ONLINE Version

nSiL . Attach your most
: recent passport size
P. O. Box 7088, i ; photograph
KAMPALA-UGANDA Fool o God Brieds
Tel: 0392-730321, 0414-233112 s !*"wafvwwﬂ
Fax: 0392-252324
APPLICATION FOR ADMISSION
UNDERGRADUATE COURSE
ACADEMIC YEAR.......ccovverireine
NOTE: (i) Use Capital letters to fill this form.
(i1) Candidates selected for any programme of study will be required to present originals of
certificates at the time of registration.
COURSE APPLIED FOR: (e.g. BBA, PGDE, €tC)......cccccvvviiiniienieeeiieeeene
PROGRAMME: Tick appropriate box
DAY: MAIN CAMPUS WEEK-END EVENING IN-SERVICE: MAIN CAMPUS
KAMPALA CAMPUS KAMPALA CAMPUS
SUBJECT COMBINATION (If applicable): ..................... RESIDENT/ NON RESIDENT STUDENT........cccecceinienee venene

(All fresh students to study at Ndejje Main Campus MUST stay in the university halls of residence)

A. PERSONAL INFORMATION

1. NAME(S) OF APPLICANT (The names in which you will be registered will be those that appear on your
Certificate/Diploma or equivalent documents offered as an entry qualification).

(2) SUIMAIME: ....vieiiieieieietie et e e stte ettt e ettt e et e e etbeeebee e beeessbeessaeessseessaessseesssaeessesassseasssaessseasssaessseaansaesnseeanseenn oo

(o) 10 21T G-V s UL USRS

2. Gender: Male:

Female:

3. (a) Date of Birth: ......ccoeevvveriieiienns (D) Place of Birth: ......cccccoieiiiiieiiesie ettt

4. (a) Marital Status: .........ccceevvveeeueennns

(c) Religious Affiliation ................
5. Nationality. .....ccceceveveeieeieeieeene,
6. (a) Districtof Birth: ...................
(b) District of Residence: ...........
(¢) Country of Residence: ..........

............. (b) No. of children (if any)

........................... County.....ccceeeveeeeceerneenns o

T PEITNANEINE AQAIESS: .ttt ettt ee et e e e e et eeeeeeeeeeeeeeeeeeseseseseseseaaaaaaaaaa e e e e aesesesaaesaeaeeeeeeeeeeeeeeeeeeeeeeeaeeees

()Tl NO..ovveeeeeeeeeceeeis (D) Fax NO. ceeeiieieieieeeee e (c) Email

8. Contact Address (if different from (6) ADOVE): .....c.iiiiiiiiiieciiee ettt e e sebe e e be e esteeebaeessbeesaseas seesveens

9. Nextof Kin .............oeevviiiviiiinnn,

..................... Tel NO. .. Emaile oo,



3.

D.

E.

ACADEMIC AND PROFESSIONAL QUALIFICATIONS:
Uganda Certificate of Education (UCE) or its equivalent:

Index No: .oeeviiiies Year of Examinations: ................ School: ..o,
(Attach photocopy of the UCE Certificate of Equivalent)
Subject Grade Subject Grade
1 6
2 7
3 8
4 9
5 10
Uganda Advanced Certificate of Education (UACE) or its equivalent:
Index NO: .oocvvveiieeieeeiens Year of Examinations: ............... School: ...ooiiiieieeeeee
(Attach photocopy of the UACE Certificate or its equivalent)
Subject Grade Subject
Grade
1 6
2 7
3 8
4 9
5 10
Other QUALITICALIONS: .....coouiiiiieieiie ettt ettt et ette et e e eteeeeteeeeteeeeseeeteeeetaeeeaseesaresenseeeareas
(Attach photocopies of Certificates/Transcripts)
SPONSORSHIP:

Name(s) of Sponsor (if self sponsored, write “SELF”)

AQAISS .ttt ettt st a e ettt e eaes

Tel NO: o, (b) Fax NO....voveiiciieeeceeeeeee (c) Email.......ccoovvvieieeninnnen.
DECLARATION:
I declare that all the information given on this form is correct.
Signature of applicant: ..........cccceveerienieniienieneenenne Date: ...ooevveieeee

ENDORSMENT BY HEADTEACHER / PRINCIPAL / EMPLOYER:
I confirm that the information provided above by the applicant is correct.

NAME(S): ceveeerieeieeeree et DeSigNation: ......c.cecveeiieriieriieieeeeie e
INStIUtION/OTZANISALION: ...veevviiiieiietietiesteesteesreesseesseesseesseesseesseesseeseesseesseesseesseesseessaessaesssesseesseesssessenssens
AQATESS: ..ottt ettt e et e e e b e e et eebe e e tae e tbeeatbe e tbeeeebe e e baeetteeatbeerseeenteeabaeenreeas
SIGNALUTE: ..eevvreeieeeiieieeie e eve e Date: c.ooovereeieeieei Official Stamp: .........ccceeevevvennnns

Please, return the fully completed Application form to:

The Academic Registrar

Ndejje University

P.O. Box 7088, Kampala-UGANDA

Tel. 256-0392-730321 Email: registrar@ndejjeuniversity.ac.ug




