
·L20:~ 
This bo, - . ~ _, tlor\Jniversu 'I .-,; fW . Yuse 0~-L_J_J__J_j_J 

Under~raduate 
Application Form 2017 
Please Write I . . 

- c early 1n capital letters with blue/black ball pen 

liM·liMi itii-litt'.MIM 
Title (Dr/Mr/Ms/Mrs/Rev): Last Name(s): 

& 

ST. AUGUSTINE 
INTERNATIONAL 
UNIVERSITY 

Eklnga Hil Main Campus, P.O Box 26687, Karrt>ala , Uganda 
Mobile: +256 705 444 5,40,+256 78-4290233 
Email: admissions@saiu.ac.ug, Website: www.saiJ.ac.ug 

First Name: Date of Birth: (dd/mm/yyyy) 

I t5 I 
Marital Status: 0 Female [ZI Single 0 Married D Others(Specify bdo.O 

Passport/ ID No. 

Country of Ordinary Residence: 
~ 0\_ 

Permanent Home Address 
(Physical Address) 

t4f'nL.\e.5~0 
P~<l.-t 

'h.~ c..av-. ,......, y 

Telephone No: {) 7 I .5 J-1 Z 2> 6 -b 
- _ _ __: -- ~ ~ No: -= -e T'<J 6- J.. 6-}:'&~ 'f 

Emai: OI..( \L4,..[ U tC\ Q '( . C ....-v-) 
I 

Country of Birth: 
....t~~CD~ 

Please attach a recent 
passport photograph 

DETAILS OF PROGRAM(Sl.IO SlU_DY (_To_se.lect a progra1Jl,Jefer:.to_Y!Wll\1c.S!liU.ac;"~g ---~ ·- ___ : ___ --··-'··· : .• -, =-- ~-~--·-

1st Choice: 
0-~ ~' G, ,~ 1\-,J- ~~'( 

2nd Choice: 

3rd Choice: 

Please indicate how you heard about SAIU Programs 
Website 

Mode of fees payment Per semester {2J PerYear C2J' 
Proposed start date 

January2017 D April2017 

This completed form and all supporting documents should be 
sent to or delivered to the University via E-mail, Post or by Hand 

@ Newspaper Social media 

Entire program duration 

August 2017 EJ 
FOR OFFICIAL USE ONLY 

J --, , 

School becis.ion 

not later than December 30", March 30" or July 30"' respective of the intake of th e 
year you are seeking admission. 

Undergraduate Applications 
Office of the Registrar 
St Augustine International University 
Sunga Hill Main Campus, P.O. Box 26687, Kampala, Uganda 
Mobile: +256 705 444 540,+256 784290233 
Email: admissions@saiu.ac.ug. ar@saiu.ac.ug, contact@saiu.ac.ug 

for further information please visit www.saiu.ac.ug 

Application No. 

Course 

Friend D 

', ', 
" ' 
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PARENT/GUARDIAN INFORMATION , ·. · · , · · - , . :- <_· • -·_ • • _": :::: ':: ·:_,,\. 

' - . ', , . 

(Give details of Parents and Guardian where applicable) 

Father 1,1-ff"I(' 0 

Is father living? ~Yes @ No (Date Deceased '1-"-l ~'. I Lq_q" 
d mrr/yyyy 

N_ame: ¥--,'1 ~o 'Tei'Hfr-1 
Nationality: ,U e,,., v(h"-( 

Occupation: 

Telephone No: 
Include Area/Country code 

Mobile No: 
Include Area/Country code 

Email: 

Mother 

Is Mother living? D Yes G2f No (Date Deceased 
dd/mrr/yyyy 

Occupation: 

Telephone No: 
Include Area/Country code 

Mobile No: 
Include Area/Country code 

Email: 

Guardian 

Is Guardian living? 0Yes D No (Date Deceased ) 
dd/mrr/yyyy 

Name: V-t WTn"-f LA KA .p_o--~ 
Nationality: U.qtrN~ Irr-{ . 
Occupation: .. 
Telephone No: 
Include Area/Country code 

Mobile No: 
Include Area/Country code 

Email: r-e >,,<.. 1 b •.I " ,e:@ ,c-G ~, V\\A~ \ oJ.,...at, • C.D"YV) 
" 

Moral Rearmament! Wealth Multiplication Page 2 



' ,<.._ <e • 
SECOND . 
UGAND ARY SCHOOL LEAVING EXAMINATION 
c . A ADVANCED CERTIFICATE OF EDUCATION (UACE) OR EQUIVALENT 

ert1fied h p otocoples or results and certiflcates must be attached to this application form. 

Examining Authority: 

Name and Address or School: 

Year or Examiinalion: Index No. · ,tJ <rO"o f f S"8 0( 

.o,_.n I 

Subjects 
Results/Grade 

Include whether Principal (P) or Subsidary (S) Overall Grade 
Papers 

1 2 3 4 5 6 

• 
1M 1,.f-iV\ In r c r .s C !::> 

C\t ·-t,<' \ JLX 1-t- 4 b 
ffl. (A 'X 

1-9 Lf ('i 

.< -{ t 4 b 

ORDINARY LEVEL EXAMINATION 
UGANDA CERTIFICATE OF EDUCATION (UCE) OR EQUIVALENT 

--

Certified photocopies of results and certificates must be attached to this application form. 
-~--" _. _ _ ,......Ex ..... a=m....,in--in_g.,...A __ uth...,_ .... oii-·ty:-...... _ ------------ - ~-=--~~------------- -----=--==-"=-=-~-c:-.-::.=--~=-7 ·~- - --==--'c:"-""'-=""-"'"":· -~=="''"""'==:::•-::-::::::~'7 

u...~Qj\ / ~ c,'7'-l ,N ,;;- l oN 

Name and Address of School: ~e fJ -.f c... ,+o O L 1 ~, o • B n j .Sa 

LJ,.Aw'c~ 
Year of Examiination: 

Index No. u '~~L\- 6i 

I Subjects 
Provide Grade/MarkS (net pass. m,dl dsindicln) If a suqed is net listed. include it in the spaces pnlllided 

Subject Grade Subject Grade Subject Grade 

ACCOUNTING ENGLISH LITERATURE MUSIC 

AGRICULTURE FINE ART PHYSICS 

BIOLOGY ..5 FRENCH RELIGIOUS EDUCATION 

CHEMISTRY b GEOGRAPHY .& TECHNICAL DRAWING 

COMMERCE '6 HISTORY 4- '?O'L. Lt-~p 

ENGLISH LANGUAGE " MATHEMATICS 3 J-\- '~ 
+-

ANY OTHER ACADEMIC QUALIFICATIONS 
Certified photocopies of results and certificates must be attached to this application form. 

University/ Institute/ College Qualifications Obtained Date Obtained Fulmme / Part Time / 

(Include acldreSS and C<urtry) (If any) - · 

J4•, :' --;-- • F , m r ,. HfJlrz. 'in clt,t o, flt...,h1/( Ii I I~ Cf-tN I Cfn :fU(...,"il JJJ? r .fL-.L.Jl,.., /} ~ 

f\A..-E-OrUl'-l F 

- . 

Moral Rearmament! Wealth Multiplication Page 3 



PERSONAL STATEMENT , ''•,:-· :::ri• ·t ' t 

Please pravl e a short statement Indicating why yau wish to undertake this Program (your first preference} 

- ~:µ!!Sb:&.~~~L_Q--~~~~zj:::~..!1....____..!~~~~~--'~~~~,~~ 
~~__;~~___J~~~~~~~~~~lI:...--9~'-cl.{_ 

----------------------• 
REFERENCES . . ' 

Please provide the name of a person who is aware of your academic or proffesional ability and can support your 
application by providing a reference. (N.B: Referee should not be related to you in anyway). 

· - ·Name of Referee _ ______ -- --

Physical Address 

Addr1=' 

City/Town 
Nt"L.1'1-et4'h... l'I 

Mobile No: 

Country 

Ht IV 

l 
r 

It...( 

Telephone Na ('.J ~"'(' 4- '";f---

Fax 

Email 

DECLARATION . , . , '" · . 

a) I certify that the information provided, the statements made by myself and documents attached, are to the best of 
my knowledge, true and accurate. 

b) I hereby agree, if admitted as a student at St Augustine International University to observe and comply with all the 
rules and regulations, procedures and guidelines. 

c) I agree to St Augustine International University processing my personal data contained in this form, as well as 
other personal data the University may obtain from me, or from other people connected to my studies. I agree to the 
retention ancl disclosure of such data for ·normal academic and administrative purposes. 

Applicant's Signatur~ 

= k -~L+....!...1:.../-l--·--f-'-------

Date: 

Moral Rearmament! Wealth Multiplication Page 4 
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• 

. Ugcin.d.a Allied Health Examinations Boar~ . 
(UAHEB) 

CERTIFICATE 

= has successfully completed an approved programme in 

· .. -6tl1IICAL ;fl EO/Clt1/ E & CCJff ;ff tltf!Tt/ IIEALTII 
••••••••••••••••••••••••••••••••••••••••••••••••••• 4 •••••••••••••••••••••••••• 

and has satisfied Uganda Allied Health Examinations Board 
> -: - >. : ... ___ - · (J)J<PLO~lvtfl_ _ . ·. · .. = 

for the award of a .................................................... . 

in t?ff/v'ltlft ltEO/CltfE &· C0#.1tftllftTtllfEALT!f 
••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• C, •••••••••••••••••• 

- 2015 . 
Year ....................... . 

Serial Number Ol?;tf. It. 13, 0000009440 



\ · Uganda Allied Health Examinations Board 

UAHEB/TR: o0036O3 

."'UI ·A~ -
• 

~ -"-: 
_!:r 

ACADEMIC TRANSCRIPT 

SCHOOL: KABALE INSTITUT,E OF HEALTH SCIENCEE 
NAME: KASULA STEPHEN 

REG. No: UAHEB/039/033/;l2 YEAR OF REG.: 2012/2013 

Year 1: Semester One Academic Year 2012/2013 
Course Code Course Name Grade GP 
DCM llOl. ANATOMY & PHYSIOtOGY I 
DCM 1102 SOCIO-PSYCHOLOGY /.' ! 

A 
c-

5. 0 
2.0 

/j 
DCM 1103 N\JRSING I ? 
DCM 1104 FIRST AID I 

DCM 1105 PHC I 

. 

.A: 3. 5 

Year 1: Semester Two 
Course Coda Course Name 

., 

. 

B 4.0 
C 2. 5 
B 4.0 

Academic Year 2012/2013 
Grade GP 

DCM 1201 ANAT()MY & PHYSIO@GY II B 
C-
B-
C+ 
C+ 

4.0 
2.0 
3.5 
3.0 
3.0 

DCM 1202 SOCIO-PSYCHOLOGY fu I , 
DCM 1203 NURSING II 

DCM 1204 FIRST AID II 
DCM 1205 PHC I 

GPA: 3.1 

Year 2: Semester One 
Course Code Course Name 
DCM 2101 PHARMACOLOGY I 
DCM 2102 MICROBIOLOGY I 

DCM 2103 PSYCHIATRY I 
DCM 2104 OPHTHALMOLOGY I 

DCM 2105 DENTAL HEALTH I 

.• \ 2106 PHC II 

GPA: 3 .5 

Year 2: Semester Two 

Course Code Course Name 

f, 

',-
DCM 2201 PHARMACOLOGY II • 
DCM 2202 MICROBIOLOGY II 

t 

DCM 2203 PSYCHIATRY II 
~ . 

OCH 2204 OPHTHALMOLOGY II ! 
DCM 2205 DENTAL HEALTH II t 

;; 
DCM 2206 PHC II 

GPA: 3. 75 

Year 3: Semester One 
Course Coda Course Name ,. 

Academic Year 2013/2014 
Grade GP 

B+ 4.5 
C+ 3. 0 
c- 2.0 
B+ 4.5 
B- 3·.5 , 
B- 3.5 

Academic Year 2013/2014 
Grade GP 
B 4.0 
B+ 4.5 
B- 3. 5 
B+ 4.5 
c- 2.0 
B 4.0 

Academic Year 2014/2015 

OCH 3101 OBSTETRICS & GYN¥,:COLOGY I 
Grade GP 
C 2.5 

\ 

\ 
\ 

SEX: MALE 
OAT!! OF BIRTH: ll/09/1992 

NATIONALITY: UGANDAN 
PROGRAMME: CLINICAL MEDICINE & COMMUNITY HEALTH 

DCM 31 02 SIJ~ERY I 
DCM 3103 MEDICINE I 
DCM 3104 PAEDIATRICS 
DCM 3105 PUBLIC HEALTH I 

GPA: 3 . 1 

Year 3: Semester Two 
Courae Coda Courae NAJM 

C 
C+ 

B-
B 

2.5 
3.0 
3. 5 
4.0 

Academic Year 2014/2015 
:Grade GP 

DCM 3201 OBSTETRICS, GYNAECOLOGY II B 4.0 
DCM 3202 SURGERY II B- 3.5 
DCM 3203 MEDICINE II C+ 3.0 
DCM 320.4 PAEDIATRICS II C 2.5 
DCM 320;5 PUBLIC HEALTH II C 2.5 
ERM 2201 RESEARCH REPORT c- 2.0 

GPA:2.92 

CGPA: 3. 32 
DATE OF COMPLETION: JULY 2015 
AWARD: Diploma in Clinical Medicine & Community 
Health 

\ 
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Wganba ~ational fxaminations ~oarb 
~~-JATJo~ 

.. U<e> ;,:rr 
\ /\1\l~f1~ 

~lb-,• :~k1'>-..... 
' ·11 ~4•!!f3ir 

•• t'l-~lol\Nl<TIONS SOA11o · 

This is to certify that the candidate named below, and whose 
photograph appears, sat for the Uganda Advanced Certificate 
of Education Examination in the year 2011, and qualified for 

the award of the 

Wganba 
~bbanceb <!Certificate of ~bucation 

The candidate passed at the level shown (Principal or Subsidiary) in the 
subject(s) named and attained the Grade(s) as indicated. 

U. A. C. E. 
STANDARD 
Principal 
Principal 
Subsid:iary 
Principal 

GRADE 

D 
D 
0 
D 

U0081 589 

:_,._ -if ·-~ <{,~ 
; ~-<-~1 C,i Ail ~r~1 :1, 
, .).· 1'). . I · ,\l,1, 

I" r ,_,o,'yt.Jl~ J:..(,;, P.',· 
/Jjµ.~-~ 

.r S . ,:;, ·ii'<• ecretary 1J1,_ "--~········ 1) 
Uganda National Examinations Board ~ ~ 

Chairman 
Uganda National Examinations Board 

Not valid without a hologram with the UNEB crest. 
Hold this document to the light to veri fy :Sa can be seen 
through the paper. -
A thread is running vertically through the sheet. 
The photograph of the candidate is printed, not affixed . • : 

A 1123518 . ' (See overleaf) 



Wganba J!ational fxaminations rioarb 
,'ofY .Jtli 

--~ , .... 4( ,. 
,• 

, 

This is to certify that the candidate named below sat for the Uganda Certificate of 

Education Examination in the year 2009, and qualified for the award of the 

Wganba <!Certificate of <fbucation 
D:f\lHlIDN J 1 

TH[ c:A!\IDIDATE m .• ~Cl-_l[)) THE GRADE bHCJHr•! fr i THE: SUBJECTS NAMED. 

K,\S ti;_t-, STEPHEl'I/ ( AGE 1'7) 

KAL~NAMU SECO~DA~Y P . O. BOX SJ8 

HJSTORY 
GEOGRAPHY 
POL IT I CAL EDUC: P, : I Di·~ 
MATHEMATICS 
PHYSICS 
C}-iE' I s ·rF: \( 
BI OLOG·y· 
HF.:AL TH SC r Er~J:_:_: ; .. 
C!lMMERCE 

SUBJECTS NAMED: TEN SUB,JECTS PAS::ED, 

6 
'{ 
... ~. 
4 
3 
4 
6 
~; 
7 
t., 

YEN 

(S :CX ) 
(FOUR.1 
< THP-E' t: 1 

<FOUR! 
<T HREC) 
(FOUR:• 
<E,I>O 
<F I VE ! 

( :3( \)[r,i > 
I{", 
\, \."'\ :: >( ; 

Chairman Secretary 
Uganda Nationa!_ Ex_anyinations Board Uganda National Examinations Board 

Not valid without a hologram with the UNEB crest. 
Hold this document to the light to verify~ can be seen 
through the paper. -
A thread is running vertically through the sheet. 

u 2171672 (See overleaf) 
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·' 

:, 
• \
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. 
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. 1-t 

... :., ................ . 
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... Place
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le~ of Issue 
.... 1 •• ·.,; •• / 

•• -. ..... ; •• i.<1)1 11.-: .. ::-J:?~, .. .. 
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REPUBLIC OF UGANDA 
NATIONAL ID CARD • 

[ ·· -KASULA 

STEPHEN 
-.T10NAUTY 1U DATt OP 11111TH 

. UGA M 11.119.1992 
,_ CMO 110. .--/JI;-~,. j 

CM9202318i,G~ AC 0'16.95137,~ ,:\ / 
DATEOI~ ' ' , . ' ,,_ . ', 

26.08.2025 . ....,, ii. · ---- '·. -~ : --- -- - --- ----- -------

• 

• 

f' RIGHTTHU!m 

I 
=· I.COUfffY: ,__ _,,,.,, 
011r..c1: ll.ME!RO 

IDUGA0169513777CM92023106GWAC< 
9209116M2508267UGA150826<<<<<3 
KASULA<<STEPHEN<<<<<<<<<<<<<<< 

. . 



St. Augustine International University 
"Moral Rearmament, Wealth Multiplication" 

Office of the Academic Registrar 

Wednesday 12th July, 2017 

Dear KASULA STEPHEN 

RE: OFFER LETTER FOR AUGUST 2017 INTAKE IN YEAR 1 SEMESTER 1 

On the basis of your application and attached copies of academic documents, the Admissions Board 
has recommended to the University that you be admitted to our Executive Programme leading to the 

'--- . I award ~f BACHELOR OF ME~ICINE AND BACHE~ OF SURGERY at_ St. Augustine lnternat1ona 
Univershy (SAIU). You are placed in our top group of achnitted students and we welcome you to SAIU. 
The main reason you should consider SAIU seriously is thesffehgtli of our faculty, facilit~ 
programmes. We take pride both in the exceptional stature of SAIU faculty and the commitment to 
quality education. Vacancies for the offered Programme are limited therefore you are requested to 
confirm your acceptance of this offer not later than 31st Julv, 2017 by payment of the tuition and 
functional fees. Due to limited vacancies on this Programme you are advised to pay the above fees as 
soon as possible so that you can be issued with an admission letter while there are still vacancies on 
the August 2017 intake. The academic year starts on 14th August, 2017. After fulfillment ofthe above 

- - - condition, an--offkial -admission letter-will- be-issued- to-you.-P-ayment- should -strictly be-made-to---
account details A/C Name St. Augustine International University, A/C No. 02363504848976, Bank: 
DFCU Bank, Uganda. In case of bank-bank transfers, the swift code is DFCUUGKA. 

The tuition fees for the program in the academic year 2017 /2018 are United States Dollars Two 
thousand ($2000) per semester, functional fees of United States Dollars One hundred and fifty 
($150) per semester. National Council for Higher Education fee is UG SHS 20,000 per year, payable at 
any· Stanbic Bank branc~~Tf-~ ayable in full before the beginning of each semester. Please 
note that the Universitf i~~f@e11tial. ./ o/ ''(i( \ 

L~f \; c Yfl/;()7 Faithfully ·-:( . 
1RW5in~ , .. ~_ 12· JUL 2011 .~ 

................................... \ ... i\ ............ : .. . _._ ... •,?] 

Dr. Annabella HabinkaiBasaza EJ"iri .... 0 . ~. "¥. 
Academic Registrar -.,.~ 

Dr. Annabella Habinka Ejiri, Academic Registrar, 
St. Augustine International University, Plot 31 Sunga Hill, P.O Box 88 
Kampala, Uganda; Tel: +256 (OJ 752 552 557, +256 (OJ 772 571 444 

Email: ar@saiu.ac.ug Web: http:www.saiu.ac.ug 



··----.. 

!}, ST.AUGUSTIN E 
INTERNATIONAL UNIVERSITY 

"Moral Rearmament, Wealth Multlpllcatlon" 

SAIUVISION 
Ta be recognized as a moral rearmament. job 
creation and innovation driven University. 

SAIU MISSION 
Ta pursue research, leaching, and learning of 
international distinctions, academically current, 
innovative and responsive to local and global 
community needs. 

Applicant: .K~s.\.!.l~ .. .S.t~pb.~.JJ .......................... ... 

...................................................................................... 

Mab-+ 256. 77 5,,278366/ _+ 256 _706_ 262867 

Email: .~.Ski!-.SJ..llii.@gm.iiil.!;.QID ..................... 

Farmer Schaal: B.ombo . .Se.condacy.S.chool 

~-- Signature:::: ..... ~.•=::::::: ....... - -

ENROLLED PROGRAMME 
......... MBChB ............... ...................................... 

STUDENT COMMITMENTS 
To be part and v,urk llith SAJU team 

. . To pay tuition lees m advam:e of begiinu,g the Semester 
To attend IDO'l6 al lectures in a semester 

To be present at SAJU dumg study time 
To advise SAJU in case of absence 
To participate in most SAIU activities 
To behave in a responsi'ble v.ay an and all campus 

PERSONAL OBJECTIVE 
To serve and grnw SAIU in resean:h. teaching and community 

engagement 

Plot 3 1, Bunga Hill, Ggaba Road ~-- P.o,Box 88, Kampala. Uganda 

;4 .;.. +256 184 290 233, +256 752 552 557 
·~'";, . .., .. , to~et@salu.ac,ue web: www.saiu ac Vi 

s "6~~ 

College: 
Medicine, Health and Life Sciences 

Student Name: l( <1 ~111 11 StP.nhP.n 
Academic Year 2017/2018 Semester 

Year I ' emester I 
Date: 12/7/2017 Form No. 

Invoice Number: 
nr; /~<J... Reetipt 

No. 
Application No. 

Invoice to: 

Kasula Stephen 
Prognmme: 

MBChB 
Particulan Amount Amount 

(USD) Toal (USD) 
Tuition Fee $2000 
SAIU Scholanhip 

Functional Fees 
$150 

Application Fee J)9,1 
Other (s) 

Parment terms: $2150 / 1 I 
Immediate payment by money transfer ONLY to the account below. 

{St. Augustine International University} 
Account No: { 02363504848976 } I 
Bank: DFCU Bank - Uganda Swift code: DFCUUGKA 

Your application has been processed on ibe basts of your academic documents 
presented. You are required to pay total tuition. You will be registered on 
presentation of the payment slip. Also pay UGX 20,000 per year for National 
Council for Higher Education in any Stanbic Bank branch. 

Misrepresentation, Falsification of documents, impersonation or providing false or 
incomplete infonnation whenever discovered, either at registration or afterwards, 
will lead to automatic cancellation of admission, Revocation of award where 
applicable & orosecution in the .i;oui;t;; oflaw. 

SIGNATURE ~ifu' Ka ···················· . () " 

Dr. Annabella H. Ejiri +256 772 571 444 ar@saiu.ac.ug 
Academic Registrar 

SIGNE~ IN THE PRESENCE OF: .. ....... ~p .................................. . 

t- \ 

Prof. Luvina Arun +256 757 234 814 luvina700@lgmaikom 

DVC - Finance, Marketing & Adminis .. tr.i,iiJJ'~~ r{~fr:,6,~ 
/ ,"- -'/ -1/> 

i •·:~· 7 
f i..,'/ STAMP (',. 
iv I 12 I ,c. 
:·:,1 "UL 2017 ];i i 

KNOW ALL MEN BY THESE PRESENTS, ' ·.- I 
THIS IS A DEED OF ABSOLUTE PAYMENT:f>'~J uhfoN . 1,.;~"J 

' .. ~, , _.~, , .. I 
\..i(. ~-,,,~ .r.'"\ '1/' , ,.:, ........ ..-,.. ~ ;, 

""~~ _•::r:,.,.a.r.:---,.,..... 



fil-i-1 -ri ;-,, 1 ---r--r--,--,.--, 
This box for Univ,,r~(\, u11 only 

Un,dergraduate 
Application Form 2017 

ST. AUGUSTINE 
INTERNATIONAL 
UNIVERSITY 

Bung. HI Main Campus, P.0 Box 26687, Kampala, Uganda 
Mobile: •258 705 4+4 784290233 
Email: ~.ac.ug,Websie:www.Nu.ac.ug 

Please write clearly In capital letters with blue/black ball pen ·• 

iaM-at'11illl·IWMI _________ __ 
Title (Dr/1\,\r/Ms/Mrs/Rev): Last Name(s): 

1'4.CL . ~.Su ~ 
Date of Birth: (ddlmmiyyyy) 

Gender: · Marital Status: 
\ l 0 ·4, 't °L 9_ 

Male {2( Female D Single . {2f Married O Others(Specify 

Nationality: .-
U.~ 

Country of Birth: 
· u..~oPr 

Occupation: 

<i' ::>ermanent Home Address 
Q..(._) -"AL(1.,\1.., 

(PhySicaJ Ad~ss) 

t--fk\J....I (b·-e-1,N,,._ b . t..... C....,f 
kA-7....-l'r?-S 1'1 V\.U,I. p ltil...r ITT-t 
'Qi7n'\,\,u.,-...l."17'--41,(./4 ~y 

· n .f. 
Tele hone N · 

1st Choice: 
op w..ffr;cc ,~ 

2nd Choice: 

3rd Choice: 

ease indicate how you heard about SAIU Programs 

Mode offees payment 
Website 0 Newspaper 0 Social media O Friend 12:J 

Per semester [2J Per Year li2( Eniire program duration O 
Proposed start date 

January 2017 O 
April2017 

This completed form and all supporting documents should be 
sent to or delivered to the University via E-mail, Post or by Hand 
not later than December 30"', March 3ot" or July 30111 respective of the intake of th~ year you are seeking admission. 

Undergraduat~ Applications 
Office of the Registrar 
St Augustine International University 
Bunga Hill Main Campus, P.O. Box 26687, Kampala, Uganda 
Mobile: +256 705 444 540,+256 784290233 
Email: admissions@saiu.ac.ug. ar@saiu.ac.ug, contact@saiu.ac.ug 

August2017 [i:21 
11-1,•a;am1·@1·wr-
"""'""'·Mm\ t (Y\~~ 
Application No. 

Course 



., 

• 

(Give details of Parents and Guardian where applicable) 

Father 

Is father living? 0 Yes ~o (Date Deceased 
' 

Name: 

:?: 17,.,_) L~Cf ',f 
dd/mm/yyyy 

Nationality: 

Occupation: 

Telephone No: 
Include Area/Country code 

Mobile No: 
Include Area/Country code 

' r.=em=_~ai;;:-l:-:-.-----------------:----------------------------1 

Mother 

Is Mother living? D Yes {:ZrNo (Date Deceased $" I b I ) 
'• 

Name: 
ddimnll)'yyy · 

Nationality: 
u. 4-A,'-l (}./r7--P 

•it-::---'--::-----------------------------------'------l Occupation: 
ff~S~ 

Telephone No: 
Include Area/Counl!y code 

, t-;-:M;--o;-:bi:;-le--;N::-o-: _______________________________________ _,___~ 

lf\Clude Area/Couotry code 

"1-=Em---:ail:-: ------------------------------------------1 

,91rdian 

Is Guardian living? (2f Yes D 'No (Date Deceased 
dd/m,n/yyyy 

Name: 
lZ.t ~t-< KA 

Nationality: 

Occupation: 

Telephone No: 
Include Area/Country code 

Mobile No: 
Include Area/Country code 

Email: 



.. .. 

SECONDARY SCHOOL LEAVING EXAMINATION 
UGANDA ADVANCED CERTIFICATE OF EDUCATION (UACE) OR EQUIVALENT 
Certified photocopies of resu/ls and certificates must be altached lo this application form. 

Examining Aulhortty: 
Ll.. 

Year ofExamilnatlon: 
'.) zse- o l I 

Subjects 
lndude whether Prindpal (P) or Subsl<t;nry (SJ 

- ~ ,- .'>f" 

{], I , Ol...,OL,, / ",( 

:~ ... - ~ -e 
~,&"7)2..,"f -

ORDINARY LEVEL EXAMINATION 

Index No. 
L,(-1 Cl~ 

Results/Grade 

Papers 

1 2 3 4 5 

,c; 9 Zf-
5 s 
1-t- l..{ ,b 
.s ,5 

Overall Grade 

6 

a 
b 

is'\ 
b 

UGANDA CERTIFICATE OF EDUCATION (UCELQREOULVALEN!I.- ---------'------------
-cerufiecl photocopies of results and certificates must be attached to this application form . 

.Examining Authority: 
LL~ ,m-P-o~ f.Uh1 ON/m_ O~ #fyv, I /\. I 6h'I p...f ~ ,d-R'i) Name and Address of School: 

~(t!Xl._ ~-(~ ~mo lA.CvtN-() It 
Year of Examiination: I Index No. 

3
-c+/ ,,Lo ~ v\\ ;i_ "8 - 0"~ ' 

I l ,liects 
de Gra~ (not~ a.dl d~l'ClOn} ll a s:qed is n::t ti~~. indude ft in the spaces Drovio'e c, 

Subject Grade Subject Grade Subject Grade ACCOUNTING ENGLISH LITERATURE MUSIC 
AGRICULTURE FINE ART 

PHYSICS Cf BIOLOGY s- FRENCH 
RELIGIOUS EDUCATION CHEMISTRY GEOGRAPHY & TECHNICAL DRAWING , .... COMMERCE C, HISTORY L\- .POL 8;,u_ (. Ll ENGLISH LANGUAGE MATHEMATICS s /-ff',A-r l);( ofN._(_ 1 

-

ANY OTHER ACADEMIC QUALIFICATIONS 
Certified photocopies of results and certificates must be attached to this application form. 

University/ Institute/ College Qualifications Obtained Date Obtained FullTime / Part Time/ 
(Ir.dude aderess ar,d Co.my; 

r.Janyj 
n;,,,",o 0nirn-,,,;, / /\Q_df) ,?,, .. f."t' bf' ( ( f>iP1--~ 1/J CC,,t/\J..Llft :f <-tl.:r )..0/<S, ~u-_?,.(")_., QAA'\....,,f.J'I 



. . . . . .. l)giin,Qa, Allied Health Examinations Board . 

·.: ·,-.:. . . . (UAHEB) 
.. :.··_·_ CERTIFICATE 

. fhiiktd'd ,; , K1tl4M ff(Pll{tf. , · < , .: 
. . . rt1fythWlt8/~a/J/o"i.¥1-2· ················· ···· ······· --

reg1str_at10n No: ........................... :. · 

· ,has successfully completed an approved programme in 
.. Cl/Al/CAL #EOIC//1/E & CO/tf/!lfftf!Tt/ IIEAITII 
········· .............. .. ............................................................................ . ........................... . 

and has satisfied Uganda AWed Health Examinations Board 
.- ,.:-.·_- , :·, . · (DJP£05Vf_Jl . . . · · 
for the award of a .... .. ............................. .' .... : ... : ....... . 

1.1f Cll/v'IC-AI #EO/Clr1/E & CO;tf1P/?f ;1//Tt/ l!EIILTI! 
······· ························· ···························"·················· 

• ' . , .. ·· · .• · . 

Serial Number n/J tf;f LJ. !J . f;lu1vI,n, , 0000009440 
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\ U.ganda Allied Health Examinations Board 
,. 

UAHEB/TR: 0003603 
ACADEMIC TRANSCRIPT 

SCl100J.: KAB/IL£ rNSTITUT,E Of IIEhLTII SCIENCE& 
NAME: KASULA STl!PHl!.N 

nao. No: l/AIIED/03~/0J.3/;l2 YEM or ~CJ.: 2012/2013 

Y••r 1: ••meat.r One Ac.deaic Y11r 2012/2013 
Courie C9da Courie "am• 
OCH 1101 AI/A'l'()MY i P!IYSIOt,cx;Y I 
PCM J l 02 {'1 

Qrad1 GP 
A S,0 
c- 2.0 

DCM 11 0 J NllRSillG I 
OCH 1104 t!llS'I' AlD I 

ll 
C 2.5 

DCM 110!;> r11c I n •.o 
PA: 3 , 5 

~deaic Year 2012/2013 
Crade o, 

'teal! 1: .S-1tar ho 
couu• CO!Scl COllrH MUie l 
DCM 1201 ANA'f()lff • i'HTSIOljOGY II 
J)CM 1202 SOClO•PSYCHOL-OGY r I 
OCH 1203 N . 

ll 4.0 
c- 2.0 

COi 12D4 FIRST l\lD II 
lX:H 120!> l'HC I 

GPA: 3.1 

Year 2: Seaasta.r On• 
Coun• Code Ccur•• ,._ 
DCN 2101 PHAIIWICOI.OGY 1 
llCM 2102 MlCROBlOLOGY I 
DCM l!IOJ PDYCHIAtkY l 
DCM 2104 OPIITIIALH:JLOGY I 
DCM :HO~ D£HTAL IIEAL'ffl I 

f/lx 2l06 PIIC 11 

GPA: 3.5 

:reu 2; s-stor Two 

coura• Code Courae ".,.. 
DCM 2201 PHJ\MACOLOGT ll 
DCk 2202 MICROBIOLOCY II 
OCH 2.IQJ PSYCHlATIIY II 

f 
t 

\ 
' 

;. 
! . 
l 

{ 

. , 
DCM 2204 
OCH 22Q5 

0CM 2206 

Oi'HTl!Al..'iOLOGY l t t 
DENTAJ, HEAL'l'il I I 
PHC ll ! 

GPA: 3. 75 

l'eH 3: s-atar One 
CO\IUI Code Coune Haae 

C+ 3.0 
C+ 3.0 

~c Year 2013/2014 
Crade ci, 

Dt 
C• J.O 
c- 2.0 
D• 4,5 
B- 3.5 
D· 3.~ 

AC&daaic Te11r 2013/2014 
Crado CP 
B 4.0 
B+ 4.5 
B• J.S 
II+ 4.5 
c- 2.0 
D 4 .o 

Ac.lde,aic Year 2014/2015 

OCH 3 l 0 1 0SSTI;';"RICS , GYJl~COLOGY 
Cra<le c; 
C 2.5 

r 

SEX; l'.Al,r. 
DATI or &IRTH:11/09/1992 
NATIONALITY: UGAIIDI\N 

PROGAAkME: CLINICAL MEDICINE , C0'1HUNJTY HE/\LTH 

11('~ 3102 ~•Jl!CllltY I 
DCM JIO) MiDICINt: l 
DCM 3104 PAtDfATRICS 
OCH J10~ PUBLIC J!t>.LTH l 

GPA: 3.1 

Tear 3: 1 ... ,t,r Two 
COura1 Code eoar,e •-

C 

C• 

•· 
a 

.. 
3.0 .>., 
4.0 

Aeedeaie Yeu 2014/201S 
i.radto c;p 

0CM 3201 O!STETAICS, GYNAt.COLOGY II B 4,0 
I• J.~ DCM 3202 SUl!GERY It 

DCM 320l H£01cm,; u 
OCH 3204 PAJ!D1A~ICS H 
DCM 320~ PUBLIC HEALTH II 

01 ll&S!WICH tu:P01'T 

GPA:2.92 

CGPA: 3.32 
OATS OF CQffPL&TlON: JULr 201~ 

).0 
2.S 

2.0 

AMARI>: Diploma in Clinical Medicine, Community 
Health 

~ · ' I.I, au l/\...,, L,,-c..,,c, t§-9 UL>:lq,l.!.l+"-'-'r II . ' 
EX£CUTIVE SriCRETARY i?P£RSON 
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'Qflganba ~ational Qfxatninations ~oarb 

M~ 
This is to cortify that the candidate named below, and whose 

photograph appears, sat for the Uganda Advanced Certificate 
of Education Examination In tho year 2011, and qualified for 

the award of the 

Wganba 
~buanceb <!Certificate of ~bttcatton I 

I 

The candidate passed at the level shown (Principal or Subsidiary) in the 
subject(s) named and attained the Grade(s) as indicated. 

KASULA STEPHEN (AGE 19) 
BOKBO SECONDARY SCHOOL, P.O.BOX 118 BOHBO 

PIATHEKATICS 
CHEMISTRY 
BIOLOGY 
ART 
SUBJECTS RECORDED: *FOUR 

U.A.C.E. 
STANDARD 
Principal 
Principal 
Subsidiary 
Principal 

GRADE 

D 
D 
0 
D 

U0081 589 

/jjµ.~-t,.i,. 
Chairman Secretary 

Ugand{J National Examinations Board Uganda National Examinations Board 

Not vahd without n hologrom w ith thu UMEB crost. 
Hold this (locument to the light to verl fv so can be se,, n 
th rouoh the pa por. 
A tt-.rel\d is 1un 11 i11 u vcn icolly llu ough tho ,hoot. -;· "':::•~"5'~"; """''" 1, '""''· "' '""'· - (See overleaf) 



I• 

t 1, 

• 

,. 

Wganba ~ational <fxa1ninations 9']Joarb 

This is to certify that the candidate named below sat for the Uganda Certificate of 

Education Examination in the year 2009, and qualified for the award of the 

Wganba <teertificate of QE bu cation 
DIVISION I I 

THE CANDIDATE REACHED THE GRADE SHOWN IN THE SUBJECTS NAMED. 

KALANAMU SECONDARY SCHOOL P.O.BOX 508 BOMBO 

ENGLISH 
HISTORY 
GEOGRAPHY 
POLITICAL EDUCATION 
MATHEMATICS 
PHYSICS 
CHEMISTRY 
BIOLOGY 
HEALTH SCiENCE 
COMMERCE 

SUBJECTS NAMED: TEN SUDJECTS PASSED: 

Secretary 

GRADE 

6 (SIX) 
4 (rOUR> 
3 <THREF.) 
4 (FOUR> 
3 <THREE> 
4 <FOUR> 
6 <SIX> 
5 <FIVE i 
7 <SEVEl'II) 
6 <SIX) 

TEN 

/#µ,~-~ 
Chairman 

ianda Natiooal Examinations Board Uganda National Examinations Board 

Not velld w ithout hologram with !110 UNEB crosL 
Hol(I this document 10 tllo li(Jht to vorify ia can bo soon 
through the paper. · 
A thread is running vertically through the sheet. 

u 2171672 (See overleaf) 

C 
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e 
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St. Augustine Tntcrnational University 
: .~'Moral Rearmamenl, Wealth Multiplication" 

Office of the Academic Registrar 

Dear: KASULA 5Tf.PHEN · 

· · Tt.,ursday 24th August, 2017 

REGISTRATION NO: 2017AG/MBChB/1048 

.' ADMISSION FOR AUGUST INTAKE 2017/2018 YEAR 1 SEMESTER I 

.·" , } • . · ~rhe Admission:; E,oard .· hJs· rnccmm P. nded to the University that you be admitted to our Executive 
· r.i . • Prngrarri• ie s1dil1g to.the awc1rd · of BACHELOR OF MEDICINE AND BACHELOR OF SURGERY at St. 
!l · Augu,;ti1ie Jnternatkmal Unbei·sity (SAIU) . You are placed in our top group of admitted students and · 

we welcome vou 1·0 SAIU. The m;:iin reason you should consider SAIU seriously is the strength of our 
· :faculty, facilities .and-progr.::im. w~ take pride both in the exceptional stature of SAIU faculty and the 

commitment to gr<:lduate education. Paym~nt should strictly be made to account details A/C Name 
·- St. t.\ugustine Internat ional University, A/C No. 02363504848976 DFCU BANK, Kampala - Uganda. 

· Program Duration: FIVE {S} Years 

Reporting Date: Monday 14th AUGUST, 2017 

R"egistrat1on 
This offer has been made on the basis of your application and attached copies of academic documents 
(qualifications). All original authentic documentation must be presented at the time of registration 
:ncluding· original . ~uition fees bank pay in slip/EFT/RTGS, academic transcripts, recommendation 

•. ·, j, · ·. letter from your former sch0n!; h.lcnt1fication /ID .: :1assport nr Driving Permit) and five recent passport-
:· . . ,,_,- ''.·lit> phot,J

0
~L.,~h:; :J'."Jeselit-cl(i ' 1n 0f forged dl)w1,1enb leacb tc disqualification. You must 

' '- l • . . _ :L~ :" ;J:•w t~1e tot.ii tuitior. b{,for.: the rep01Jing date failure ,:Jf which will automatically make you forfeit 
I your place. · 

Univ':!rslty Fi.:!es for the Semester 
The-tuition fo~S'" ior t h': ;::,ugram in the academic year 20 i7/2018 are United States Dollars Two 

. .thousa11d ,$2COO, penemester: 1n ·addition to the tuition tee, ,here is functional fees of United 
States Dol!ars Ori"!.hundterl ;1nd fifty ($150) p.er semester. National Council for Higher Education fee 

. - is UG SHs.:rn,ooo ~E>.: 'f'~?.r, payabb at dny Stanbk: Bank branch. !\II foes are payable in full before the 
'. . heginning otead~ ,c1me:;,:P. ;, . Th;.:• University is non-residenti.:il. . 

:ongr.2tul;i tio1 1.- ·c1pon your admic;siori to St. Aug11~tine International _Univ~rsity. We look forward to 
y'Jt,iAtegratin~:nto 3 ne·:v and '!ibrant intellectu,il community . .r::~JD'l..0_,"i,1";-,-

"l "'-1 ,, -,;· ~,(· \ 
/~ / \ i. ,~-:t ')I\~\ 1; \ =~' ~\j 1,.\l , , .. \ 

L-::1 ·. 1.~ . - .r.:)_ . -\~~.\ . . . ' ,, /~;/.' 
,.1 \ b, 
. ,~1_:-; . ., M,11? 
, .. , ' •· .. _ ... 

\, . . -~ '::_, .... ·;.> 
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-----------"i',....,-. ..... ...... .. 7 
--... '\,_!,f\r,;, :1,, •sr •., ·y 

•:·; ..........•......... ;~ .. }~ .. ;~ 
Dr. Annabella Habinka Basaza'Ej iri I' 

Academic Registrar 
:,, / 

! . '"" .... _ 

Ple=..,~e note: ,r: 
. , ,•· . 

I~ • , 

1. Fees paid are nonrefundable . 
2. A certified tr::inshtion must be provided for all documents in a language other 

than English · : ·:-::• , •.·.: .: , · •" ·· 
3: Misrepresentation, falsific;ition ·of documents, impersonation or providing . 

false or incomplete information whenever discovered, either at registration Oi 

afterwards, will · lead to automatic can,:ellation of admission, r~voq1tion of 
award where applicable and prosecution.in the Courts of Law. 

' · · 'fotalTuitioil:fees~ Functional fees and t,l'atiJnaf Council for •Higher Educatiorffees·mustbe paid -' : · 
· before registration. · : · ' ·.- · · · ·.·: · · · '· ·' · · :·;., 

- ,,,. - . _.._ .. _, . ..... -
' . . , ·,.• 

. ' .. -~' .: 

' :· , , 1 . .... 

...... 
) 

-1 
i 

I 
.. I 

.I 
I 

·----------·----------' 
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