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CAMPUS

To

RE: ADMISSION INTO ORDINARY DIPLOMA lN ADULT AND CCNTINUING
EDUCATTON THROUHG EVENTNG SESSTON (NTA LEVET- 5 & 6)

1.0 lntroduction
I am glad to nform you that your app ication for admissc- nto Ordinary Diploma in Adul: a-:
Continuing Education through Evening Session at the i.siitute of Aciult Education (lAE - :-n
academic year 202412025 is successful This is a tw'c-year progrrrmme composec :' ir-i
Level 5 and 6 offered in Dares Salaam. l,,lorogoro and l,'lwanza Carrpuses.

2.0 Registration
Registration and orientaton programme wil take place from 25th March, 2024 ta 3-'April.
2024 al the lnstitrrte of Adult Education - Dar es Salaam. Deadlino for registration is 3'' Apri["
2024after which late registration fee of Tsh. 5,000/= perdayfor a, maximum of 7 days sl'a ce

charged.

3.0 Fees
Your registration to the programme requires payment of at least nalf (50%) of the annual tuition

fee (see fee structure, part A) plus all direct costs, (see fee structure part B) equivalent to

600,000/=. This amount excludes Students'Union fee and Students'welfare fund iSee pai'3r
You will not be registered into the programme before paying tne required fees Note that al

students (Campus and ODL) must paythe students'union fee (20,0007=) and students'welfare

fund (5,000/=) for Dar es Salaam Campus to be deposited at the National lt/licrofinance Bank

(NIVIB), account number 20602300100, for Mwanza Campus should be deposited at account

number 31110039063 NMB and for Morogoro Campus should be deposited at account

number 22110015004 NMB with the name "lnstitute of Adult Education Students'

Organization".
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All paymenttr made to the lnstitute should be done using Control Number generated by the
-Bursar's Offi-e at the IAE Headquarters, IAE Reginal Centre Offices or by requesting it through
+255"754258,158.The Control Number is valid for one academic year.

4.0 Academic t.'ualification Evidences and ldentification
Confirmation of your registration to the programme is subjected to satisfactory verification of
your academ : qualifications. You are needed, therefore, to bring with you your original
academic cert tcates,used for your application (and their copies). lt is a criminal offence to
submit false 'ertificates. lf this is discovered during or after registration, you shall be
dismissed imn, diately and bound to be prosecuted. You will also need to submit three
copies of currer: :oloured passport size photographs with blue-sky background.

N.B. ln-service student rhould submit a release letter from the employer.

5 0 Stationery and Acr:ommodation

-ach enrolled studert wirl rave to meet statronery and books expenses at hisiher own cost.
=:---aTessalaamc.rmprs Kijichi hostelsareavailableatthecostof 78,000/=persemester.

-'r3,', :: for Mwanza car"cus there is a hostel facility accessible at a cost of 90,000/= per
serres::' Stationery end secretarial services are available within the campus but offered by
a private s:-u'[ce provic :r at .easonable price.

6.0 Postponement
Postponement of studie:' to anc:rer academic year will be allor,ved only after you complete
the registration. The fees oaid lvt I rct be refunded in case one fails to continue with studies.

7.0 Confirmation
Fill in the attached registr, tion form and bring it with y,ou during registration. You are also
required to submit the attacred'filled in medrcal examinatton report.

Yours Sincerely.

Dr. Philipo L. Sanga
DEPUTY RECTOR

(ACADEMt
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INSTITUTE OF ADULT EDUCATION
" STUDENT'S REGISTRATION FORM

1. :, .Futt 
Name (as they appear in Form Four certificates)

10.

2.
3.
4.
5.
6.
7.
8.

9.

$ex: (M or F)
Date of Birth ............
Ptace of Birth ............
MaritaI status (married or Singte): ..................
Country of Residence
Nationatity/Citizenship :

Your current emptoyment (if any)

Your Address:
a) Permanent Postal Address: ................

c) Mobite
d) Email address (if any)

Person retated to you (to be contacted by the lnstitute in case of emergency (e.g.father, mother,
husband, wife, brother, friend, son etc).

a) Name of person retated to you .............:........
b) Retationship to you:
c) His/her PostaI address: ................
d) His/her Mobite phone:
e) His/her EmaiI address ............................

11 . Name of Programme you are registering for:

12. Your academic quatifications (fitt in the tabte and attach copies of certificates)

Academic Certificate Awarding I nstitution/Authority Dates/Years

13. Your financiat sponsor for the Programme (Ptease, tick):

b) Current Postal Address

Employer

private

HESLB

Any other (Please specify)

-)

a)

b)

c)

d)
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Fax No.+255 222150836
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Doctor:

The named person has been admitted for long course at the lnstitute of Adutt Education. Usualty, students
admitted at the lnstitute are required to undertake medicaI exam'ination before registering for a course. I

thus request you to medicatty examine him/her in the fottowing areas and, ptease, fitI in spaces provided
by indicating diagnosis; if not ptease, write 'NO':

Height:
Weight:
Skin diseases
Eyes

Ears:
Respiratory system (Any abnormatity)

1.
2.
-)
J.

4.
5.
6.
7.

8. Any suffering from the following:
(a) Tubercutosis
(b) Renat or Genitat/Urinary disease
(c) Emotional disease or psychosis
(d) Serious injuries
(e) Attergies or asthma

I confirm that I have examined the named person in the specified areas and found him/her fit for the
COUTSE.

Name of Doctor: Signature:

al xr Yours Sincerety,

Dr. Phitipo L. Sanga
DEPUTY RECTOR

(ACADEI TC, RESEARCH & CONSULTANCY)
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Ordinary

Diploma in Adult and

Continuing Education

Descriptions Items

1st year

NTA Level 5

2nd year

NTA Level 6

A 1 Tuition fee 1,000.000 1,000,000
2 Registration 10,000
3 Examinations 30,000 30,000
4 Student lD 10,000
5 Sports and games 20,000 20,000
6 NACTVET fee 15,000 15,000

7 Certificates and transcripts 35,000
B Field practice 60,000
I library fee 5,000 5,000

B
Direct payments

to lAE

10
ICT fees 10,000 10,000

Total Direct cost 100,000 175,000

Half of Tuition Fees 500,000 500,000
600,000

I Books and stationery 100,000 150,000

2 Boarding, Lodging and meals 800,000 800,000

3 Fieldwork and travel 300,000

c Direct payments

to student

4

P rod uction of projecUresearch

reports 50,000 75,000

Total 1,250,000 1,025,000
D Direct payments to

Students Union 1 Students Union fee 20,000 20,000
2 Students Welfare Fund

5,000 5,000

25,000Total 25,000

Grand Total (A+B+C+D) 2,375,000 2,225,000

FEE STRUCTURE FOR THE ACADEMIC YEAR 202412025
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675,000

Total Fee to be paid in Second Semester 500,000 500,000

Total Annual Fee 1,100,000 1,175,000


