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INSTITUTE OF RURAL DEVELOPMENT PLANNING – DODOMA 
 

                          Telephone: + 255 26 296 3037 
 

                                 P.O. Box 138                       Fax: +255 26 296 3036 
 

                                 DODOMA            E-mail:    rector@irdp.ac.tz  
 

                                 Tanzania                                                       Website: www.irdp.ac.tz                       

 

STUDENTS’ RESUME STUDIES FORM 2023/2024 ACADEMIC YEAR 

 

PART A (To be filled by the Applicant – To be filled in Duplicate) 

 

PART: A-1 PERSONAL PARTICULARS 

1) Name of Student ………………………………………Phone number……………. 

2) Registration Number ……………………………………………………………….. 

3) Programme registered ……………………………………………………………… 

4) Year of Study………………………………………………………………………. 

5) Year of postponement …………………………  Semester ………………………. 

6) Academic year of resuming studies …………….. Semester……………………….. 

7) Fee status at the time of postponement (Attach Financial statement) 

 

PART:A-2 Reasons for resuming studies (Enclose Relevant Evidence i.e. Postponement Form) 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

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

 

PART: A-3 DECLARATION BY STUDENT 

I declare that the information provided under part A – 1 and part A-2 is correct and true 

 

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

 

 

 

PART B (For Official Use Only) 

 

PART B-1: Views from Programme Coordinator (PC) 

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

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

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

Name ……………………………….. Signature ……………………. Date and Stamp……………... 

 

 

PART B-2: Recommendations from Head of Department (HoD) 

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

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

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

Name ……………………………….. Signature ……………………Date and Stamp …………........ 
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PART B-3: Admission/Examination System Administrator for Action 

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

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

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

Name ……………………………….. Signature ……………………. Date and Stamp……………... 

 

PART B-4: Departmental Admission/Examination Officer for Submission 

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

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

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

Name ……………………………….. Signature ……………………. Date and Stamp……………... 

 


