

1. PERSONAL PARTICULARS 
Surname: MKAZI

 
Middle Name: WAHAB
 
First Name: ABDUL

 
Date of Birth: 25th September 1999

 
Place of Birth: DAR ES SALAAM

 
Sex: MALE


  
Marital Status: SINGLE

 
Nationality: TANZANIAN

 
Email: allanwahab1999@gmail.com


 
Current Address: 
 
Mobile:
0617047167

 
2. EDUCATION BACKGROUND 

	PERIOD 
	EDUCATION INSTITUTION 
	AWARD 

	2021-2024
	Institute of social work
	Bachelor Degree in social work

	2019-2021
	Patrick mission secondary school
	A-level Certificate

	2014-2018
	Padre Pio catholic secondary school
	O- Level certificate

	2007-2013
	Diamond  Primary School
	Primary Education


3. WORK EXPERIENCE 

 LIWITI WARD

DAR ES SALAAM – 03/2023– 04/2023

· Attended field placement and worked in social welfare to people with disabilities

· Provide care for the elderly, matrimonial services, maintenance services, affiliation

· Approved school services, remand home services, custodial and adoption services

Institute of Tax administration
Dar es Salaam – 07/2023– 10/2023

· I have learnt  the application of psycho social support to higher learning student's especially at the institute of Tax Administration

· I have applied social work roles in empowering individuals, groups, and communities and in facilitating social change, ensuring human rights and Social justice.

· I have learnt the application of social work profession upon the challenges and problems facing student's in higher learning institutions.

· I have develop and implement program in addressing challenges and problems facing student's in higher learning institution including the institute of Tax administration.

· I have develop skills and appropriate personality qualities required for professional social work practice
4. SKILLS AND COMPETENCIES 

· Counselling 
· Communication

· Advocacy

· Case management 

· Responsibility 

· Team work

· Program development 

·  Empathy and compassion

5. REFEREES 
Institute of Tax Administration,

Mikocheni B, Light Industrial Area,

P.O.BOX 9321,

Dar es salaam.

Tel: 255 22 2216800/1 or 255 783081348

Email:ita@tra.go.tz
6. CERTIFICATION 

I the undersigned, certify that, to the best of my knowledge and belief, these data correctly describe my qualifications, my experience, skills, and me. 
Name: ABDUL WAHAB MKAZI
Signature: 
A.mkazi.


Date: 
12th August 2024
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