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UNITED TANZANIA AERONAUTICS COLLEGE
ADMISSION APPLICATION FORM
FOR 2025/2026 ACADEMIC YEAR
AS PER TRAINING PROCEDURE MANUAL


APPLICATION FOR ADMISSION TO AIRCRAFT MAINTENANCE ENGINEERING TECHNOLOGY
DIPLOMA LEVEL

1.0 Indicate if you previously applied for Aviation Maintenance or Pilot Engineering Course

PLEASE CIRCLE

                                         YES                                                                                  NO



                              IF YES INDICATE YEAR        …………………………………………………

2.0 Indicate if you ever been employed in Aviation industry and year ………………Yes

               No………………………………………………. Year……………………………………………




3.0 PERSONAL DATA
FULL LEGAL NAME ………………………………………………………………………………………………………
                                         FIRST                                          MIDDLE                               LAST
4.0 ID/PASSPORT NUMBER ………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………………………
5.0 PHONE NUMBER …………………………………………………………………………………………………………….
6.0 MAILING ADDRESS …………………………………………………………………………………………………………
7.0 CITY ……………………………………………………………………………………………………………………………….
8.0 EMAIL ……………………………………………………………………………………………………………………………
9.0 THIS FORM IS EXCLUSIVE PROPERTY OF UNITED TANZANIA AERONAUTICS COLLEGE
  
         P.O. BOX 125
         VIGWAZA, COAST REGION.
10.0 FILL IN BY HAND
11.0 PROFESSIONAL QUALIFICATIONS
      
	NAME AND ADDRESS OF INSTITUTION
	PROFESSIONAL LEVEL
	SCORE

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	





12.0 ATTACH TRANSCRIPT

13.0 BIRTH DATE ……………………………………………………………………………………………………………………

14.0 EMPLOYER/SPONSER NAME ………………………………………………………………………………………….

15.0 MAILING ADDRESS …………………………………………………………………………………………………………
         ………………………………………………………………………………………………………………………………………
16.0 PHONE ………………………………………………………………………………………………………………………….

17.0 EDUCATION QUALIFICATION 
	O LEVEL 
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



18.0 
	A LEVEL
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


ATTACH TRANSCRIPT



19.0 SPONSORSHIP
20.0 GIVE FULL NAME AND ADDRESS, RELATIONSHIP AND LETTER OF COMMITMENT FROM EACH OF YOUR SPONSERS
	SPONSOR
	FULL NAME
	ADDRESS
	TELEPHONE NUMBER
AND RELATIONSHIP

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



21.0 DECLARATION
         I declare that, information given in this form is correct
22.0 SIGNATURE …………………………………………………………………
23.0 DATE ………………………………………………………………………….
24.0 CONTRACT, TELEPHONE. 0754 688868
                                                       0656 875500

WEB ……………………………………………... www.utac.ac.tz
EMAIL …………………………………………… principal@utac.ac.tz

25.0 THIS FORM IS AN EXCLUSIVE PROPERTY OF UNITED TANZANIA AERONAUTICS COLLEGE
2
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