Registration Form
1. Contact Details:

1.1 Institution/Company Name: ___________________________________

1.2 Name of contact person: 
____________________________________


1.3 Title/Position:

____________________________________
1.4 Physical Address: 
Street
_______________________________




Plot No_______________________________
Area 
_______________________________
District
_______________________________
Region
_______________________________

1.5 Postal Address:

____________________________________





____________________________________
1.6 Telephones: Land:

____________________________________

     

  Cell:

____________________________________

1.7 Fax:


____________________________________

1.8 E-mail:


____________________________________

1.9 Website:


____________________________________

2. Institution Details
	Does your Institution have the following?
	Indicate

Yes or No

	 Licence 
	

	 Name Registration Certificate
	

	Certificate of Incorporation/Registration
	

	Business Plan
	

	TIN
	

	Audited Accounts if applicable
	

	Brochure
	

	Bank Account details
	


      Only registered businesses are eligible for CCP support.. 
      Please attach copies of all available documents as proof.
2.1 Year Established                           


__________

2.2 Ownership Structure     

Private Ownership:  
__________ %






Public ownership:   
__________ %



2.3 Number of employees

permanent:

__________






Part time:

__________

	PRODUCTS MANUFACTURED OR SERVICE OFFERED

	University and Training institutions


	

	Business Associations and National business groups.


	

	Private lead firms amongst a consortium with a significant impact on an entire value chain
	

	Business support Service Providers
	

	Local business development organizations
	

	.

Others
	

	Please outline the activities planned and how they will enable your institution to support the development of the industry cluster in question.

	


3. Cluster development Objectives
	Is it your plan to increase any or all of the following?
	Indicate

Yes or No
	If Yes 
by what %

	Production / Output 
	
	%

	Employment 
	
	%

	Sales             
	
	%

	Exports                                    
	
	%

	Other Activity
	
	%


Signed on behalf of the Applicant: ___________________________________________ 
Date:

/
/ 
4. Confirmation that the Applicant has no outstanding written deliverables (Older than 90days) or disputed advances/ grants from any TPSF related program (including Matching Grants and Business Development Gateway), or other Donor Projects.

Tick to the box below confirming Yes or No

	YES
	NO

	
	


5. Applicant must confirm or declare that if has any family or personal relationship with any TPSF/CCP or sister Donor projects member staff

Tick to the box below confirming Yes or No.

	YES
	NO

	
	


Please return this form to:

	Funds Manager,

Cluster Competitiveness program,


	1288 Mwaya Road, Masaki,

P.O. Box: 23059, Dar es Salaam, Tanzania

Tel: +255 22 260 2751 / 260 2382

Fax: +255 22 260 0722

Email: ccp@tpsftz.org

	For TCCP use only:

Applicant eligible:   Yes: _____    No: _____     Initials: ____________________

Activities eligible:   Yes: _____    No: _____     Initials: ____________________

Date:          /            /        
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