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I................................................................................... (name) of.....................................................,  

do hereby declare to abide to the conditions set out herein below but not limited to: 

1. Undertake research activities approved by the Institute. 

2. To save the Institute with copies of research findings and data.   

3. To adhere to disciplinary measures and directions issued by the Institute. 

4. To abide with the conditions of the Research Clearance Certificate and Research Permit. 

5. To attend Scientific Conference as arranged by Institute. 

6. To assist the Institute to the best of my abilities particularly in supporting local scientist 

and have a budget for such commitment. 

7. To abide by the rules laid down by the Tanzania Commission for Science and Technology 

for conducting scientific work in Tanzania as per the laws of the land. 

8.  In the event that any of the above is violated, my permit will be revoked and/or my research 

clearance will be withdrawn.  

 

Surname: …………………………................ Other names: …………………………………… 

 

Signature: …………………………...............…… Date: ………………………………. ........... 

 

 

 


