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INTER-UNIVERSITY TRANSFER REQUEST FORM 2024/2025 ACADEMIC YEAR

First Name

Second Name

Surname

Sex
Nationality
Physical Disability (If any)

Date of Birth

Form 4 index No
Other Form 4 index No. (If any)

Form 6 index No. (If any)
Other Form 6 index No. (If any)

Your current Institution

Your current Programme (attach admission letter)

Name of Programme you wish to transfer at UDSM

Code of the Programme you wish to transfer at
UDSM

Did you apply for admission at UDSM in 2024/2025
admission cycle? (Yes ) (No)

If Yes write your user name used in UDSM
admission system (email used during application)
Address

Mobile No:

Email Address

Reasons for Transfer

Signature
Date

Sisal House Building, University of Dar es Salaam, P.0.Box 35091, Dar es
Salaam. Landline: +255 22 2410500-8, Ext. 2019, DUS Direct Landline: +255
22 2410544, Fax: +255 22 2410743, Email: dus@udsm.ac.tz, Website:
www.udsm.ac.tz



