
 

 

MASTER OF EDUCATION IN CURRICULUM DESIGN AND DEVELOPMENT 

APPLICATION FORM 

Academic year for which admission is being sought …………………………………………… 

A. Personal details: 

Surname/Family name ................................................................................................................  

First name ....................................................................................................................................  

Country of birth ...........................................................................................................................  

Nationality ...................................................................................................................................  

Permanent address ......................................................................................................................  

Home address ..............................................................................................................................  

Phone-Landline…………………………………Mobile ...........................................................  

Fax number………………………E-mail address .....................................................................  

 

B. Employment details 

Institution Position From To 
    
    
    
    

 

C. Education qualifications (Please enclose transcripts, certificates and curriculum vitae) 

Degree/Diploma Institution Year of study Degree/Diploma obtained 
    
    
    
    
    
    

 



D. Please indicate names and addresses of two referees below and enclose their recommendation 
letters with your application 
1. …………………………………………………………………………………………… 

…………………………………………………………………………………………… 

…………………………………………………………………………………………… 

2. …………………………………………………………………………………………… 

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

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

E. If you are admitted into the Master of Education in Curriculum Design and Development 
programme, will you be able to attend an online 10 days face to face intensive session 
through ZOOM? YES/NO 

 
F. Sponsorship confirmation 

Participants or their employers are required to meet the training costs 
MODE OF PAYMENT 

Fees should be deposited through NBC LTD Account No. 081103001251. Swift Code: 403 
Account holder: Open University of Tanzania. Programme: MEDCDD 
Who is intended to finance your tuition fees? (Put a tick in the space provided) 
1. Self-sponsored, __________ 2. Employer__________ 3. Other (s), specify__________ 

______________________________________________________________________ 
 

Name and address of your sponsor  
(where applicable)  
 
 

 
 

 
G. Additional information 

How did you learn about the Master of Education in Curriculum Design and 
Development (MEDCDD) programme? 

H. Statement of authenticity 
I hereby declare that all the information provided in this form is true and no attempt has 
been made to mislead OUT and the implementing partners for this programme. Should 
there be any misinformation after admission to the programme, UNESCO and the Open 
University of Tanzania reserves the right to cancel this admission. 
Signature………………………………….Date………………………………….. 
 
Send your application before 30th September, 2022 to: 
postgraduate.admission@out.ac.tz or  
medcdd.coordinator@out.ac.tz or dfed@out.ac.tz  
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