 

Website: www.cdtimonduli.ac.tz 

   


