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JAMHURI YA MUUNGANO WA TANZANIA 
WIZARA YA MIFUGO NA UVUVI 

WAKALA WA ELIMU NA MAFUNZO YA UVUVI 
 

(FETA) 
 

MAELEKEZO YA KUJIUNGA NA MAFUNZO KWA MWAKA 2025/2026 

Bw/Bi ___________________________________________________________________________________ 

Tunapenda kukufahamisha kwamba umechaguliwa kujiunga na 

Astashahada/Diploma katika fani ya: 

kwa mwaka wa masomo 2025/2026 kwa ngazi ya NTA______________katika Kampasi yetu ya 

______________________iliyopo___________________________________Mwaka wa masomo utaanza 

tarehe 3 Novemba 2025 na unatakiwa kuripoti kwa wakati bila kuchelewa. Ikumbukwe kwamba waombaji 

waliokidhi vigezo vya kujiunga huwekwa kwenye orodha ya kusubiri na kupokelewa kwa msingi wa "aliyefika 

mapema, hupewa kipaumbele." Maelekezo yafuatayo ni muhimu kuyazingatia kabla ya kufika katika Kampasi za 

FETA kwa ajili ya mchakato wa usajili. 

1.0 USAJILI UNAPOFIKA CHUONI 

Utakapofika chuoni, utatakiwa kuripoti katika ofisi ya udahili ukiwa na nyaraka zifuatazo: 

i. Risiti ya malipo ya ada kamili ya muhula kama inavyoonyeshwa katika jedwali la ada. 
ii. Cheti halisi cha kuzaliwa. 
iii. Fomu ya uchunguzi wa afya kutoka FETA iliyojazwa kikamilifu (imeambatanishwa na maelekezo haya). 
iv. Vyeti halisi vya kitaaluma kwa ajili ya uhakiki. 
v. Picha ndogo tatu (3) za pasipoti kwa ajili ya usajili. 

 

Angalizo: 

a) Mwanafunzi hatasajiliwa bila kuwa amelipa ada kamili kulingana na muundo wa malipo ulioainishwa 
(Rejea Jedwali Na. 1). 

b) Kuonesha vyeti vya kughushi ni kosa la jinai litakaloshughulikiwa kwa mujibu wa kanuni za taasisi na 
sheria za jinai za nchi. 

c) Hakutakuwa na kubadilisha majina wala kozi wakati wa usajili au kipindi chote cha masomo. Majina 
yatatumika kama yalivyo kwenye cheti cha kidato cha nne (CSEE). 

d) Kukosekana kwa taarifa kamili kutasababisha: 

 Kukataliwa kujiunga na masomo; 
 Kusimamishwa masomo (kwa wanafunzi wanaoendelea); 
 Kushindwa kusajiliwa ndani ya wiki tatu tangu tarehe rasmi ya kufungua; 
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 Kufutiwa nafasi ya kujiunga na taasisi. 

2.0 KITAMBULISHO CHA MWANAFUNZI 

a) Kila mwanafunzi atatakiwa kulipia kitambulisho cha kielektroniki kwa Tsh. 10,000 kila mwaka wa 
masomo kama inavyoonyeshwa katika jedwali la ada. 

b) Kupoteza kitambulisho, utatakiwa kuwasilisha barua kutoka polisi na kulipa Tsh. 10,000 kwa ajili ya 
kitambulisho kipya. 

3.0 JUMUIYA YA WANAFUNZI 

Kila mwanafunzi ni mwanachama wa Jumuiya ya Wanafunzi FETA (FETASO) na atatakiwa kulipa ada ya 
uanachama Tsh. 10,000 kila mwaka. 

4.0 MALAZI 

a) Taasisi inatoa huduma ya malazi katika kampasi za Mbegani, Nyegezi na Kigoma, lakini malazi ya Kigoma 
yanamilikiwa na watu binafsi (gharama zinaweza kubadilika). 

b) Wanafunzi wa kike wanapewa kipaumbele. 
c) Wanafunzi wanatakiwa kuleta: Mashuka, chandarua, sabuni ya kuoshea nguo/chooni, na taulo. (Magodoro 

na vitanda hutolewa baada ya kulipa ada ya muhula). 
d) Wanafunzi waliopo hosteli lazima wazingatie sheria na taratibu za nidhamu. 

5.0 MAHITAJI YA VIFAA VYA MAFUNZO KULINGANA NA FANI 

Mwanafunzi atatakiwa kuleta vifaa kulingana na fani husika kama ilivyoorodheshwa hapa chini: 

Na. Fani / Kozi Vifaa na Mavazi ya Kujifunzia 

1 Teknolojia ya Uzalishaji na 
Ukuzaji viumbe maji (Aquaculture 
Technology) 

Overoli zisizopenya maji (wader suits), buti za mpira, glovu za 
maji, makoti ya mvua / apron, kofia ya kujikinga na jua, koti la 
kuokoa maisha (life jacket), barakoa, miwani ya usalama, 
Kompyuta (ya mezani au Laptop), vazi la kuogelea,  Koti jeupe la 
maabara (swimming costume), jembe, koleo na scientific 
calculator  

2 Usimamizi wa Mazingira na 
Rasilimali za Maji (Environment 
and Aquatic Resource 
Management) 

Overoli zisizopenya maji (wader suits), buti za mpira, glovu, Koti 
jeupe la maabara, kofia ya jua, miwani ya usalama, barakoa, koti 
la kuonekana (reflective jacket), koti la kuokoa maisha (life jacket), 
Kompyuta (ya mezani au Laptop) 

3 Uvuvi na Ubaharia (Master 
Fisherman) 

Overoli, buti za usalama, koti la kuokoa maisha, glovu za maji, 
makoti ya mvua, helmeti ya usalama, miwani ya jua, filimbi na 
tochi, Kompyuta (ya mezani au Laptop), 

4 Usindikaji wa Samaki, Udhibiti wa 
Ubora na Masoko (Fish 
Processing, Quality Assurance 
and Marketing) 

Koti jeupe la maabara, kofia ya nywele, barakoa, apron ya plastiki, 
glovu za mpira, buti zisizoteleza, miwani ya maabara, mavazi ya 
chumba cha baridi, Kompyuta (Meza au Laptop) 

5 Uhandisi wa Baharini na Mitambo 
ya Baridi (Marine and 
Refrigeration Engineering) 

Overoli za uhandisi, buti zenye ncha ya chuma, glovu nzito, 
miwani ya kulehemu / kinga ya uso, vizuia sauti (ear plugs), 
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Na. Fani / Kozi Vifaa na Mavazi ya Kujifunzia 

helmeti ya usalama, barakoa ya vumbi, apron ya ngozi, Kompyuta 
(Meza au Laptop) 

6 Usimamizi na Teknolojia ya 
Uvuvi (Fisheries Management 
and Technology) 

Mavazi ya kazi ya uwanjani, buti za usalama, glovu, miwani ya 
usalama, koti la kuokoa maisha, kofia ya jua, barakoa, koti la 
kuonekana (reflective jacket), Kompyuta (Meza au Laptop), Koti 
jeupe la maabara 

7 Sayansi na Teknolojia ya Uvuvi 
(Fisheries Science and 
Technology) 

Koti la maabara, miwani ya usalama, glovu za mpira, barakoa, 
overoli, buti za mpira, koti la kuokoa maisha, vifaa vya kuchukua 
sampuli, Kompyuta (Meza au Laptop) 

 

6.0 MUUNDO WA ADA NA GHARAMA NYINGINE 

6.1 Ada Inayolipwa Moja kwa Moja Chuoni kwa mwanafunzi mwaka wa kwanza hadi wa tatu 

Na Maelezo Muhula wa kwanza Muhula wa pili 

  
Mwaka 1 Mwaka 2 Mwaka 3 Mwaka 1 Mwaka 2 Mwaka 3 

1 Ada ya usajili 20,000 20,000 0 0 0 0 

2 Ada 450,000 450,000 450,000 450,000 450,000 450,000 

3 Ada ya NACTVET 20,000 20,000 20,000 0 0 0 

4 Ada ya mitihani 25,000 25,000 25,000 25,000 25,000 25,000 

5 Kitambulisho 10,000 10,000 0 0 0 0 

6 Bima ya Afya * 50,400 50,400 50,400 0 0 0 

7 Ada ya bweni 
Isipokuwa kwa Kampasi 
ya Kigoma (100,000). 

63,000 63,000 63,000 63,000 63,000 63,000 

8 Fomu ya kujiunga na 

chuo ** 

20,000 20,000 0 0 0 0 

9 Ada ya FETASO 10,000 10,000 10,000 0 0 0 

 Grand Total  668,400 668,400 618,400 538,000 538,000 538,000 
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6.2 Fedha ya kujikimu kwa mwanafunzi (Malipo haya siyo ya chuo) 

Na Maelezo Mwaka 1 Mwaka 2 Mwaka 3 

1 Mafunzo kwa vitendo 300,000 300,000 0 

2 Shajala 50,000 50,000 50,000 

3 Chakula (makadirio ya Tsh 5000 siku kwa majuma 32 chuoni) 896,000 896,000.00 896,000.00 

 Jumla  1,246,000 1,246,000 946,000 

6.3 Namna ya Kulipa: 

 Tafuta Namba ya Malipo (Control Number) kupitia tovuti ya www.feta.ac.tz au Ofisi ya Fedha ya 
FETA. 

 Hifadhi risiti ya malipo na uwasilishe wakati wa usajili. 
 HAKUNA MALIPO YA FEDHA TASLIMU, isipokuwa kwa michango ya FETASO. 

7.0 TAFADHALI KUMBUKA: 

 Hutasitahili kufanya mitihani bila kuwa umelipa ada yote ya muhula. 
 Ada ikishalipwa haitarejeshwa. 
 Ada inaweza kubadilika bila taarifa. 
 Utalipia gharama za mafunzo kwa vitendo, usafiri, ziara n.k. 
 Kila mwanafunzi anatakiwa kuwa na bima ya afya (NHIF). 

8.0 MAWASILIANO 

Kwa msaada au maelezo zaidi, wasiliana na kampasi husika: 

8.1 Mbegani - Bagamoyo: 

📧 admission.mbegani@feta.ac.tz 

📞 023 293 5098 / 0716 755 531 / 0713 088 755 / 0625 932367 

8.2 Nyegezi - Mwanza: 

📧 admission.nyegezi@feta.ac.tz 

📞 0719 922 386/ 0760 187 242 / 0768 945 654/0768 616 825 

8.3 Kibirizi - Kigoma: 

📧 admission.kibirizi@feta.ac.tz 

📞 0763 208 746 / 0752 254 848 / 0758 390 788 

Natumia fursa hii kuwakaribisha kwa moyo mkunjufu FETA kwa ajili ya makuzi yenu kitaaluma na kiuweledi. 

Merisia S. Mparazo 
Naibu Mkuu wa Chuo – Taaluma, Utafiti na Ushauri 

http://www.feta.ac.tz/
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THE UNITED REPUBLIC OF TANZANIA 

FISHERIES EDUCATION & TRAINING AGENCY 

 

REQUEST FOR MEDICAL EXAMINATION

 

PART A: 

 

TO THE MEDICAL OFFICER 

 

 

 

FROM………………………………………(DESIGNATION)

……………………………………. …………………………………………………...(MINISTRY) 

……………………………………. ……………………………………………………(DIVISION) 

……………………………………. ……………………………………………………(STATION) 
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MR/MRS/MS…………………………………………………………………………………………… 

Please examine the above named as to *his/her fitness for appointment/re- engagement as 

a…………………………………. (Insert title of post) on *temporary/permanent and pensionable terms, 

student. 

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

 

1.  PERSONAL HISTORY 

Has examine suffered from any of the following? If YES indicate date and diagnosis. If NOT 

please write “NO” in appropriate space. 

a] Tuberculosis: ............................................................................................ 

b] Other respiratory diseases: ........................................................................ 

c] Cardiac disease: ......................................................................................... 

d] Castro-intestinal disease: ............................................................................ 

e] Renal or Genoto Urinary disease: ............................................................... 

f] Syphillis or Gonohorrea: .............................................................................. 

g] Emotional disease or psychosis: .................................................................... 

h] Serious Injuries: ............................................................................................ 

j] Any operations: ............................................................................................ 

k] Any fits: ....................................................................................................... 

l] Leprosy: ........................................................................................................ 

 

2. PHYSICAL EXAMINATION 

 

A] Height: .......................................Weight: ……………………………………….. 

B] Skin disease: .................................................................................................... 

C] Eyes……………………………………………………………………………………. 

i)Conjunctive: ...................................................................................................... 

ii)Pupils: ............................................................................................................... 

iii)Rights: ............................................................................................................... 
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iv) With Glasses 

Please state condition of: ....................................................................................... 

D] Ears (if any discharge): ....................................................................................... 

E] Mouth and Throats: ........................................................................................... 

F] Nose: ................................................................................................................. 

G] Respiratory System: Any abnormality? ................................................................ 

H] Cardiovascular System: 

Blood Pressure: 

i)Systolic: ............................................................................................................... 

ii)Diastolic: ............................................................................................................. 

Heart: 

i) Any Murmur: ................................................................................................ 

ii) Arteries and Veins: ......................................................................................... 

I] Abdomen: .............................................................................................................. 

i)Sears (Operation): .................................................................................................... 

ii)Hernis: ................................................................................................................... 

iii)Hydrocele: ............................................................................................................. 

iv)Masses: ................................................................................................................. 

v)Kidney: .................................................................................................................. 

vi)Rectum: ................................................................................................................. 

v)Any clinical evidence of hyperacidity or gastric duodenal ulcers: ............................. 

 

J] Any Problem Associated with swimming/working in water. 

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

……………………………………………………………………………………………………………. 

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

……………………………………………………………………………………………………………… 
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3. LABORA

TORY A] 

Urine: 

Albumin: 

Sugar: .......................................................................................................................................... 

Leucocytes: .................................................................................................................................. 

Bilharzia: ..................................................................................................................................... 

B] Stool: ...................................................................................................................................... 

Special emphasis on Hookworm and 

Bilharzia C] Blood Examination 

Haemoglobin: ............................................................................................................................. 

Different Count: .......................................................................................................................... 

i) Neutrophils: ............................................................................................................................ 

ii) Eusophils: ................................................................................................................................ 

iii) Basophils: ............................................................................................................................... 

iv) Lymphocytes: ......................................................................................................................... 

v) Monocytes: ............................................................................................................................. 

vi) E.S.R. .................................................................................................................................... 

D] Sputum if indicated: ................................................................................................................ 

4. X-RAY EXAMINATION 
X-Ray chest (send the X-Ray Film) 

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

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

………………………………………………………………………………………………………………. 

 

 

5. MEDICAL CERTIFICATE 

I have examined the above and consider that *he/she is physically *NOT/fit for appointment/re-

engagement as above. 
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Date……………………………………….. Signature…………………………………………….. 

 

Station…………………………………….. Designation…………………………………………. 

 
 

NB – it should be noted that submitting false information will lead into disqualification of applicant 

from studie 

 


