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AFRICAN NATIONAL CONGRESS OF SOUTH AFRICA (ANC)

 

AFRIKANSKA NATIONALKONGRESSEN — SYDAFRIKA

REPRESENTATION I SVERIGE OCH FINLAND

‘ Box 6183 102 33 Stockholm iei 08-3'18720 pg 350002-2
_____E

16 May 1988

Principai

VTC—Development Centre Dakawa

. -Private Bag Mazimbu

Morogoro

‘ “ Dear Comrade Njobe,

( ,‘ re: Nduku PomEi-withdrawai

The above-named:comrade,personna11y decided to be

withdrawn from the on-going course of Instructors

for the VTC-Dakawa.

His main reason is that he couid not cope up weii

‘ with the coiieague-Siias Shiburi.He has given a

reason of saying that,the comrade constantly

undermining him as iiieterate and ignorant;and as

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

couid 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 couid not

persuade him to change his initial descretion

taken.The office certified his reason before  his departure and agreed thereafter.

 



  

2.

We therefore, hope that you had aIready discussed

with him in depth about this matter.

It is saddening to inform you that the friends are

unhappy about these deve1opments in‘our first group

. on this project.

' In the year of United Action for Peop1es Power!

Yours in the struggle,

  
Mike ng‘ozi

' Stockh‘o'lm-office.

cc:Chief Administrator-Mazimbu

‘ cczPrincipaI/NSC-Somafco

cc:Educ. Dept-Lusaka
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MINISTRY FOR FOREIGN AFAIRS OF FINLAND ” SCOLARSHIP‘APPUCATION FORM

ADDRESS: Finnish International Development Agency (FiNNlDA)

Mannerheimintie 15 C
00260 HELSINKI
FINLAND

  

  

Phase attach a recent
passport photograph here

 

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)

     
  

   Firs! names (underline the one. you use) tMaiden name. if applicable

 

       
    
2. Date (day—month—year) and place of birth

lb Noucmkck m s s

‘ 5. Sex

| Mala 7? Female

7. Home address

~:_: - ’bE c oPMgNT' C- Jute

P-B). H‘M'n Mole 9120
3. Mailing address. if different from preceding A

3. Nationality 4. Religion

   

 

9' ”5t oérfiiegeerrx‘c’jfiat;tpouse. Date of birth Relationship Name : Date of birth i Relatloship

‘
t

L l i 1
’ ‘ k i ‘

i 1‘ ‘ I

1 \ 1

y : 10. Person to be notified in case of emergency (name. address. telephone, retanonsmp):
\

 

  
11.La a

. ngu ges a) Mother tongue:

Ability to read Ability to speak

Very . Very 3 i .
good 1 Good [ good . Good ‘ Fanr

1 E '
r—1 E ‘. ‘1 ‘ —‘

b) Proficiency in English: L.‘ l E 3 I:. I i ‘_‘
i

i \ 1 \
c) Other languages: 1 | ‘ 1

"" I ;_| ‘ M 1 7“
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— '3 x E y E 1 _‘ i C

. I x ! ‘
— I —' ‘ 7—} v —‘ —
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Please add a certified sxatement from a recognized authority concerning your proiicnency in English

(9.9. British Council or other such official authority)

 
B71528N- 22/2496”!!!  



 

12 EDUCATIONAL RECORD: Give full details in chronological order of thecducau'onat institutions (schools. colleges and universities) ,

you have attended; including apprenticeship and other specialised courses.   
Certificates. diplomas or .

D tes f m d degrees and academic
. . _ a o a n ance distinctions obtained.

Type of msmunon indicating main subiects

 O

_ - 3

a ION Q! TEQININ 3' Q ‘q '7 b ‘ ‘q '7 B&HHHN Cmd .

4 1 A

,‘ - . - E 1e. £1:qu -
A   

13. Present employer (students give the name of meir university and Kheir main subiecz)

Tel‘
Address of employer “‘NI C COHS+KUQAIQ N (Tag M

From month/year Exact position

‘

‘_______§________.____———————t
Name and title of superVIsor '

Description of your work, indicating personal responsibilities
:

 
 

 
   

Would you get leave of absence from your employer in case you are granted a scholarship?

‘_' Yes 77 No

' Any other previous employment

. o o 1 Date
Em lo er T:Ie of our ostlon

I y p I ‘ From \ To



 

   

     

     
   

   

14. Resident; or prolonged travel in coumrins other than your own

.

Countrvvisited Purpose of stay (subject of studv/othar reason) Duration of stay

15. Previous scholarships from other Governments or intemalional organizations

N-

16. Shun description of intended studies (a more complete description of intended programme shall be attached to application):

' University or institute:

Field of study:

    

 

Special courses, specxalization, mle of research:

 

 

 Study period:

 

Intended degree:

 

17. References: List two persons. not related to you. who are acquamted with your character. academic and professmnal

competence and attach the references. one of them preferably from your present employef.  
Full name and position:

Address:

Full name and position:

 



  

 

 

19. Proposed stanihg date:

Please, attach the following recommendations and certificates:

D A recommendation from your Government

U Two recommendations menuoned in point 17

E Scholarship regulations Signed by you

Q Copies of cemficates and diplomas (academic transcripts enciosed)

__J Certificate of Proficiency in Enghsh

:1 Medical clearance certificate (on the form provided by the Ministry)

Without these documents your application will not be considered

20. l, the undersigned. certify that the statements mad: by mo above are complete and true to the best of my knowledge

and belief.

Place and date H ‘7— 5., Signature:MM
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