
SAU 

ST. AUGUSTINE INTERNATIONAL UNIVERSITY 

vloral Rearment, Wealth Multiplication 

King Ceasar Development Kingdom Scholarship Scheme 

Application Form: Please complete all sections of the application. 

SECTION 1-PERSONAL INFORMATION 
Name: MAnULO iNfkED 

Nationality: (AwDA N 

Sex: CmAlGDate of Birth: 25191ê IG 
Permanent Address: 

NYALALANDE 

District: KSORO 
Phone Number (s): oT1505 755 

Email address: 

SECTION 2-PARENT/GUARDIANS INFORMATION 
mUhA GE JoH Sex: mALE Name: Date of Birth: 

Nationality: U aANDA N 

ZisOo 
Permanent Address: 

District: 

Phone Number (s): 071 8I8 6OL 

Email address: 

Name: UImANA PPoMISE Sex: FEMAlE Date of Birth: 

Nationality: UhAADAN Permanent Address: 

District: ISo 
Phone Number (s): 

Email address: 

SECTION 2-ACADEMIc INFORMATION MEOICIE ANO Se Cie 
1. Academic Programme Applied for: +AALA 

2. Date to enter the University: April 2o 

3 Year in which A-level /Diploma was completed: o11 
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4. Provide any Results, such as your official A'Level Results, or other academic measures. (Please 

attach a copy of the official reults.) 

Subject (NEEn PApeR 

mATHEAi tey (JU)_ 
Cle aiJTeG 

Grade 

SECTION 3-ACTIVITIES AND INTEREST 
A. List honors or academic awards you have received (e.g. scholarly activities, research, etc.): 

Award/Honor Institution/Organization Date 

B. List and briefly describe any work experience 

Employer Position 
Dates of Employment 

SECTION 4-SHORT EsSAYS 

A. Why did you choose St Augustine International University? 

The lec haes lhese an oliniytra tion 

Svlentr ete 

ae oeerrinec o m lee 

B. How will you be financing your university education and how will a scholarship impact your plans? 

ayy iltumida tion 

C. Write down your planned research topic/idea briefly 

eeluitmy the Jpiea of l oria 

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 lInteranational University. 
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ii iij INTERNATIONAI, 

UNIVERSITY 

udergraduate 
Apr nn orm 2018/2019 and 2019 Academic Year 

Bua HN Main Canpus, P.0 Box- - ampala, Uyant 

Buiy oce 705 444 540. ehsite. wwrw SaRI,. ug 
e EM. 

Please write clearly in capita! 'ttors wiin blue/black ball pen 

PERSONALNEORMATION 
Last Name(s) Title (Dr/Mr/Ms/Mrs/Rev) loiaFLE 

Date of Birth: (dd/nm/yyyy) 

25/91 49 
First Name 

MAHORO 
Gender 

Male 

Marital Status 
Single Maried Others (Specify belon Female | 

nality (A NDAN Countiy o AND Passport/1D No. 

Religion 
CATHoLC Country of Ordinary Residence Occupation 

SV OEN7 

Pemanent Home Address 

Physical Address) AA TiNZA VILLAIE 

RUIwh lF 

NyA EA KANDE 
SUL- COU T4 

KISOP O1S1PIC 

Telepnone No O778505 155 

Mobile No 

071 8505733 Date of Application 4oy l2oi8 Email 

DETAILSOF PROGRAM(S) TO STUDY(Toselect a program.refer to www.saiu.ac.ug9 

1st Choice MEITTN MEPICTNE A ND ER CIER tATA TtTATCA 
2nd Choice 

3rd Choice 

Please indicate how you heard about SAIU Programs 

Website Newspape Social media Friend 
Mode of fees payment Per semester Per Yea Entire program duration 

Propcsed start date 

January 2019 Apri 2018 August 2018 

FOR OFFICIAL USE ONLY 

This completed form and all supporling documents should be 
sent to or delivered to the University via E-mail, Post or by Hand 
not later than December 30t, March 30 or July 30 respective of the intake of 
the year you are seeking admission. 

School Decision 

Undergraduate Applications 
Office of the Registrar 

St Augustine International University 

Bunga Hill Main Campus, P.O. Box 88, Kampala, Uganda 

Mobile: +256 705 444 540,+256 784290233 
Email: admissions@saiu.ac.ug, ar@saiu.ac.ug, contact@saiu.ac.ug 

Application No. 

Course 

For further information please visit www.saiu.ac.ug 
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PARENTGUARDIAN INFORMATION 
(Gve details of erentc swd Guardian where applicable) 

Father 

Is father living? Yes No (Date Deceased 

Name Muh ABE JoH 
Nationality. 

UhAPD AA 
Occupaion 

Telephone No 
Incdude AIca/Lountry code +25 607 78A39 6bLy 
Mobile No0. 

| Include ArealCountry code 56 778q IS 60i 
Email 

Mother 

Is Mother iving? Yes No (Date Deceased 
dd'nimyyY 

Name U WMAawA PRoMSE 

Nationalily 

UhANDA 
ERSA T Occupation 

Telephone No 
Inciude ArcalCountiy Lode 

Mobile No 

ndide Alealounl:y code 

Email 

Guardian 

Is Guardian living? Yes No (Date Deceased 

dit'nm yy 

Name 

Nalionality 

Occupaliu 

Telepthans No 

Mobile No 

Inau ATbaft Dilulry t.ole 

Email 
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EC A PY SCHOOL LEAVING EXAMINATION 
ANC ERTIFATE OF EDJCATION (UACE) OR FCUIVALFNT d Lopies of results and certificates must be attached to this application form. 

JACti UAEG 
Name and Adoress of School 

SUPo Ccm RE HENJIKE SE NI0R SE (o wpARG JcHool 

Year of Eyaminatioon 
9116 I5ip Index No 

2017 
Results/Grade Subjects 

ncic tefh i Pr.ne al i) or Subsidiary (5) 

Overall Grade Papers 

CE PAPUR 

mA1HEMA TICS CSUs) sd 

5 HEMI ST24 
Biolo(7y 

ORDINARY LEVEL EXAMIN 
E 

UGANDA CERTIFICATE OF EDUCATION (UCE) OR EQUIVALENT 

Certified photocopies of results and certificates must be attached to this application form. 

Examining Authority: 

Name and Address of School: 

hyHA 0UPA SHINE SE CON DA PG JcHoo 
0 BoX JolI Iso-o 

Index No. 

U2452/olP Year of Examiination: 

Subjects 
Provide GradaMarks (not pass, Edil disinction) If a subject is not listed, include it in the spaces provided 

Grade Grade Subject 
Grade Subject 

Subject 
MUSIC 

ENGLISH LITERATURE 

ACCOUNTING 
PHYSICS 

FINE ART 
AGRICULTURE L RELIGIOUS EDUCATION 

5 
TECHNICAL DRAWING 

FRENCH 
BIOLOGY 

GEOGRAPHY 
CHEMISTRY 

HISTORY 

COMMERCE 
MATHEMATICS 

ENGLISH LANGUAGE 

ANY OTHER ACADEMIC QUALIFICATIONS 

Certified photocopies of results and certificates must be attached to this application form. 

FullTime/ Part Time / 

Distance 
Date Obtained 

University/ Institute / College 
(ndude address srId Country 

Qualifications Obtained 

(1 any) 
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PERSONALSTATEMENT 
Please provide a short stotement indicating why you wish to undertoke this Program (your first prejerence) 

Ske0othe edp les_lLiks 

REFERENCES 

Please provide the name of a person who is aware of your academicor 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 HALEPA cHaplE 
Physical Address 

Postcode 
Address 

Cty / Town SU2o 
Telephone No 07&2 5o P 62 
Fax 

Mobile No O7&280&6LI 
BuM1tp VhAwDA| Emai 

Country 

DECLARATION 
a)I certify that the informalion provided, the statements made by myself and docunments attached, are ta the best of 

my krowledge, true and accurate. 

b)I hereby agree, if admitted as a student at St Augustine International University to observe and conmply 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 poople connected to my studies. I agree to the 
retention and disclosure of such data for normal academic and ad1ninistrative purposes. 

Applicant's Signature Date: 

I4oHlol8 
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A VLlA GE. 
pARISH 

NOE JUG. (oUNTY 

IJORO Di S121C7 

3R0412018 
T0 kinh CEAsOR MoLENGA 

H2oUGH THE PRImE MIA)S TER 

CEA SOR DEvElbPMENT 
kIN60om 

PO Box 29 

KIJORO0 

DPar Sir, 
RE PpliCA 1ON FOR P SPowJoRHIP FR 0M 

IA CEA SOR multNA 

hublyapply 
kin 

for SponJorsh1p_fro 

for neelit ne Gnd ergty 
king (en Sot MUlena 

geel eighe 
hatin2e 

Inyour Unibersiy 
Ugane un female 

trom lekel me 
8 ug3Jay ebe 

Cm 
Primac9 yParf COnplebes My 

fer Jchool 
Joine 0 

got 

Primea9 
oine 0 lekel at Muha bre Shine Jefonary Jchep 

Cane 9ot 29 a59 egotesT, Completd my A-bebel 

fhoA MJha bwra 

Ipoints Biology (e), chemi,Sty (o), Agitel the 

C) 

A bebel 

go Shine ecdndaty Jchoolane 

C) eneral faper (G) anc J math 5) and 

olo tWnents ak hepe b ,lee tche 

Hoptine that 

Under 
my 4ppli (ation wllse 

OnJidehation 

fanth fully 

m 
PUt 

Your 

youk S 

MAHOR IARE 

e p cleakar 



A. 139 N/DEC 20:7 i)..E 

EXAMINATION FOR THE UGANCA ADVANCED CERT:FICATE OF EDUCATION 

Subjoct 
GradesT2 |3| 

Pheas cea ive 
Payer Grades 973/S33 MAHGRO wINFRED 

ISORO COMPREHENSIVE SE 
ENTRY CCDE: 9 DT F BIRTH: 25/09/1299 

UBSIDIARY AS5 

3J5I0IARY PASS 
GENERAL PAPER 
MATHEM4T ICS SUB) 
AGRICULLT PRINC PRAC 

CHEMISTRY 
EIOLOSY 

FRINCIPAL PA5 
PRINCIPAL. PAES 

*UA.C.E RESULT5** 

t , 

a . 



O 4394950 
2015 U.C 

EXAMINATION FOR THE UGANDA CERTIFICATE OF EDUCATION 

MAHORO WINFRED 
MUHABURA SHINE SECONDARY SCHCOL 

ENTRY CODE: 1 

U2952/018 

P.0.BOX 304 KISORO 

DATE OF BIRTH:25/09/1979 

ENGLISH 

HISTORY 

4 FOUR 
3 THREE 
4 FOJR) 

1 

2 
GEOGRAPHY 

3 
2 FIVE 

THREE) FRENCH 
MATHEMATICS 
AGRICLILT PRINC & PRAC 

PHYSICS 
5 CHEMISTRY 

BILOGY 

8 CONMERCE 

(FOJR) 

(SIX) 

FOUR) 

FOUR 

6 

4 

5 3 THREE 

FESULT 1 
GRADE AGGREGATE 29 

1. 

* 
Please see overlear 



P 6711993 P.LE. 2011 

ATONAL PUANOA 
RESULTS FOR THE PRIMARY LEAVING EXAMINATIONS 

IAMINATIONS EQAR 011547/DE 
MAHOR WINFRED 

MATINZA PRIMARY SCHO. KISC0 

2 TWO 
TiO ENGLISH 

RASIC SCIENCE &HE.ALTH EDUC. 
T 
T 

2 
SOCIAL STUDIES 

MATHEMATICS 

C 

RESLLT 
GRADE ACCREGATE 

S&0 
9336.05 

9/11 
ÎP. L.E.) 



This is to certify thet 

,. ''***'* '****'****"' 

. Age.... 

is a Student of 
MUHABURA SHINE 

SECONDARY SCHOOL 

P.O. Box 304, Kisoro (U) 

Dats of issue:. 

This is to certiy that tie above photograph 
is of 

**** 

Class 

.. 

Headmastor 
.. 

****** *** 

******* ********************* 

****'** 

Holdars Signature 

*** 

******** 

Rene wed oi. 

........ ..**** 
. 
... * 

************ 

******** 

Headmaster's Signature 

Headmas ter 
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