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INSTRUCTIONS OF APPLICANTS FOR SOCIAL WORK PROGRAMME FOR THE ACADEMIC YEAR 2026/2027

The entry requirements for Social work programme are:
Basic Technician Certificate Programmes – (NTA Level 4) Social Work.
Applicants for Basic Certificate in Social Work (NTA Level 4) must have the following minimum qualifications:
· Certificate of secondary education with minimum of FOUR PASSES excluding religious subjects.
· National Vocational Award (NVA) level 3 with at least three passes CSE.
Technician certificate in social work (NTA Level 5) 
Entry Requirements 
· NTA level 4 in Social work.
· Advanced Certificate of Secondary Education with at least one principal and subsidiary passes excluding religious subjects.
· Technician certificate in Social work-related occupations.
Ordinary Diploma in Social work (NTA level 6)
The applicant to ordinary diploma in social work should have technician certificate (NTA Level 5) in social work









The following particulars should be attached to the application:
(a) National form IV or Form VI certificate OR a statement of results from a reputable
    Examination council

Please return the Attachments of:-
(i) Duly filled in application forms

The Principal
Arusha Lutheran Medical Training center
P.O. Box 1040
Arusha
E-mail: lilichale2002@gmail.com
Fax: 
The deadline for receiving application forms ……………/…………/……….
































Application Forms for Admission to the Social Work Programme 2026/2027STICK ONE
COLOURED PHOTO
HERE


APPLICATION NO.__________________
(For official use only)

Please write in block letters

4. PERSONAL DETAILS
1.1. First name__________________________ Middle name____________________________
Surname/Family name______________________________________________
(As they appear on your secondary school certificates)
1.2. Sex_______________________________
1.3. Date of Birth: Date_____ Month _______Year______, Place of Birth__________
1.4. Your father’s name__________________________________________________
Occupation____________________________________________________________
Address______________________________________________________________
Telephone ___________________________________________________________
1.5. Your mother’s name________________________________________________
Occupation___________________________________________________________
Address_____________________________________________________________
Telephone___________________________________________________________
1.6. Tribe__________________________ Region __________________________
1.7. Nationality_________________________________
1.8. Marital Status_______________________________
1.9. Any physical disability________________________
1.10. Permanent Address________________________ City/Town______________
Region_________________________ Country_____________________________
1.11. Mailing Address to which information should be sent if applicant is successful
___________________________________________________________________
___________________________________________________________________
1.12. Telephone No:____________________ Mobile No: _____________________
Fax No: _______________________
1.13. E-mail address___________________________________________________

1.14. Next of Kin_____________________________________________________

Relationship to you_______________________________________________
Address of the next of Kin
Telephone______________________________________________________

5. ACADEMIC QUALIFICATIONS
2.1. Ordinary Level Secondary Education:
School/Schools attended _________________________________Year(s) ____________
Form IV National Examination Year __________Index No.__________ Division______

2.2. Advanced Level Secondary Education
School/Schools attended _________________________________Year(s) ____________
Form VI National Examination Year __________Index No.__________ Division______

2.3 Please give details of any employment with dates
Name of Employer Post Dates (From-To)
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
2.5 Language proficiency: What is your mother tongue ____________________
Other languages (put “Y” where appropriate)
1. _______________ Reading ___________ Writing_________
2. _______________ Reading ___________ Writing_________
3. _______________ Reading____________ Writing_________














6.  SOURCE OF FUNDING
Please indicate the source of finance for the payment of your school fees by ticking the
Appropriate space.
Self-financing_____________ Being Sponsored _________________Others__________
Name and address of sponsor(s)
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
I do certify that all the information submitted is correct to the best of my knowledge
Signature___________________________ Date__________________
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