
 
 

 
READ THE APPLICATION INSTRUCTION BEFORE COMPLETING THIS FORM 

 
COMPLETE ALL APPROPRIATE SECTION IN CAPITAL BLOCK LETTER AND 
RETURN WITH YOUR NON-REFUNDABLE APPLICATION FEE (see application requirements below)  
AND OTHER SUPPORTING DOCUMENTS TO OUR AGENT IN TANZANIA: 

 
 
STAPLE 2 RECENT 

 
PASSPORT 

 
PHOTOGRAPH 

  
THE MANAGING DIRECTOR 
EDENCONSULT COMPANY LIMITED 
SIDO HOSTEL COMPLEX (Adjacent CBE) 
2nd Floor, Room No. 24 
BIBITITI MOHAMMED STREET  
P O BOX 71762, DAR ES SALAAM, TANZANIA 
 
Telephone numbers: +255-713-229565, +255-754-861333, +255-754-473615 
E-mail: info@edenconsult.com , Website: http://www.edenconsult.com  
 
       Mr. Last First Middle 
      Mrs. 
      Ms. 

   

 
Other name(s) Maiden name, if any (Married Ladies Only) …………………………………………..……………………………………… 
 
Permanent Address 
Physical Address P.O Box Number 
City Province 
Postal Code Country 
Mobile Phone Res. Tel (If any) Fax No. 
E-mail 
 
Current mailing address (if different from above) 
Physical Address P.O Box Number 
City Province 
Postal Code Country 
 
Personal Information 
Date of Birth Month Day Year 

 
Female              Male 

Place of Birth Citizenship Marital
National ID No / Passport No Home District. Locatio

 
Financing: 
Give details of who will be paying for your tuition fee, living expenses and other costs; 
NAME OF SPONSOR/PARENT/GUARDIAN ………………………………………………………

P O BOX ………………………………… ………………………..…..   TELEPHONE CONTACT …

 

Next of Kin or guardian (Contact in case of emergency) 

Name ……………………………………………………… Relationship to applicant……………

Address …………………………………………………… Telephone …………..…………………

Fax ………………………………………………………... Email ………………………….………

 
 
 
 

   
 Status 
n          

…………………

…………...…

…………………

………………

…..…………
….……………… 

…………………. 

………………... 

………………… 

…………………… 



ENROLMENT INFORMATION 
 
Please tick THE Degree Programme of your choice 
 
BACHELOR OF COMMERCE ……… 
 
BACHELOR OF SCIENCE – IT …….. 
 
STARTING FROM THE ACADEMIC YEAR ……………… 
 
 
Have you previously registered with KCAU?  If Yes, Give your KCA Reg. Number 
YES   NO       
 
 
 
Education 
PLEASE LIST ALL SCHOOLS AND COLLEGES ATTENDED IN THE FOLLOWING SECTION 

PERIOD ATTENDED NAME OF 
SCHOOL/COLLEGE From To 

AREA OF 
STUDY  

CERTIFICATE, DIPLOMA OR DEGREE 
AWARDED 

     
     
     
     
     
 
PLEASE LIST YOUR ACADEMIC HONORS, AWARDS, COMMUNITY INVOLVEMENT, SCHOLARSHIPS, ACTIVITIES 
AND/OR WORK EXPERIENCE (IF ANY) 
 
 
 
 
 
 
PLEASE INDICATE YOUR SPORT AND CLUB OF CHOICE 
SPORT 
 

CLUB (S) 

        Athletics      Accounting Students Association (ASA)  

        Basketball      Forum For IT Students (FIT) 

        Hockey      Students Initiative Against AIDS and Substance abuse (SIAASA) 

          Rugby      Presidential Award 

          Soccer      Wildlife Club 

          Volleyball      C. U           C.A             S.D.A  

          Tennis      First Aid Club 

          Other (specify)        Peer Councillors Club 
 

 
 
How did you learn about KCAU – Tick one 
 
College Guide   Newspaper TV     Radio         Mailing      College/High School Fair      KCAU Website 
 
Exhibition Parent      Relative KCAU student    KCAU faculty        KCAU alumnus/alumna Friend   
 
Agency                  Other (specify)       ………………………………………………………………. 



Relatives who have attended KCAU, if any 
 
NAME ……………………………………RELATIONSHIP ………………………….. ADDRESS ……………………………… 
 
NAME ……………………………………RELATIONSHIP …………………..……… ADDRESS ……………………………… 
 
Current Employer Details (If Applicable) 
 
COMPANY NAME    POSITION (TITLE)   ADDRESS 
 
…………………………………………………….. ……………………………… ……….……………………………… 
 
 
ATTESTATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I hereby certify that the information given in this application is correct and complete to the best of my 
knowledge, and hereby give my permission to the Admissions Office to obtain any verification deemed 
necessary to process my application. I further certify that attached are true copies of my official transcripts as 
requested, and that the copies become the property of the university. I include with this application form the 
official payment receipt /Bank deposit slip for the application fee and copies of other documents as stated in the 
application requirements. 
 
Signature ……….…………………………………….…………….                  Date ………....………………….. 
 

 
 
 
NB: All forms must be signed before returning them to the Admissions Office. Copies of the following documents 
must be attached; 

1. Identity Card or Birth Certificate, Affidavit or Passport. 
2. O’level certificate or Results slip 
3. A –Level Certicate or Results slip 
4. Two coloured passport-size photographs 

       
 
A non – refundable application fee of Tsh 20,000 should be paid to the account of our Agent, EDENCONSULT 
COMPANY LIMITED, Account Number 01J1022498800 at any CRDB Bank branch or paid in cash, and 
obtain a receipt, if you wish to submit the form physically. Attach a copy of the pay in slip to the form and retain 
the original as a proof. You can post your form or submit physically once you have completed all the requirements 
(it is not necessary to submit physically). You will be contacted immediately by our Agent to be informed that 
your form has been received. Once you are admitted, you will pay a non refundable admission fee of Tsh 30,000 to 
our Agent for you to obtain the admission letter which will be only sent to them to deliver to you upon receipt of 
the said payment. Whenever you make payment, make sure you indicate your name and programme you are 
applying on the pay-in slip for adequate referencing. Always write you name when signing the pay-in slip. If you 
are not in Dar Es Salaam, once you pay the admission fee, you can scan and email the pay-in slip to Edenconsult 
Co. Ltd, and they can also email to you the admission letter. 
 

We look forward to have you as part of the community of KCA University in the near future! 
 
 
 
 


