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PROPOSED STANDARD CORPORATE SPONSORSHIP FORM TO BE 
INCORPORATED AS PART OF THE APPLICATION FORM IN OLAMS 
 
(1) Name of Corporate Sponsor:………………………………………………………. 

Postal address:………………………………………………………………………… 

Physical address : Street…………………………………………………….. 

     Ward………………………………………………………. 

     District…………………………………………………… 

     Region…………………………………………………… 

 
(2) Nature of the Organization:……………………………………………… 

Type of Ownership:………………………………………………………... 

Registration Number:……………………………………………………… 

TIN Number:………………………………………………………………….. 

          Reference No………………… and Date: ……………………………. 

 
(3) Name of Contact Person:……………………………………………….. 

Title:…………………………………………………………..................... 

Mobile phone Number:…………………………………………………… 

 
To: The Executive Director, 
 Higher Education Students Loans Board, 
 P.O. Box 76068, 
 DAR ES SALAAM. 

 
RE: CONFIRMATION OF SPONSORSHIP EXTENDED TO………. (MENTION THE 

NAME AND FORM FOUR INDEX NUMBER OF THE SPONSORED STUDENT) 
 
We hereby confirm that the above mentioned student was sponsored by our Organization 
While pursuing Ordinary/Advanced Level Secondary School Studies/Diploma at (mention 
Name of the School or College) for a duration of ………………………The Sponsorship 
Covered (Mention school / College items covered by the sponsorship  
Extended for example:-   

(i) Tuition fees 
(ii) Books and Stationery 
(iii) Accommodation 

 
The Sponsorship costed Tzs ………………per annum and the total amount of money  
Extended to him/her for the entire study duration was Tzs …………………………………… 
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Criteria/Reasons for issuance of sponsorship was (mention the reason) i.e. Excellent   
Academic Performance, Students from Poor/Marginalized families, Part of Corporate Social 
Responsibility, part of incentive package to staff of the Organization.  
 
Proof of sponsorship must be attached i.e. Payment voucher, Electronic fund Transfer 
Advice, Cheque Number and amount, acknowledgement receipt, Scholarship award letter 
etc. 
 
We confirm that the information provided herein are true and correct to the best of our 
Knowledge and we are fully aware that Provision of False or Misleading information either 
Knowingly or recklessly constitutes an offence punishable by the laws of the United Republic 
of Tanzania. 
 
Authorising Signature 1 (Must be signed by Senior officers)………………………………….. 
(Name and Title) 
 
Authorising Signature 2  (Must be signed by two Senior officers)…………………………… 
(Name and Title) 
 
Witnessed by (Name of Advocate/Commissioner for Oaths)……………………………………. 
 

Title………………………………………………………………………… 

Date………………………………………………………………………. 

Stamp/Seal……………………………………………………………… 

 


