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MWANZA MEDICAL ACADEMY 

P.o Box 10642 Mwanza, Tanzania, Tel: +255781271747, +255746601747 

Website:www.mwanzaacademy.ac.tz, E-mail:info@mwanzaacademy.ac.tz 

 

   

 

NACTE REG. NO. REG/HAS/225P  APPLICATION FORM  2024/2025 IS FREE 

CHUO KIPO MWANANCHI – BUZURUGA WILAYA YA NYAMAGANA – JIJI LA MWANZA  

STUDENT 

PASSPORT 

SECTION 1: Personal Details (Please Complete it in Capital Letters) 

FIRST NAME MIDDLE NAME SURNAME 

   

DATE OF BIRTH GENDER DISABILITY 

 
  

APPLICANT’S PERMANENT ADDRESS PARENT/GUARDIAN DETAILS: 

City /Region: City /Region: 

District: District: 

P.o Box: P.o Box: 

Phone Number: Phone Number: 

Email address(compulsory): Email address (compulsory): 

 Relationship: 
 

 

Form Four Index No Year Completed 

  
NTA 4 REG.NO Year Completed 

  

NTA 5 REG.NO YEAR COMPLETED 

  

NOTE: Please attach copies of CSEE/ACSEE/NTA5 Academic Certificates/Transcripts/Equivalent 
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SECTION 2: SELECTION OF COURSES  

 

2.1. ELIGIBILITY (CRITERIA) AND COURSE CHOICE (POST –SECONDARY)  

COURSE  ENTRY QUALIFICATIONS  

TUITION FEE 
CHOICE  

  

1. Clinical Medicine  Biology” D”, Chemistry “D”, Physics “D”, Plus any 

other “D”  

2,500,000.00 Payable in nne  

Instalments (Inalipwa kwa  

Awamu nne)   

(Hakuna Michango ya ziada) 

  

2. Pharmaceutical Sciences  Biology “D”, Chemistry “D”, plus two  

(2) “Ds” from any other subject  

2,300,000.00 Payable in nne  

Instalments (Inalipwa kwa  

Awamu nne)   

(Hakuna Michango ya ziada) 

  

     Note  

*Confirmation fee of 50,000 /= payable to our bank account 

*Working experience is not necessary  

*After signing, scan and send the application form through one of the 

following means:  Email:info@mwanzaacademy.ac.tz ,WhatsApp Number 

+255781271747 or  

Physically at Mwanza Medical Academy Plot No. 38 Block F 

Mwananchi  Buzuruga Mwanza.  

3.2 APPLICANT’S DECLARATION   

I________________________________________________________ declare that the 

information I have provided in this form is true. I understand that presentation of wrong 

Information will lead to my disqualification and legal action against me.  
  

 Applicant’s signature: …………………………………. Date: …………………………. 

 

 

Bank Name  CRDB Bank  

Account Name  LUNA GOLD COMPANY LTD 

Account Number  015C892113100 

 

 

 ONYO: HATUPOKEI MALIPO YOYOTE MKONONI WALA KWA NJIA YA SIMU.MALIPO 

YOTE YAFANYWE KUPITIA BANK ACCOUNT TAJWA HAPO JUU. 

TUITION FEES AND OTHER DIRECT COST SHOULD BE PAID TO THE BANK ACCOUNT 

BELOW. 
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NOTE:  

1. Registration Fee is 30,000/= (Non-refundable)  

2. Fees are paid either per Semester, Year or in nne Instalments.  

3. Chakula mwanafunzi anajitegemea kuna canteen zenye bei nafuu za chakula 

katika maeneo ya chuo. 

4. All payments Should be paid directly to the Bank Accounts bellow:  

 

5. CRDB Bank Account NO 015C892113100 Name: LUNA GOLD COMPANY 

LTD 
6. After signing, send the application Form through our Email 

(info@mwanzaacademy.ac.tz) or you can submit it directly at our Office or 

Whatsapp No +255781271747 

 

NB: Cash Payment is not allowed. (Haturuhusu malipo taslimu wala M-Pesa,Tigo 

Pesa, Airtel money, Halopesa & T-Pesa) Ispokuwa malipo yote yafanyike Benk ya 

CRDB.  

For more information, call Admission Officer (Kwa maelezo zaidi piga simu:-)  
+255781271747, +255746601747 


