
  
 
 
 
 
  
 
   
                    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PROVISIONAL RESULTS REQUEST FORM 
 
STUDENT PARTICULARS 
 
Surname: …………………… First Name: ………………   Other Names: …………… 

Registration Number: …………………………………. 

Current Address:………………     E-Mail Address/Phone:  …………………… 

Year of Admission:…………………….. Year of Study: ………………………. 

Name of the Programme Studies: ……………………………………………….. 

 
PAYMENT DETAILS 

I.  You are required to pay total amount of 5,000/=  for one copy of provisional results. 
II.   All payments should be made in the Central Administration Bank Accounts. 
III.  Original pay in slip should be submitted to the account section to obtain the University   

receipt. 
 
ATTACHEMENTS/REQUIREMENTS 
I. National accepted IDs (Passport/Voters registration/National ID or Driving License.) 

and/or a copy and original student’s ID. 
II. Recent passport size. 
III. A copy and original University receipt for provisional result payment (Original will be 

returned after verification). 
IV. Student Financial Statement verified by the College Accountant to support payment of all 

prescribed University dues. 
 

STUDENT ACKNOWLEDGMENT 
 
I………………………. Without being forced do hereby admit that, I have collected the above 
stated Certificate (i.e. provisional result) and all the information provided above are mine and 
valid. 
 
Student Signature:…………………………..       Date:…………………………….. 
 
NOTE:  

I. It is criminal offence to sign this form on behalf os someone. 
II. Provisional results will be processed within a day after the request has been received by 

the University. 
III. Provisional results will be issued upon clearance of all University cost and charges. 
IV.  

FOR OFFICIAL USE ONLY 
Checked by:……………………………… Date:……………….. Signature:……………… 

Provisional Results issued by:…………………….Date……………Signature……….......... 

P.O. BOX 259 
DODOMA, TANZANIA 
 TEL: +255 26 2310002   FAX: +255 026 2310005 EMAIL: dvcarc@udom.ac.tz 


