BRIGHT FOTURE cimis: secomnanyun MGHSCHMNL | ...
Msongola Ward-Dar es Salaam City Council Recent
P.O. Box 21691 - DAR ES SALAAM Ehete
TEL: +255715 340 407 +255 717586092/+255 719223509/+255 788 520227
Email: brightfuturesec@yahoo.com '
Website: www.brightfuture.ac.tz

FORM NO: .......

REG, NO. S: 5154

Tshs 45,000/=

Examination date: 15" September 2023
17" September 2023
22" September 2023

APPLICATION FORM FOR FORM ONE 2024

Please Note:

1

DR W

= o

No form will be considered and processed if not attached with a payment receipt.
Candidates are supposed to put on their respective school uniforms.

Whoever fails to abide no. 2 above will automatically be disqualified.

Attach two students passport size photo on the space provided.

Selected/ admitted candidates will be informed through texted message by the school
administration.

You’re required to make payments on this Mpesa number. 0768 279 747.

. Send scanned application form and payment message on this email address

brightfuturesec(@yahoo.com OR Whatsapp number: 0717 586 092.
Entrance examination will be conducted in our school on Friday 15" September 2023,
Sunday 17" September 2023 or Friday 22" September 2023 at 8:00 am to 15:00 hours.

PART: - A
TO BE COMPLETED BY THE APPLICANT

N R W

1)strive for excellence and knowledge S/

Student’s Full Name __
Date of Birth Hospital
District
Nationality
Place Of Residence
Religion Denomination

Contacts
(1) Present Residence

(a) Postal Address

(b) Tel




(2) Mother’s Name

Present Residence

Occupation

Religion

Phone Number (I)

Denomination

(ID

Signature

Marital Status. Widowed
Single

(3)Father’s Name

Living Together
Separated

Separated

Married

Present Residence

Occupation

Religion

Phone Number ()

Denomination

(ID

Signature

Marital Status. Widowed
Single

Living Together
Separated

(4) Guardian’s Name

Separated

Married

Present Residence

Occupation

Religion

Phone Number (I)

Denomination

(ID)

Signature

Marital Status.
Single

Widowed

Living Together
Separated

(5) Other information

Separated
Married

Please tick

Applicant living with

Both parent

mother

Father

Guardian

Parents deceased

None

Mother

Father

both

Commutation to

Both parent

Mother

father

PART: B

Please tick (V) language for interview

LANGUAGE

TICK(V)

ENGLISH

SWAHILI

Please indicate specific date for interview

DATE

TICK(Y)

15" September 2023

17" September 2023

22" September 2023
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PART: -C ACADEMIC

(1) Schools Attended

Nursery School
Address place
Primary School
Address place

(2) Candidate Number

(3) Applicant declaration

I hereby acknowledge that I have submitted all relevant
application documents and declare that the details submitted herein is true. I agree that any cheating or
incomplete details will avoid my application.
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