
- 5 - 
 

TCU Form No.17 

(Regulation 59(2)) 
________ 

 

APPLICATION FOR APPEAL AS A UNIVERSITY INSTITUTION IN TANZANIA 
 

PART I 

PARTICULARS OF THE INSTITUTION 

 

1. Name of the Institution: .................................................................................................... .......... 

2. Category of the Institution (university/college/institute/centre/directorate) 

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

3. Type of the institution (public/private/Public Private Partnership (PPP)): 

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

4. Particulars of the institution:- 

(a) Physical address of the institution: ....................................................................... ...... 

(b) Postal address of the institution: …............................................................................. 

(c) Postal Code: ..........................................................................................................................  

(d) Telephone Numbers: ........................................................................................................  

(e) Mobile Number: ..................................................................................................................  

(f) Fax Number: ................................................................................................................. ........ 

(g) Email Address: .................................................................................................................... 

(h) Website: .................................................................................................................... ............. 

 

PART II  

CONTENT OF APPEAL 

5. Issue(s) appealed against:…………………………………………………….……………….….… 

6. Date on which the issue(s) was decided upon:...……………………………………..……. 

7. The authority which made the decision on the issue(s):……………………………….. 

8. The outcome of the administrative procedures for the resolution of the issue(s) if pursued: 

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

9. Ground(s) for appeal: …….…………………………………………………………….............................  

10. Relief sought: ………………………………………………………………………………………………….. 

    --------------------------------------- 

Name:………………………………………………………………………...  

Title: ……………………………………………………..………………….. 

Signature: ………………………………………                    

Date ……/………………………20……………  

Official Stamp or Seal 

  

Date the appeal was received by the Minister :…………/……………/20….. 

Name of the receiving officer: ……………………………………………….…………. 

Title: …………………………………………………………………………………….………… 

Signature : ……………………………………………………………………………..………... 

 

FOR OFFICIAL USE ONLY 

 

Panel Members:  

1. ............................................... (Chairperson) 

2. ............................................... (Member) 

3. ............................................... (Member) 

 

Date of recommendation by Panel Members: ………./……………/20…. 

 

Summary of the recommendation: 

………………………………………………………………………………………………………………………………… 

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


