
 

 

ST. CHRISTINA GIRLS’ SECONDARY SCHOOL 

P.O. BOX 5733, TANGA 

TEL. 027 - 2646157, 0784-900002, 0653528144, 0713367397, 

E-mail: stadmin@stchristina.ac.tz 

 

 

FORM No………………………….. 
 

APPLICATION FOR FORM V 2016. 

 

A. INSTRUCTIONS: 

(i) This form must be filled carefully in capital letters. 

(ii) Affix a coloured passport size photograph on the space provided. 

(iii) Duly completed form should be returned to St. Christina Girls’ Sec. 

Schoo l  by  01 /06/2016. 

(iv) The cost of the application form is Tshs. 20,000/= which is non- 

refundable. School account details; St Christina School fund, 
Account number 01J1044854700, CRDB-TANGA BRANCH 

 

 

B. APPLICANT’S PARTICULARS. 
 

(i) NAME OF APPLICANT………………………………………………………… 

 

(as used in the form four national examinations) 
 

(ii) DATE OF BIRTH………………………………………………………………. 
 

(iii) TRIBE……………………………………………………………………………. 
 

(iv) DISTRICT WHERE BORN…………………………………………………… 

 

(v) REGION WHERE STAYING………………………………………………… 

 

(vi) RELIGION………………………………………………………………………. 
 

(vii) NATIONALITY………………………………………………………………… 

 

(viii) (a). NAME OF THE FORMER SEC. SCHOOL..................................... 
 

(b). ADDRESS OF THE SCHOOL:..................................................... 
 

(c). NAME OF THE HEAD OF SCHOOL:............................................ 
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(ix). O – LEVEL RESULTS (CSEE 2015). Your selection and admission 

 

thereafter will be determined by the CSEE results. Please submit the 

 

CSEE results immediately after they have been released by NECTA. 
 

Internet download will be accepted. 
 

However the student MUST present original and a copy of her results 

 

slip upon reporting and the photocopy of birth certificate. 
 

Please select three (3) combinations according to the order of preference and 

indicate in the column of selection. Key: 1=First preference, 2=Second preference, 

3=Third preference 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

C. PARENT’S/GUARDIAN’S PARTICULARS. 
 

 

(i) NAME OF PARENT/GUARDIAN……………………………………………… 

 

(ii) FULL PERMANENT CONTACT ADDRESS………………………………….. 
 

……………………………………………………………………………………….. 
 

(iii) RESIDENTIAL TELEPHONE NO……………………………………………… 

 

(iv) OCCUPATION:……………………………………….................................. 
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COMBINATION SUBJECTS SELECTION 

PCM PHYSICS,                              CHEMISTRY, 
MATHEMATICS 

 

PCB PHYSICS, CHEMISTRY, BIOLOGY  

CBG CHEMISTRY,                             BIOLOGY, 
GEOGRAPHY 

 

PGM PHYSICS,GEOGRAPHY,ADVANCE 

MATHEMATICS 

 

EGM ECONOMICS,                    GEOGRAPHY, 
MATHEMATICS 

 

HGE HISTORY,                            GEOGRAPHY, 
ECONOMICS 

 

HGL HISTORY,    GEOGRAPHY,    ENGLISH 

LANGUAGE 

 

HGK HISTORY, GEOGRAPHY, KISWAHILI  

HKL HISTORY,      KISWAHILI,      ENGLISH 

LANGUAGE 

 

KLF KISWAHILI,     ENGLISH LANGUAGE, 
FRENCH 

 

ECA ECONOMICS,                       COMMERCE 

ACCOUNTANCY 

 



 

 

 

 

(a). EMPLOYER’S NAME AND ADDRESS………………………………….. 
 

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

(b). DESIGNATION (JOB TITLE):....................................................... 
 

(c). OFFICE TELEPHONE NO……………………………………………...... 
 

 

 

D. SCHOOL LOCATION 

The school is located at Kange area 5Km from Tanga city centre, along 

Korogwe – Dar –es- salaam road. It is accessible by public transport. There 

is a billboard at the entrance to the school from the main road and it is a 

walking distance to the school campus. The gate to the school premises is 

clearly visible from the main road. 
 

 

E. DECLARATION BY PARENT/GUARDIAN. 
 

I ................................................ (name) declare that: 

(i) if selected, my daughter will abide by the school’s regulations and 

instructions. 
 

(ii) I will pay all the fees and other school charges in time and give her 

all facilities required by the school. 
 

 

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

 

F. COMMITMENT BY APPLICANT 

 

I………………………………………………………(name) if admitted, will adhere 

to the school’s laid down regulations and instructions. 
 

 

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

 

 

 

 

M. SINGANO Date…………………….. 

HEADMISTRESS. 
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