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SCHOOL OF AGRICULTURAL ECONOMICS AND BUSINESS STUDIES (SAEBS) 

BUREAU OF BUSINESS DEVELOPMENT AND CONSULTANCY 
 

Course Name: .............................................................................................................................................. 
 

(For office use) Course Code        

 Participant 
Number 

        

          

APPLICATION / REGISTRATION FORM 

Please Note 
1. Complete this form fully in block letters or type writing 
2. Indicate with an X where applicable  
3. Please make sure that you use the correct banking details, explained on page 3 of this form, when 
making your payment. 
4. Please ensure that we have either a fax or an email address for you so that we may contact you. 
5. Please complete all this information, failure to do so may result in you not being registered 
6. Fees are payable before the deadline as indicated on our advert. 
 

 

 
Short Course Training: .................................................................................................................. 

 

Please indicate your education level: Indicate with an X: 

□ PhD  

□ MSc/MBA/MA/MPH/MPhil e.t.c 

□ Post Graduate Diploma 

 

Surname Middle Name Title (eg. Mr, Ms, Dr) 

First Names (as you would like it to appear on your certificate) 
 

 Y Y M M D D Indicate with an  X Male  

Date of Birth 
(Year/Month/Day) 

       Female  

Passport Number 
(for 
internationals) 

                

Telephone Numbers (Code) (Number) 

Home   

Work   

Fax number   

Cell phone  

E-mail address  
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Postal Address 

 
Residential Address 

Company Name and address of 
your present employer 

   

   

   

   

 

Highest qualification: ..................................................................................................................... 

Institution: ......................................................................................................  Year:  .................... 

Current work position: ................................................................................................................... 

 

Nature of your work:   ................................................................................................................... 

.......................................................................................................................................................... 

 

Where did you hear about this Short Learning Programme?  ……………………………………. 
 
 
Please send your completed application form to:  
Email : abconsult@sua.ac.tz 
 
 
Or, 
SCHOOL OF AGRICULTURAL ECONOMICS AND BUSINESS STUDIES (SAEBS) 
BUSINESS DEVELOPMENT AND CONSULTANCY SERVICES,  
AB-CONSULT, 
PO Box 3007 
MOROGORO, 
TANZANIA. 
 
 
 
* You need to make payment of the fees for the course at CRDB BANK, TANZANIA. Please email the 
proof of payment to the above email addresses 
 

mailto:abconsult@sua.ac.tz
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PAYMENT DETAILS FOR COURSE FEES:  

 

AMMOUNT TO BE PAID BY INDIVIDUAL CANDIDATE DEPENDS ON THE COURSE YOU APPLY. 

Please adhere to the following procedure for payment: 

 

NB: Banking details: (this needs to be properly adhered to or payment will not reflect on your 
account): 

 
1. INDIVIDUAL PARTCIPANT ONLY  

 CASH/CHEQUE DEPOSITS – (No cash or cheques will be accepted at the SAEBS offices. 
Cash or cheques can, however, still be paid into the bank account of the University at any 
CRDB BANK branch in Tanzania by using the given details bellow.): 

 
 

 
 
 
 
 
 
  
  

 
 
 
 
 

 
 

Declaration of contract and undertaking 
 

I declare that all the information provided by me in this form is true and accurate. I undertake to comply with 
all the rules, regulations and decisions of SAEBS and the AB-CONSULT, and any amendments thereto, 
which may be applicable to participants in general and to the short course for which I am registered. I 
undertake to adhere to copyright specifications and under no circumstances make the study material 
available for use by any other person. I understand my responsibility to pay the fees involved in this short 
course.  I also understand that the SAEBS retains the right to refuse an application. 

 
 

Participant’s signature: ..............................................................  Date: ………………………………………… 
 
 

 
 
 
Once you have paid, kindly send your proof of payment to: 
 
Email: abconsult@sua.ac.tz 
 
 

ACCOUNT NAME           AB-CONSULT 

 

BANK NAME             CRDB BANK 

ACCOUNT NUMBER 0150358085700 

SWIFT CODE                 CORUTZTZ 

 


