
 
Silva Institute of Business and 

Management 
 

Silva Prestigious Heritage Park, Silva City, Block D Kimbiji Kijaka,  
Plot 90, P O Box 15805, Kigamboni, Dar Es Salaam 

Registration: REG/BMG/053 

APPLICATION FORM 
 
A: PERSONAL DETAILS (To be filled by applicant) 

 

Name 
   

First Middle Surname 

 

Date of Birth  Place of Birth  

Sex Male  Female  

Marital Status Single  Married  Separated  

Nationality  

Religion  

Allergies/Physical Disabilities  

Contact address  

Mobile no.  

 

B. EDUCATION BACKGROUND 

 

Name of Latest 

School/Institute attended 

DURATION Award Attained Category 

(Class/Division) From To 

     

     

     

     

 

For the Certificate of Ordinary Secondary Education National Form IV or Equivalent indicate  

 

Index no.   ____________  

Examination centre  ____________ 

Examination Authority  ____________ 

 

For the Certificate of Advanced Secondary Education National Form VI or Equivalent indicate  

 

Index no.   ____________  

Examination centre  ____________ 

Examination Authority             ____________ 

 

C: COURSE SELECTION: (Applicant can indicate a course of interest by marking either 1 for 

the first choice or 2 for the second choice in the box provided.) 

 

Certificate Diploma  

  Business Operations Assistant - VETA 

  Accountancy - NACTE 



  Procurement and Supplies Management - NACTE 

  Human Resources Management NACTE 

  Business Administration -NACTE 

 

D: ACCOMODATION 

 

Boarding  Day  

 

E: MODE OF SPONSORSHIP:- 

 

Applicants may apply for the course under self sponsorship or others. 

Tick the option which is applicable 

 

 Self sponsored 

 Government sponsorship 

 Others. (specify) 

 

Name and address of sponsor 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………… 

Sponsor’s Signature and Official Stamp 

…………………………………………………………………….. 

 

F: APPLICANT’S DECLARATION 

 

I do affirm and declare that information given in this application for admission is true and correct 

to the best of my knowledge. I do understand that any wrong information may result in the 

cancellation of my admission and registration with Silva Institute of Business and Management, 

also declare that once admitted at SIBM, I shall observe all College rules, regulations and directives 

issued by the institute. 

 

Applicant’s Signature.................................................... Date............................... 

 

F: PARENT’S / GUARDIAN’S /SPONSOR’S DECLARATION 

 

Name of Parent /Guardian /sponsor  

Contact address  

Phone number  

E-mail address  

Occupation  

 

I certify that the information given above is correct and I support him / her to pursue a course 

in Accountancy, Procurement and Logistic Management, Human Resources Management and 

Business Administration. 

 

Signature …………………………………………………………… Date ………………………………………. 


