
 

    ST. JOSEPH’S CATHEDRAL HIGH SCHOOL 
    P.O.B OX 167, DAR ES SALAAM. Call: 0766046468 

Email: stjcathedralhigh@yahoo.com  
Website: https://www.stjchs.org/ 

 
 

APPLICATION FORM  
 

 
STUDENT’S FULL NAME: USE BLOCK LETTERS 
 
................................................ ………………………….. ……………………............................... 
        (First)     (Middle)                (Last) 
 
Religion………………………………. Denomination ……………………………………………………. 
 
Postal Address:  P.O. Box …………......  Telephone Numbers:  ………………………………………….. 

 
Father’s (Male Guardian’s) Name:  ………………………………………………………………………... 

 
Father’s telephone no ………………………………….  Occupation: …………………………….  
 
Mother’s (Female Guardian’s) Name:  ……………………………………………………………............... 
 
Mother’s telephone no …………………………………   Occupation: …………………………… 
 
Where family lives:   Region …………………………….  District:  ……………………...…..……. 
 
Specific Location: …………………………………….  Ward:  ……………………………....………… 
 
Student’s Date of Birth:  Day:  …………………..… Month:  …………………...  Year: ………….……… 
 
Student form four index no: …………………………………………………………………………………. 
 
N.B.: Please, attach copy of your Birth Certificate at the back 
 
Name of O-Level Secondary School last attended:  
………………………………………………………………… 
 “O” Level subjects, ( put a tick on subjects attended):  Physics: …… Chemistry:  ..…. Biology:  ……. 
Math’s …..... Geography:  …….. History:  ……  English:  …… Commerce …….Kiswahili:   ……..  
Civics….  Bookkeeping……………..…  Others……………. 
 
N.B.:  Combinations you are applying for, TICK THREE CHOICES IN ORDER OF PREFERENCES 
e.g.  1, 2, 3.PCB [     ]    PCM   [     ]   ECA [    ]  HGE [     ]    HGL   [     ]    HKL [     ]    EGM   [     ]   
PGM [    ]    

 
  Date Issued ______________________________ SJCHS Stamp, Signature_____________________ 
 

 
Photo  



 
Information for Form Five Applicants  

 
The form must be accompanied by  

• A copy of the applicant’s birth certificate  
Important 

• Entrance examination will be done in our school campus on February Saturday 10th and 

Saturday 17th, 2024.  Choose the date you will wish to sit for this examination.   
• This form must be returned not later than; Date_______________________________ 
• On the returning of this form you will be informed about the process and postage of the 

examination results. 
 

Other Information for Form Five Applicants and Their Families 
 

St. Joseph’s Cathedral High School is a Catholic School. However, it offers quality education to students from 
different religious backgrounds. As a Catholic Institution, Catholic religious’ services mark our days, weeks 
and seasons. All students must attend these services irrespective of faith.  In the tradition of the Catholic 
schools, the school respects the right of conscience relative to faith, and non-Catholic students are encouraged 
to fulfill their own religious duties privately. 

Ø If a student is not from Dar es Salaam, parents must make sure that there is responsible guardian in 
Dar es Salaam who will closely cooperate with the school in all matters concerning the student.   

Ø Fridays and Saturdays are treated as normal working days; there is no provision for any early dismissal 
for worship on those days. 

Ø There are religious sessions (Catholic, Anglican, Lutheran, Muslim, Pentecost) on Tuesdays during 
regular school hours 

Ø The only space reserved for communal worship is the Church. 
Ø There is no exception to the written guidelines relative to school uniform. 

 
SIGNATURE OF PARENT OR GUARDIAN: ______________________Date_____________________ 
 
STUDENT’S SIGNATURE: ____________________________________   Date: ____________________  
 
REQUIREMENT UPON THE RETURN OF THE FORM  
 

1) Two passport size photos  
2) Copy of your Birth Certificate  
3) Printed copy of your National Examination results (in case the results are out) 

 
 
 
Date Returned_________



 

 


