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AFRICAN NATIONAL CONGRESS OF SOUTH AFRICA (ANC)

AFRIKANSKA NATIONALKONGRESSEN — SYDAFRIKA
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16 May 1988

Principal
VIC-Development Centre Dakawa
-Private Bag Mazimbu

Morogoro

Dear Comrade Njobe,

re: Nduku Pomgi-w?fhdrawal

The above-namedftamrade,personnally decided to be

withdrawn from the on-going course of Instructors

for the VTC-Dakawa.

His main reason is that he could not cope up well
with the colleague-Silas Shiburi.He has given a
reason of saying that,the comrade constantly
undermining him as illeterate and ignorant;and as

far as scorning him as a cadre of MK.He therefore

could not concentrate to his studies effectively.

Apart from his main reason given above; Comrade
Nduku had an unhealthy relationship with the
very comrades in the group and also the Finnish
schoolmates.As a result,the office could not

persuade him to change his initial descretion

taken.The office certified his reason before

his departure and agreed thereafter.
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We therefore, hope that you had already discussed

With him in depth about this matter.

It is saddening to inform you that the friends are
unhappy about these developments in our first group

on this project.

In the year of United Action for Peoples Power!

Yours in the struggle,

Mike ﬂéozi

~ Stockholm-office.

cc:Chief Administrator-Mazimbu

cc:Principal/NSC-Somafco

cc:Educ. Dept-Lusaka
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' MINISTRY FOR FOREIGN AFFAIRS OF FINLAND - SCOLARSHIP APPLICATION FORM

ADDRESS: Finnish International Development Agency (FINNIDA)
Mannerheimintie 15 C
00260 HELSINKI
FINLAND

Please attach a recent
passport photograph here
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INSTRUCTIONS: Application should be submitted in dublicate. Please answer each question clearly and com-
pletely. TYPE OR PRINT IN INK. Read carefully and follow all directions, if you need more space, attach addi-
tional pages of the same size, each duly signed and dated. Where possible, refer to item numbers of the
original form. |

1. Family name (Surname) First names (underline the one you use)
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2. Date (day-month-year) and place of birth
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| 5. Sex 6. Marital status:

| Male . 1 Female ' Y] Single | Married "~ Divorced | | Widow(er)
7. Home address Tel.
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8. Mailing address, if different from preceding

|Maidan name, if applicable

3. Nationality 4, Religion

9. List of dependents (spouse. - | . r £ i '; Pelatioshi
b children) Name _E}Efte of birth Relationship [ "Narne ; 3 Date of birth | Rela ip
|
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/ : 10. Person to be notified in case of emergency (name, address, telephone, relationship):
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. -anguages a) Mother tongue: x D 5 ﬁ,
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| | | | fi s e
2 iy B e (O W 5 ;R G i R T o W A e
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Please add a certified statement from a recognized authority concerning your proficiency in English
(e.g. British Council or other such official authority)
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12. EDUCATIONAL RECORD: Give full details in chrnnaiogical ard_ar_of the educational,
you have attended. including apprenticeship and other specialised courses.
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Dates of attendance

To

B

institutions (schools, colleges and universities)

Certificates, diplomas or
degrees and academic
distinctions obtained.

indicating main subjects
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13. Present employer (students give the name of their university and their main subject)

Address of employer B‘Nl C CONS+2~uQ-_\ o N C\V&q o=
From month/year lExHCt position
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Name and title of supervisor

“

| Description of vo?r' work, indicating personal responsibilities
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[Would you get leave of absence from vcur?rnpluver in case you are granted a schnlarshﬁ:? Ay - |
. !Yes | {No 4
{1 Any other previous employment:
| Empl Title of your position o
mpiloyer itie or your p From | To
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Country. visited Purpose of stay (subject of study/other reason)

15. Previous scholarships from other Governments or international organizations
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16. Short description of intended studies (@ more complete description of intended programme shall be attached to app!igatinn}:

University or institute:

Field of study: B"‘\\A‘lNG\A e“'-"“":}-\ ?\U_‘_Q—-\rﬂ N 1 ’T;QC...L ' b&wuuj/

Special courses. specialization, title of research: -

Study period:

Intended degree:

S

competence and attach the references, one of them preferably from your present empluve_r‘

17. References: List two persons, not related to you, who are acquainted with your character, academic and professional

Full name and position:

Address:

Full name and position:
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| Address:




13. Indicate the relevance of the proposed training for your work, orofessional field and your motivation for attending the proposed
programme: .
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19. Proposed starting date:
Please, attach the following recommendations and certificates:

D A recommendation from your Government

| Two recommendations mentioned in point 17
r--'-u

__| Scholarship regulations signed by you

|

Copies of certificates and diplomas (academic transcripts enclosad)
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__| Certificate of Proficiency in English

D Medical clearance certificate (on the form provided by the Ministry)

Without these documents your application will not be considered
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20. |, the undersigned, certify that the statements made by me above are complete and true to the best of my knowledge
and belief.

Place and date \} l"z- l & Signature: AAL:&U “(E’/\Fﬂ
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