ST. AUGUSTINE INTERNATIONAL UNIVERSITY

v

AV 4

Moral Rearment, Wealth Multiplication
King Ceasar Development Kingdom Scholarship Scheme

Application Form: Please complete all sections of the application.

SECTION 1 — PERSONAL INFORMATION

Name: MANURe JIINfRED

Sex: YEMALE l Date of Birth: 2-5 | 4 ./,1(},' L

Nationality: U ANDAN

District: krspro

Permanent Address: MWAL{A@ANOL[/

ke Sope ML

Phone Number (s): o 715505755

Email address:

SECTION 2 — PARENT/GUARDIANS INFORMATION

~ Name: M U hf-\ {}E JO H/V Sex: ﬂ] ) [ L/' Date of Birth:
Nationality: UaaNDAN Permanent Address:
District: lcisoro kirory
Phone Number (s): 071 9146 oy
Email address:
Name: (/)0 ANA RO MISE Sex: )75/‘7/’[(: Date of Birth:
Nationality: UAANDA R Permanent Address:
District: )e 150 -0 14 N A

Phone Number (s):

LEmail address:

SECTION 2 — ACADEMIC INFORMATION
1. Academic Programme Applied for;

MEDICINE Awnp Se 2 G Lo

ELHANA L ——Prepter o

2. Date to enter the University: April 201y

3. Yearin which A-level /Diploma was completed: 1ol 1

Page 1 of 2




4. Provide any Results, such as your official A’Level Results, or other academic measures. (Please

attach a copy of the official reults.)

Subject Grade
(,][;u/n, ( vp/,}ﬂ:[& ’;r Z
madliema ey (o 8) 5

cllemi STTRY Iy,
() iu by, £
ARaT »[(uf TurlE C

SECTION 3 —ACTIVITIES AND INTEREST
A. List honors or academic awards you have recelved (e.g. scholarly act

ivities, research, etc.):

Award/Honor Institution/Organization Date

B. List and briefly describe any work experience:

SECTION 4 — SHORT ESSAYS
A. Why did you choose St Augustine International University? ; . 4
ey a € 0{4(*’/”7'-”195( (o Mool

The Lec fner there ang' eto ministrection
5 benls exce (-
B. How will you be financing your university education and how will a scholarship impact your plans?

frgiteg

Cillomy (;‘C(él‘(]/\ Joco -

C. Write down your planned research topic/idea briefly

~

P [ ( :
¥ f.‘u:. l/‘L] Gn /\{) \)1]'""("% Uf Jl].,/( il

i loulog!g

Signature and Date

Submitting your application: Please submit the following to be considered for the Chapter scholarship:

1. Completed application form
2. Letters of admission into St Augustine Interanational University.
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.J x rﬂll'r! ).;; F'_r \'ER
INTERNATIONAL
UNIVERSITY

——— -

uidergraduate e S
D M e 444’7540 S obise0ns

Aprlicatien s Hrm 2018/2019 and 2019 Academic Year o A I

Please write clearly in capita! 'vtters witnn blue/black ball pen

‘

d

Title (Dr/Mr/ [\{serisev) Last Name(s) 1,4) ) ”\)Fﬂ EO

J

. ( Propcsed start date

First Name S -Dal-e of Bifth: (dd/mm/iyyyy)
| M AHoLo 25911994
Marital Status. )
Gi;l\;!? [] Female [\] s e Singe [} Married [] Others (Specify welo) ]
l Passport / 1D No. Nationality: L ﬁf‘ NOfR Country olijIZ:Lhﬂ NU)H
Country of Ordinary Residence: Occupation: ) Religion:
\ ) AN B STUPENT cpTHolic

hPennanent Home Address
rPr)\\?qcalAddress lA [/l LLIq (?7 ('

241
Quynh1dE /]‘mq‘J _ DUNTH
R Eaganot 06 <O
1<iyope  OTRICT
Telepnone No 0775505755

Mobile No 071 ?5057 5_5,

Date of Application” | H , ol 1 10 I(S)

Email

])'1@/7/(/;&)(;‘ A ND )‘éﬂ(;/é"ﬂ(,l

r 1st Choice =) 2 7 T
U
[ 2nd Choice
[ 3rd Choice:
indi h heard about SAIU Programs ) . ! _
Please indicate how you he. 9 WebsneD NewspapeD Social medla FnenG

Mode of fees payment Per semesler Per YeaD Entire program duration D

January 2019 [:] April 2018 B August 2018 i

" FOROFFICIAL USE ONLY
This completed form and all supporting documents should be . -
sent to or delivered to the University via E-mail, Post or by Hand School Decision ‘
not later than December 30", March 30" or July 30" respective of the intake of 5

the year you are seeking admission

Undergraduate Applications I
Office of the Reglftf:ar Applcation No
St Augustine International University

Bunga Hill Main Campus, P.O. Box 88, Kampala, Uganda
Moblle- +256 705 444 540 +256 784290233 B

Course

For further information please visit www.saiu.a cug
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K ugkat&'ﬂ {NFORMATION e

(Give details of Zarente sxd Guardian where applicable)

Father

Yes [:] No (Date Deceased

Is father hiving?
dd'mmoyyy

Name

MuhasE  JoHw

Nationality.

|

UhAarDAAN

Occupation

TENTANT

Telephone No
Include ArcalCountry code

I E J('),5607 7)(57‘:1357 ébl{

Mobile No
Include Area/Country code

156778935604

rEmail‘
1

S —

Mother

Name

|
|
_J
|
Is Mother living? Yes [_] No (Date Deceased ) |
dd'mirvyyyy J
|
Name Yuming  PROMISE |
Nationality ]
UhLArDAR |
Occupation \
pERSAAT |
" Telephone No 7‘
Inciude ArcalCounlry code |
Mobile No ‘}
Indude Aleallounity code ‘
[Emau o - i
- |
Guardian }
| Guardian living? ] Yes [] No (Date Deceased )
dtnnyyyy
1

Nalionallty

Qccupation

Iii-l\':[xlwnc ,JJ

It A Oty God

Mobile No

inauae Arcat ountry «odi

Email

I AYVY /
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, L ' —” ??HODL LEAVING EXAMINATION ‘— a R
. FOVANCET CERTIRICATE A
e nes of resuits ang cerhflcua‘:e)ls nfthsIJ:ATlON o FOUALENT
— § i € atlached to this application form.
o UNER
| Wemes ang Address of School

|50 0 (oM RENENSwE G NIO-A
| ) i(', i f/{gIIE . SE N1OA& SE oo Are OS¢ Hoo L
Pp=Bod Kioreo

20 ,/) Index No. I]Iél £ é /53)‘) J

Year of Evamination

ral () or Subsidiary (S)

I Papers Overall Grade

Subjects
\{_ ,I v rmt Results/Grade

I P ’ 1 2 3 4 5 6
(e NEERL  PAPER 3] 3
maTHeEmATICS Cus) (S ”
AGeicol] PRIRL T phac IP)|E | & |7 -
cHe ML L3 g PIEEE 0
Jiole Oy 5
§ ORDINARY LEVEL EXAMINATION \7) v 6 8 E
Y UGANDA CERTIFICATE OF EDUCATION (UCE) OR EQUIVALENT
Certified photocopies of results and certificates must be attached to this application form.
Examining Authority: U/‘) (g ()) . T
—
Name and Address of School:
MUHP UL SHINVE  JECONPRPEY ScHool
p-0-poX Jou , Firoro
Year of Examiination: Index No.
2015 U2asy/oly
bejects
Frovide Grag=/Marks (not pass aredil distinction) If a subject Is not Jisted. include it in the spaces provided
Subject Grade Subject Grade Subject Grade
/‘,___/_-___
ACCOUNTING ENGLISH LITERATURE MuUSIC
I
AGRICULTURE i FINE ART PHYSICS b
/—_L’//— A
BIOLOGY Li FRENCH 5‘ RELIGIOUS EDUCATION
’ CHEMISTRY Lf GEOGRAPHY LII’ " | TECHNICAL DRAWING
-
COMMERCE Z HISTORY g
_’______’——’J__’/’__
ENGLISH LANGUAGE MATHEMATICS 3
éI o L
ANY OTHER ACADEMIC QUALIFICATIONS i
Certified photocopies of results and certificates must be attached to this application form
//’——4//’,4’/
University / Institute / College Qualifications Obtained Date Obtained FullTime / Part Time /
(Inctude address =nd Countiy! (Il ny) Distance
/ .
//_’,’_/__’——
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PERSONALSTATEMENT,
— erence

. ‘ ; . irst pre,
Please provide a short statement indicating why you wish to undertake this Program {your first pref

! LL’.‘ Sole  obher ﬂﬂf}fﬂﬁﬂ—w

)

) (\:&.,q' N
REFERENCES - _ e Lo n e e ehiaen
h;I-ée rovide 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).

Wﬂe of Referee Hﬂ[ E/j/) C ]L/;)/L[(:f

Physical Address

Address Postcode

City / Town % U/Uﬂd Telephone No 07 g L S08 él}

IMobile No o -’YL .5’0 /5)6)’{ Fax
Country Q&ﬁﬁ‘ﬂﬂ‘rﬁ'ﬁ UhA NP

Email

'DEcLARArnoN

a) | certify that the information provided, the statements made by myself and documents attached, are tq the best of
my knowledge, lrue and accurate.

b) | 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) | agree lo St Augustine International Universily processing my personal data contained in this form, as well as
other personal data the University may obtain from me, or from other poople connected to my studies. | agree to the
retention and disclosure of such data for normal academic and adininistrative purposes

Applicant’s Signature Date:

el | o] %0l8
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EXAMINATION FOR THE UGANGA ADVANCED CERTIFICATE OF EDU: CATION o
MAHORD WINFRED L1776/538 Papsr Geades
KISCRO COMPRERERSTVE 52 - SRR
t‘“T;’xl’ ‘-:DD 8 -DJ"})»... [.jF BTRTH: !’)C‘/r)'nl“‘??t? j 3 i

|

CENERAL PAPER SUBSIDIARY FASS | 4 | |

MATHEMATICS {SUB) SUBSIDIARY FASS. LS. o) oLl L
,L\(;RI(;UL_T PRINC & PRAL PRINCIPAL PASS | B 5243
REHISTRY PRINCIFAL. FASE D 5 613
}:«mwsv o PRINCIPALLPASE o LB OB 1608

k% UsALC.E. RESULT - Eoiwes,




Adare 40335330

2015 U.C

EXAMINATION FOR THE UGANDA CERTIFICATE OF EDUCATION
U2952/018

MARORO WINFRED .
MUMABURA SHINE SECONDARY SCHOOL P.0.BOX 304 KIS0RM
oy GaDE:1  DATE OF BIRTH: 25/09/1%97

1 ENGLISH 4 (FOUR)
2  HISTORY 2 (THREE)
2 EEOGRAPHY 4 (FOUR)
% FRENGH E  (FIVE)
4 MATHEMATICS 2 (THREE)
5 AGRICULT PRINC & PRAC 4 (FOUR)
5 PHYSICS 6 (BIX)
5 CHEMISTRY A (FOUR)
5 BIOLOGY 4 (FOUR)
8 COMMERCE 3 (THREE)
REBULT 1 ¥

CRADE ASGREGATE 29 -
) Please see overleaf
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P.LE. 2011

RESULTS FOR THE PRIMARY LEAVING EXAMINATIONS |
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*FE RESULT 4 ok BRADE ALEREGATE =

{
55y MAHNAO WINFRED 011547/ 007
3 =S MAT INZA PRIMARY SCHODOL KIEOR0
S2e
£¢g  ENGLISH ©o LTWOY
$88 RASIC SCIENCE & HEALTH EDUC. 2 (TWOS
§5§ ©DOCIAL STUDIES (T
£8% ATHEMATINS o NEEIED
83 = MATHEMATICS ST
(CINY) 8
028

E.E

33
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This result slip
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