
FORM NUMBER V: COSTECH APPLICATION FORM FOR EXTENSION OF 

RESEARCH CLEARANCE 

 

TANZANIA COMMISSION FOR SCIENCE AND TECHNOLOGY (COSTECH) 

P.O. BOX 4302 

TEL. +255 22 75311/2/3/4, 75315 - FAX: +255 22 75313 

TELEX: 41177 UTAFITI :  E-MAIL: rclearance@costech.or.tz 

 

1. Name: ………………………………………………………………………. 

2. Nationality: ………………………………………………………………. 

3. Title of research project: 

 ……………………………………………………………………………………… 

 ...................................................................................................................................... 

4. Mailing address: 

………………………………………………………………………………………………

………………………………………………………………………………………………

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

5. Previous clearance: file no.: ……………………... Permit no…………………........ 

 Date issued:……………………………. Date expired:…………...………………… 

6. Extension period from:……………………………………………………………… 

7. Original location of research:……....………………………………………………… 

8. Extension research location:………………………………………………………… 

9. Reasons for extension:………………………………………………………………….. 

10. Name and address of local contact: 

………………………………………………………………………………………………

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

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

 

Applicant signature: …………………………………. 

mailto:rclearance@costech.or.tz


NOTES 

1. This application form must be submitted together with the following: 

a) A progress report on previous research. 

b) Letter of recommendation of local contact. 

c) Three passport-size photographs (4x5cm) of application. 


