
P.O.	
  Box	
  61429,	
  Dar	
  es	
  Salaam,	
  Tanzania,� www.youngscientists.co.tz�

Young	
  Scientists	
  Tanzania Application	
  Form	
  

To� be� completed� by� student(s),� and� authorised� by� Teacher�

Please	
  note	
  the	
  following	
  important	
  information	
  before	
  completing	
  your	
  application: �

PART	
  A:	
  School,	
  Student	
  and	
  Project	
  Information	
  

1. CATEGORY	
  SUBJECT

a) Chemical,	
  Physical	
  and	
  Mathematical	
  Sciences

b) Technology & Computer Sciences

c) Agriculture Sciences

d) Biological	
  Sciences

e) Social Sciences

f) Climate Change & Environmental Sciences

2. LEVEL

Ordinary Advanced	
  

3. TITLE	
  OF	
  PROJECT	
  (This��� title��� will	
  be	
  published�� in	
  the	
  	
  Exhibition	
  Guide)

�� ____________________________________________________________________________________________

_____________________________________________________________________________________________�

4. STUDENT	
  DETAILS

Student 1

Surname:�� ______________________________	
  	
  	
  	
  First	
  Name:	
  _________________________________________�

Male:	
   Female:	
   	
  	
  	
  	
  Date	
  of	
  Birth	
  (DD/MM/YY):	
   	
  /	
  	
  	
  	
  	
  	
  	
  /	
  

• Closing	
  date	
  for	
  applications	
  is	
  31st March 2024. There	
  will be no extension to the closing date.
• Please� read� the� ‘How� to� Enter’� section� of� the�� Factfile� booklet� (downloadable� at 

www.youngscientists.co.tz)� before� completing� this� form
• Please� complete� this� form� in� ink� and� BLOCK� CAPITALS

Parent Mobile No: _________________________________



Young	
  Scientists	
  Tanzania	
  Application	
  Form	
  
To� be	
  completed	
  by	
  student(s),	
  and	
  authorised	
  by �� Teacher�

Student 2

Surname:�� ______________________________	
  	
  	
  	
  First	
  Name:	
  _________________________________________�

Male:	
   Female:	
   	
  	
  	
  	
  Date	
  of	
  Birth	
  (DD/MM/YY):	
   	
  /	
  	
  	
  	
  	
  	
  	
  /	
  

5. SCHOOL	
  DETAILS

Name:_______________________________________________________________________________________

__________________________________________________________________________ �

Address	
  of	
  School:	
   School	
  Contact	
  Details:	
  

__________________________________	
  

__________________________________	
  

__________________________________	
  

Tel:	
  ____________________________________	
  

Email:	
  __________________________________	
  

Name	
  of	
  School Head Master/Mistress:	
  
_______________________________________________________________________	
  

P.O.	
  Box	
  61429,	
  Dar	
  es � � Salaam,	
  Tanzania,� www.youngscientists.co.tz�

Name	
  of	
  Supporting Teacher:	
  _____________________________________________________________	
  

Teacher	
  Contact	
  Details:	
  

Tel:	
  _________________________________	
  

Email:	
  _______________________________	
  

Male:	
   Female:	
  

Parent Mobile No: _________________________________



Young	
  Scientists	
  Tanzania	
  Application	
  Form	
  
To� be	
  completed	
  by	
  student(s), � � and	
  authorised	
  by	
  Teacher	
  

6. PROJECT	
  INFORMATION:	
  Please	
  write	
  an	
  overview	
  of	
  your	
  project	
  in� no	
  more	
  than	
  50	
  words.

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________�

P.O.�� Box� 61429,�� Dar� es�� Salaam,� Tanzania,� www.youngscientists.co.tz�



Young	
  Scientists	
  Tanzania	
  Application	
  Form	
  
To� be	
  completed	
  by	
  student(s), � � and	
  authorised	
  by	
  Teacher	
  

7. PROJECT	
  PROPOSAL:	
  Please	
  write� a one page proposal of your project	
  in	
  no more than	
  200	
  words.

P.O.�� Box� 61429,�� Dar� es�� Salaam,� Tanzania,� www.youngscientists.co.tz�

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________� 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________� 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ �

School Head/Principal     Name:  ___________

Signiture:  ___________ ______________________
School Stamp




