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	EAST AFRICAN COMMUNITY
	East African Kiswahili Commission
            
	                                                           
         INSTITUTIONAL REQUEST TO HOST A MOBILITY APPLICANT
EAKC Mobility Programme - Financial Year 2026/27
	Purpose: This form is to be completed by an institution that wishes to request the East African Kiswahili Commission (EAKC) to identify and facilitate a suitable expert for placement under the Mobility Programme.


Instructions
The form must be completed and endorsed by the Head of Institution or any other authorised officer.
All names and contact details should be typed or written clearly in CAPITAL LETTERS, except email addresses.
Provide sufficient details on the expertise required, proposed activities, expected outputs and institutional support.
Submission of this form does not automatically guarantee approval or placement. Requests are subject to EAKC assessment, availability of a suitable expert and available programme resources.
The completed and signed form should be submitted through the channel specified by EAKC.
  1. REQUESTING INSTITUTION DETAILS
	Name of Institution
	

	Type of Institution
	

	EAC Partner State
	

	Postal Address
	

	Physical Address
	

	Official Telephone
	

	Official Email
	

	Website
	




2. EXPERTISE REQUESTED
Select the principal area(s) in which expertise is required:
	☐ Trainees for teaching Kiswahili (TOT)
	☐ Curriculum or programme/materials development

	☐ Translation and interpretation
	☐ Terminology development and lexicography

	☐ Language technology and artificial intelligence
	☐ Research and academic collaboration

	
	

	☐ Language policy and planning
	☐ Kiswahili advocacy, communication and public engagement

	☐ Editing, proofreading or quality assurance
	☐ Other (specify): __________________________


Kiswahili in Institutional Administration and Professional Communication
	Specific Area of Expertise
	

	Proposed Activity Title
	

	Preferred Expert Profile/Rank
	

	Minimum Qualification
	

	Minimum Relevant Experience
	

	Language Competence Required
	



  3. PROPOSED MOBILITY ACTIVITY PERIOD
	Proposed Start Date
	

	Proposed End Date
	

	Duration
	________ working days / ________ weeks / ________ month(s) (excluding travel days)

	Alternative Dates (if any)
	

	Mode
	☐ Physical placement  ☐ Virtual engagement  ☐ Hybrid



  4. JUSTIFICATION AND SCOPE OF ASSIGNMENT
Briefly explain the institutional need, the gap to be addressed and how the requested expertise will strengthen the development and use of Kiswahili. Maximum 250 words.
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

  5. EXPECTED BENEFITS AND BENEFICIARIES
	Primary Beneficiaries
	☐ Students  ☐ Teachers/Lecturers  ☐ Researchers  ☐ Translators/Interpreters  ☐ Staff  ☐ Community  ☐ Other: ______

	Estimated Number of Direct Beneficiaries
	Female: ________   Male: ________   Other/Not specified: ________   Total: ________

	Expected Short-Term Benefits
	

	Expected Long-Term Contribution to Kiswahili
	



  6. SUPPORT TO BE PROVIDED BY THE REQUESTING/HOST INSTITUTION
Indicate the support the institution commits to provide to the expert:
	☐ Official acceptance and institutional introduction
	☐ An agreed and endorsed work plan

	☐ Suitable accommodation for the assignment period
	☐ Airport/bus terminal pick-up and drop-off

	☐ Furnished and appropriate working space
	☐ Access to relevant facilities, documents and personnel

	☐ Local coordination and technical supervision
	☐ Safety, security and necessary institutional courtesies

	☐ Endorsement of the expert's final report
	☐ Other support (specify): __________________________


  7. DECLARATION AND INSTITUTIONAL COMMITMENT
On behalf of the requesting institution, I certify that the information provided in this form is correct. If the request is approved, the institution agrees to host the expert, jointly develop and implement the agreed work plan, provide the support indicated in this form, ensure a safe and enabling working environment, and endorse the final activity report. The institution further acknowledges that approval and facilitation remain subject to EAKC procedures, the availability of a suitable expert and programme resources.
	Name of Authorised Officer
	

	Title
	

	Signature
	

	Date
	

	Official Stamp
	


  8. FOR OFFICIAL USE BY THE EAST AFRICAN KISWAHILI COMMISSION
	Date Received
	

	Reference Number
	

	Request Assessed By
	

	Assessment
	☐ Recommended  ☐ Recommended with Conditions  ☐ Deferred  ☐ Not Recommended

	Suitable Expert Identified
	☐ Yes  ☐ No    Name (if applicable): ______________________________________________

	Proposed Placement Period
	

	Comments/Conditions
	



  9. EAKC APPROVAL
	Executive Secretary
	

	Decision
	☐ Approved  ☐ Not Approved  ☐ Returned for Further Information

	Signature
	

	Date
	




END OF FORM

East African Kiswahili Commission (EAKC), Maisara Street, Zanzibar, United Republic of Tanzania
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