MONDULI-CDTI APPLICATION FORM FOR ACADEMIC YEAR 2026/2027

MINISTRY OF COMMUNITY DEVELOPMENT, GENDER, WOMEN AND
SPECIAL GROUPS

MONDULI COMMUNITY DEVELOPMENT TRAINING INSTITUTE

Tell: ,0759 228112, 0625 468336, 0676 345157, 0712 229031 E-Mail: pmonduli@jamii.go.tz,
Website: www.cdtimonduli.ac.tz Postcode: Monduli Mjini, 1 CDTI RD 23401, P.O.Box 45, Monduli

INSTRUCTIONS TO APPLICANT
Please read this application form carefully before completing it. The form should be completed in BLOCK LETTERS and
submitted to the respective Institute either by post, e-mail, or in person using the contact details provided below.

Applications may also be submitted online through the following address:
https://oas.cdtimonduli.ac.tz

COURSE OFFERED
LEVELS COURSE PUT vV (WEKA VEMA)
Basic Technician Certificate Community Development
(NTA level 4) Project Planning & Management
Technician Certificate Community Development
(NTA level 5) Project Planning & Management
Ordinary Diploma (NTA level 6)| Community Development
Project Planning & Management
COURSE REQUIREMENTS, DURATION AND FEES
S/N| Program name (Award) Admission Requirements Program | Tuition fees
duration
Basic Technician Certificate in [Holder of Certificate of Secondary Education
1 | Community Development (NTA [Examination (CSEE) with at least Four (4) passes in 1lYear [995,400/=
level 4) non-religious Subject.
Basic Technician Certificate in
Project Planning Management for
Community Development (NTA
level 4)
Technician Certificate in Holder of Advance Certificate of Secondary
Community Development Education (ACSE) with one principal and one 1,095,400/ =
2 | (NTA level 5) subsidiary. 1 Year
Technician Certificate in Project Holder of basic technician certificate (NTA level 4)
Planning Management for in community development, social work,
Community Development (NTA level community health, gender and economics, Project
5) Planning Management
Ordinary Diploma in Holder of technician certificate (NTA level 5) in
3 | Community Development community development, social work, community 1Year [1,095,400/=
(NTA level 6) health, gender and economics and Project Planning
Ordinary Diploma in Project Planning Management
Management for Community
Development (NTA level 6)

IMPORTANT NOTES

Please read carefully the information given:

>,

VVY

Deadline for submission of this application is 25 Sept 2026 (First Round)
Attach a true copy of academic certificate, transcript and birth certificates
Application and Verification fee of TSH. 15,000/-.

Application fee should be paid through respective Institute Bank Account Number & name:

41301100018 Principal CDTI Monduli NMB

Y

For more information contact us through phone no:
0676 345157 - Admission Officer

e 0759 228112 - Vice Principal Academic



mailto:pmonduli@jamii.go.tz
http://www.cdtimonduli.ac.tz/

APPLICANT’S INFORMATIONS

APPLICANT’S PERSONAL DETAILS

First name:....occcceeiiiiciiieee Middle name........ccccccevevveeeeennnen.. Last name.........coccvvvveeeenieeeeen,
Date of Birth........cccceceiveiiieenen, Nationality ........ccc...ce.... SEX.oeiirieeiniennn Marital Status....................
Physical Impairment (If Any)(nothing) ........cccoceveviiveeieen, Postal Address: .....cocvveveevieeeiieree e
Email adress .....cccceeeeveeeeeciiieeeeieeees Phone number.......cc.coeeeiiveeeinnnennn. e ——————
REGION .o DISEIICE: e

APPLICANT’S NEXT OF KIN

FUIl NAMe: e Relationship......cocooici i
Phone NUMDEF .........cooviiiiecec e POStal AdAreSS ......cccveeeiiee e
E.mail AdresSs.......ccoouiviciieiei e e District ........oocoviiiiiiieieen, Region ....ccccoeovciieiiciieeee,

ACADEMIC QUALIFICATIONS

3.1. Primary SChOOl NAME .......coooiiiiiiiiice e year of completion...........ccccoeviiiiiniieniene
D 1] o o P RURR REGION. ... .eieeeee e
3.2 Secondary School Qualifications
First Sitting
Certificate of Secondary Education: Advanced Certificate of Secondary Education
School Name: School Name:
Index Number: Index Number:
Year of Graduation: Year of Graduation:
Second Sitting (If Any)
Certificate of Secondary Education: IAdvanced Certificate of Secondary Education
School Name: School Name:
Index Number: Index Number:
Year of Graduation: Year of Graduation:
3.3 Post Secondary School Qualifications(NTA Level 4,5)
Course Description: Year of graduation:
Institute /College name: Reaistration number:
GPA:....coe CLASS OF AWARD...................

DECLARATION BY THE CANDIDATE:

L hereby certify that the information in this application form
is accurate and complete.
Signature of Applicant ...........ccccccvevieiniinnnnen. Date oot

FOR OFFICIAL USE ONLY:
Date of receipt ....coeevveece Reference number: .........ccccccevveei e,



