
 
 
 
 
 
 
 

APPLICATION FOR VOCATIONAL INSTRUCTORS CERTIFICATE COURSE. 
 
 

Full Name: (Mr/Mrs/Ms/Miss) Date of Birth 
 
 
 
Nationality: 
 
Tel # 
 
Fax # 

Address for correspondents  

 
e-mail 

 
 
 

1. Please tick the mode of delivery you prefer for the certificate course. 
 
 

In Campus 
(i.e. at Morogoro VITC) 

Off-Campus 
(i.e. at RVTSC Resource Centre) 

 
 

 
2. Photocopy of all your certificates and any official transcripts should accompany 

this form. 
 

3. Return the completed form and supporting papers to either:  
 

The Principal 
VITC 
P.O. BOX 671 
Morogoro. 
Tel: 023-4466, Fax: 023-4466   
 

Or The Office of Your Zonal Director 
 
Present Appointment: 
 

Start Date; May ------/------/-



Post: 
 
Institution/Organisation: 
 
Date of Appointment: 
 
 
 
Qualifications: 

Qualification Institution &Awarding Body From To Date of the 
Award 

 
     

     

     

     

 

 

Other Training Experience: 

Give details of any relevant courses attended. 

 

 

 

 

 

 

 
 
 
 
Signature of Applicant --------------------------------------------- 
 

Date -----------------------

 
 


