
 

 

FORM FOR JOINING THE COLLEGE OF COUNSELING AND 

PASTORAL CARE (CPE) – KCMC 

 

 

 

COLLEGE OF COUNSELING AND CARE 

KCMC PASTOR, 

PO Box 545, 

MOSHI-KILIMANJARO 

TANZANIA 

EAST AFRICA 

Email:              johnsonkcmc@yahoo.com 

Mobile Phone: 0763 43 94 17 or 0754 05 2820 

 

Fill out your form; 

 

1. Applicant's name: 

…………………………………………………………………...……… 

 

2. Your current address: 

…..………………………………………………………………………..………. 

 

3. Mobile number: 

….…………….……………………………………………………………………… 

 

4. Email address if you have one:..………………………………………………...….…… 

 

5. Address of your diocese, church or organization: 

........…………….......……………………… 

 

6. Place of 

work:……………………………………………….………………………..…….……… 

 

7. Your age:……… 

 

8. Your education: 

a) Primary School………………………………... 

b) Secondary School…………………………….. 

c) College Education………………………………… 

d) Year of graduation…………………… 

 

9. Are you married/married………… How many children do you have………………... 

 

10. Your work station:………………………………….….…...…………..……..................... 
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Put your photo here 
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11. We have two terms: FEBRUARY-MAY and JULY – OCTOBER. 

Which semester are you looking to join? Specify……………………………… 

 

12. Do you have any health problems? (if yes, please describe). 

Explain................................................................................................................. 

 

13. Can you listen to lessons in English? 

      

        Yes No (place 🗵 where applicable) 

 

14. Who sent you? ........................................................….…….…………. 

 

15. Who will pay for the course costs? ................................ ................................. 

 

16. Name of your paying leader: …….………………………....….............……........ 

 

His mobile phone:…………………………………………………….. 

 

Email Address:…………………………………………………… 

 

His signature: ………………………………………………………………………….. 

 

17. CPE instructors stay on campus for the duration of the course. 

 

18. The college fee for a period of four months (Accommodation, food, tuition, paper, files 

and pens) is Tshs. 2,000,000/= 

 

19. Scholars who are on LWF sponsorship will be reimbursed for all expenses including the 

cost of the thesis Tshs. 80,000. The scholar should arrive with an amount of Tshs. 70,000/- 

in addition to the cost of his/her final thesis. 

 

20. A student who pays for himself or herself or is sent by an institution will have to pay Tshs. 

2,100,000/= for accommodation, food, tuition, paper, files and pens, and the final essay. 

 

21. The student should bring a blanket and sheets for his bed. 

 

22. The student should bring his/her pocket money – and the above-mentioned amount for 

his/her final essay (Tshs. 70,000/=) and a “flash disc” for storing study records. 

 

For further information, call 0763 43 94 17 or 0754 05 28 20; 
Emailjohnsonkcmc@yahoo.com 

 
"Take hold of knowledge, do not let it go; hold on to it, for it is your life."... Prov. 4:13 

 

  

mailto:johnsonkcmc@yahoo.com

