KING CEASOR
UNIVERSITY

Q Maln Gampus Plot 30/33, BungaiHIll;
P.O. Box 88, Kampalal- Uganda

® +2561705/444540 | +256/784:290233

= admissions@Kkcu.ac,ug

@ wwwikcliac.ug

/
INSERICI [ [T [ M T 1]

This box Is for

Academic Year
Registration Form
A/Y 20--/20—

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

( Title(Dr/Mr/Ms/Mrs/Rev): Last Namels): )
& ADEDOTA
First Name: Date of Birth (DD/mm/yyyy)
AbDLOLA "] SePTEMBER 2005
Sex: Marltal Status:
Male D Female E Single Marrled Others (Specify) D
Passport/ID No. Nationality: Country of Birth:
12336409 N\Geria Mhqeria
Country of Ordinary Residence: | Distrlct:
N\ Crie kaduna
} Occupation: Religion: N .
@ ST ellglon: |\ o\art fan
. Subcounty:

Residence at University: Street/Road: (16 ols €\

Village: L arapal-A

\__ ‘andlord’s Name: GABURYERL MuSIS |

Landlord’s Contact: O }5 D& 4 A2

Permanent Home Address

WO 2 VINCMARD  Auenug

CARIMOGA PANDY — KADU — NIGERA

Admission Date: 973 = Januar{~ 2013

Date of Application:

Year: D Semester: I I

MobileNo: (10221021

Email: Acked ol afauth™ @gmait . com

Father's Name: A\ [y eDpoJjA Sumbd F\\’

Mother's Name:

ADepoiA DEBORAH

Father'sContact: =2 24y g0 48163495

Mother’s Contact: +2.3 4- §70 £565199%

KGuardian‘s Name

Guardian's Contact:

%

VACCINATION STATUS

Have you been vaccinated?

Yes 4 No [] 2\0—\'\9”\

a

If ‘Yes' provide your vaccination card No.

Vaccine Type

Corona Virus

IDETAILS\0F PROGRAM(S)" TOISTUDY,(TolSelectialprosrami refer to WwwikeDiac Ug):

( Programmeofstudy: M\ED I INCE AND

SURGERN

J

Please indicate how you heard about KCU Program

WebsiteD Newspaper D SocialMediaD FriendE

Per semesterm

Mode of fees payment:

-

Per Year D

Scholarship D

Entire Program duration D

FOR' SCHOLARSHIP'STUDENTS

{ Who gave you the scholarship? Insert

k Who recommended you for the scholarship? Ipsert

* "Eduicational Background

Byl

FPrimary school Name ADG D Oj B BEA TH f\be OLA Year: 2015 Index No: \
Subject| Mathematics English Sclence SST Aggregate
(Grades| Goocl 45 | Good 45 | Good A5 J
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[
.

UGANDA CERTIFICATE OF EDUCATION (UCE) OR EQUIVALENT
ORDINARY LEVEL EXAMINATION (O LEVEL/SECONDARY SCHOOL LEAVING CERTIFICATE)

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

@nlningAuthoer: Insert l/\)C‘.S\ {\friqu\ examination CQUﬂC“L [}/\]{\GC:) )

Name and Address of Schook:Insert (> & | LOWSH I RAPTIST  HIGH Sctook  kawo, Kaclund-Nigeriq

Czar of Examination : [nsert 9.0 9 Index No. Insert L‘- \C\ 09 27005 /
Subjects 1
avidcGradc/Marks(nol)pass. credit. Distinction)If a subjectis not listed, Include it in the spaces provided
Subjects Grade Subject Grade
EnCuiay  LANGUAGE %3 [Clvic  EDUCATION B3
DMATREMATNICS B3 | MARKET NG Al
&10L0GY B3 | GeograPt B3
ChemMmiaTR B3 | EConomatcs CyYy
PuMsics B3
Overall Grade /

UGANDA ADVANCED CERTIFICATE OF EDUCATION (UACE) OR EQUIVALENT
A LEVEL/SECONDARY SCHOOL LEAVING EXAMINATION
Certified photocopies of results certificates must be attached to this application form.

- N
[Examining Authority: Vi \NY ADM |55 l1oNS AND  PMRTALCUL ATION RohPD C3AM é))
Name & Address of School: P € LLONS WP RAPUST Qo Sctool Kawo kADUNA
Y f Examination : Index No.
ear of Examination 9097 ndex No 2.02210088% 629B A J
(Subjects Results/Grade \
ENGLISH s
R 0L00Y 45
CHErs TRy Wt
PYsSICs 2
OveraliGrade | |&0 Y,
ANY OTHER ACADEMIC QUALIFICATIONS
Certified photocopies of results and certificates must be attached to this application-form.
miversity/ Institute / College Qualifications Obtained CGPA X

(If any)

|DECLARATION

| /S\DQBD’S‘A FACH ADEOLA declare that the information provided, the statements made by myself, and the documents

attached, are to the best of my knowledge, true and accurate.

Lclecdan 27— Januay 2023

Signature Date

Moral Rearmament! Wealth Multiplication Page 2



INA STATE OF NIGERIA

ek TE OF PRIMARY EDUCATION %
:‘; (Revised 1977) * %
—_— * %

¥ @ﬁ,_@,.g..ﬁ ........ Tt ADEDLA 4
w gt 1 150 S5 \ﬂ:‘\\’u&e& 2585 ... 4
:: ... Tribe .\\)Q @L&.ﬁ' ......................... : *
* % State of OAgin..v.vee S oS 2 L s *
% % Name of Parent or Guardian and his’her Occupauonze\/ DL ~£ m mes A‘DEDQ" AJC‘ERQT
:: S . Dectails of Schools Attended Year **
Xy el HE Op Do | 2 rok*
*¥% Primary 2 ... ... 7 ' ::
* % Primary 3 ... .. *¥
¥%  primay4 ... .. *%*
*% P 5 . **
** TUNAry 5> ... ... * *
:: Primary 6 ... .. DG | DH 1 C*%
*3% This is to certify that the pupil named above has complctcd the year@LS in Class 6witha olinium % %
* % of 75 per cent attendances. ¥
* 3% ScHooL REPORT ::
:; - Order of merit, final year............... 2 ......................... place out of..,.go %%
%% *]. English Good Average— Weak~ *%*
%% *2. Arithmetic Good Averzgc‘ Aeak— ::
:: *3, Science Good Weak— **
%% *4. Social Studies Good

* ¥ 5. His strong subjects (if any) are: E&Q L]..Sh m&'l HREMK U.Qc

:: t6. Outdoor activities... {"YL A ng ...............

I : *7. Sense of responsfbil.ity Good Average

8. Posts of responsibility held..........cooviviiiiiiniiiicmannree serstasereggass st aess st st st e R saRasas s rassset

ey O PR DARIING PP

: : 10. General Conduct..........smm & \ \ST\D\‘@@\\

*¥

* * Signature of Headmaster/Mistres.....

* * Signature of Pupil.. ‘@Adf"m R School.%ﬂ.bmm )

%% +4 H Signature of Proprietor of

:;‘ Date...........e.. ................. "’Obef'lﬂ 6 - ) Representative.........., VIS /AL 14

*% This Certificate is supplied only 1o schools approved by the Ministry of Edficat® ‘u&hol be ;px m ::
*3% oafe place for if lost or destroyed no copy will be issued. 01 %%
* % GPKDSRR 4764y g0

¥ Heske ofe s sfe she o e ok o ok k**‘#‘%* sl o e e ole e ok }
¥ sk ok e e ok e ok o sk ok sk sk sl sfe o sk e s "<\* »I:‘hi"c Tfﬁ*j?ﬁrﬁiziiﬁi




The West Alfrican Examinations Council
West African Scenior Schnol Certificate
for School Candidates

WASSCE (SC) 2021
This 1s 1o Certedy that:
ADEDOJA FAITH ADEOLA
hori o1 SEPTEMBER 17, 2005

SCYFEMALE

whose photograpli is embossed. having been i attendance at:
aJ .
Q FELLOWSHIP BAPTIST HIGH SCHOOL, KAWO, KADUNA

i the Mexi African Senior School € ertificaic Exanimnanon

\uiui(l.]h’:um(./ the rosilts shoncir el

SEBJEC GRADL
MARKETING A1
ECONOMICS . C4

" GEOGRAPHY B3
. CIVIC EDUCATION B3
° ENGLISH LANGUAGE B3
© GENERAL MATHEMATICS B3
¢v ~ BIOLOGY B3
' CHEMISTRY B3
PHYSICS B3
SUBJECTS RECORDED NINE
D 97
iyt No lQ"\ ¢
4190932005 s

Cortiheate No
-“‘ ( ‘

- L s

Revizsi to Cotg i

NGWASSCS
317204235




= ~ - - — &

DaaAw

4

NEY ACS AT ACS NG S A S A

2 " '«7 :f"'s‘y'"s » >
‘A‘.‘J*.A‘ ”‘&A‘ ““AA.“ &< ’ TY

: 'f;“ VO G VOV T3 T k;é : C
The West African Examinations Council kY

2
il

0Y7r 27, 77:}1
k:‘_ﬁ‘ 7 (’6'

4 b & X4 f‘ft":; % C
<3 West Afrvican Senior School Certifirate Y
O ’ ~n %
t‘ for School Candidates I
e WASSCE (SC) 2021 ,Z S
k4 This is to Certity that: THR
N ADEDOJA FAITH ADEOLA by
=34 born on: sepTemBER 17, 2005 v L Q
b3 _ By O
; 1 whose photogmph fSr egzbassed Izavmg been in attendance ai‘ s, 2
~ ?.‘5 ‘5 -, W oo .::‘ i
joi  FELLOWSHIP mnsr HIGHSCHOOL KAWO, KADUNA - IV O
":;uj igrted }"-* T N e
> sat dté@&lAﬁ':canBem‘orSchool Certi ﬁcare Examination” f’?‘ Hea 5;_-,' ' O
:;*;q q'w}.m ) : “.-:k"r'(' -:': i
R (12 S o TR
Ry - B i 5> B
\s%  SUBJECT GRADE  +4: O
L ’3 2t PO ¢ 120 T -y TR i s AT SRR » Y ’ = TR T DA e TR '\ \ :
b 4 MARKETING: 25 £y e 2o . sy s QURRSY
(. -, ECONONICS - | N St RO
>\ GEOGRAPHY ~ B3 S F
L' cmc EDUCATION,,., =B qic
C/

N g ! &
Yo P le; Y
Y LI LI IV I L OB €

b
m
2
Ei E
2g
5B
a
i

‘3?}%’151::5 A o ELE S Cpe
he | A i

b 3 : NICERIA
Pf SUBJECTSRECORDED NINE S F »)
By CDgy Ry v
% Y

%e 2) A o D >:x“ h O
\:i Candidute No, [ \p(ﬂ'\d\/——‘-—:—b" h-._‘; ¥

mi 7 4190932005 Chairman of Council § ™ E
o Edio
B3 b e
0 Certiflcate NO - bove)

| & “

S e I

e - :\

§<% NGWASSCS Registrar to Council ":" »5

lr‘ J»s‘

PN,

;:«e 21720423 Lfadaly : ‘ _
DO (O AR Y S AESARCAIEERET S ARMARY ARMARE AR NS A A3 AEX AS2 A AL O3
h.‘&m« N O3 SV RV L3V SRR PV LIV TV SV LI LS 2k m_b“bga.

Any alteration, crasure or ubsum of pholobrlph mld«.r\ this Ltmllc ite invalid.
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. WAECDIRECT ONLINE - R FSULTS hups://www.waccdirecl.org/DisplayResull.aspx?Ev'(amNumbg

)

- THE WEST RFRICAN
f" E)(AMINRTIDNS COUNCIL

Click here to visit our corporate website :

Results

A Candxdates Information

1 of ]

e T
T AWl e e i

i
LR R L e S

|
o = : 1
~ | Examination Number - 4190932005 |
'~ Candidate's Name ADEDOJA FAITH ADEOLA 1‘

" Examination - WASSCE FOR SCHOOL CANDIDATES 2021 ry j
3

t

1

1

| Centre ' FELLOWSHIP BAPTIST HIGH SCHOOL KAWO

KADUNA

B subjectiGrade =i B b et

MARKETING = A
ECONOMICS Cc4
- | GEOGRAPHY B3
~ | CIVIC EDUCATION B3
ENGLISH LANGUAGE B3

| MATHEMATICS B3 .
- BIOLOGY BE T -
CHEMISTRY B3 > -
PHYSICS . B3 . , 8

Card Informa}.lon-_, A
Card Use ol N ) 10f5

A Click Here to Printi i
: K ‘ ~ ' - - Close Window

S

10-Can.2? 1



JOINT ADMISSIONS AND MATRICULATION BOARD

Na a v Ararc ¢ :
itional Headquarters, Suleja-Bwan Road. Bwar, P. M. B, 189, Garli Abuja, Nigena

Unified Tertiary Matriculation Examination (UTME 2022)

Result Slip

Date Printed Monday, Octlober 17, 2022

Candidate Details
—

AMEN: Adedoja Adeola baith
REGISTRATION NUMBER: 20221008863 7RA
ENAMINATION NUMBER: €29802235

>

1st Choice
Usmanu Danfodiyo University, Sokoto, Sokoto State

Course: Nutntion & Dietetcs
Faculty: Agriculture

2nd Choice
Federal University, Bimnin-Keobi, Kebbi State
Course: Biochemistry

Ton meslomes Qatasoog
Yavuiy) . oeiviived

Address: Kd Kd Kaduna State

STATE OF ORIGIN Oyo
LL.GA. OGROMOSHO NORTH
GLENDER: Female
DATE OF BIRTH September 17, 2005
UTME SUBJECTS SCORES
U ,
3 se of English 45 .
£ Physics
£ y 47
3 Bioiogy 45
& Chemistry 43
% AGGREGATE 180
= Choice of Institution/Course
(=]
= 3rd Choice

Federal Polytechnic, Bida, Niger State
Course: Science Laboratory ‘I'echnology

Faculty: Health

4th Choice

Diaiogue Computer {nstiuie, Kaduna, Kaduna Swte
Course: Computer Software Engineering Technology
5 b M

Tnawbere T Al /Maess
Laluitys oiigmvening L CCH Aty

RelNo.. 2022197763924183

i “This Resultis subjectio further screcniny
o Von CANNOT use tlus Resu
» You will be informed in due course i you e
S This result is not transier
fevedls that it was abtained through iy

© You can change choice of Instity

1Ctor employ et prrpuoses
nl[\‘ll'\l |\ln\'i
\ble 1t remains the propetty
yropriate behaviow
ion/Course ONLY ONCE
s i

sional admissianinte
ot the Boand whichreseryes

any instiation

e vight o withdraw it (¢ furthey serecning

REGISTRAR




JOINT ADMISSIONS AND MATRICULATION BOARD
National Headquarlers., Suleja-Bwari Road, Bwari, P. M. B. 189, Garki Abuja, Nigeria.
Unified Tertiary Matriculation Examination (UTME 2022)
Result Slip

Date Printed: Monday, October 17, 2022

Candidate Details

NAMES: Adedoja Adeola Faith =
REFGISTRATION NUNRFR: 20221008R637RA i -
ENAMINATION NUMBER: 29802235 2
STATE OF ORIGIN Oyo

L.GA. QGROMOSHN NQRTH

GENDER:
DATE OF BIRTH

Female

September 17, 2005

UTME SUBJECTS SCORES
_ Use of English 45
U
£ Physics 47
E Biology 45
S Chemistry : 43
Z AGGREGATE 180
£
N Choice of Institution/Course
2 1st Choice 3rd Choice

Usmanu Danfodiyo University, Sokoto, Sokoto State
Course: Nutrition & Dietetics
Faculty: Agriculture

2nd Choice
Federal University, Bimin-xebbi, Kebbi Sie
Course: Biochemistry

Address: Kd Kd Kaduna State

Federal Polytechnic, Bida, Niger State
Course: Science Laboratory ‘I echnology
Faculty: Health

4th Choice
Diaiogue Computer instituie, Naduna, Nadum Sate
Course: Computer Software Engincering Technology

| PP PRI S SR B e ST N} et
Lavuitye LOEiLLigy fLei tiny

Rel N0 202219776392418

I “This Result is subject 1o further serecning,

2 Vou CANNOT asc this Result for employment purposcs.

2 Vou will be informed in duce course iF you are otfered provisional admission int any institution.

2 This result is aot transterable. TCremains the property of the Board which reserves the vight towithdiaw it fuciher s eoning
revedls that it was ohtained teough iappropriate behaviour

5 Vou ean change choice of Institution/Course ONLY ONCE

R REGISTRAR
Al

-8

€ ottt St dnhs o am o s i



K

Form B.2

Caution: Any person who (1) Falsifies any of the
pnrticulurs on this certificate or (2) uses 8 falsified
certificate as truc Kknowing it to be false is liable to
prosecution

ORIGINAL

FEDERAL REPUBLIC OF NIGERIA
NATIONAL POPULATION COMMISSION

Certifirate of Bivth 84116174
Issucd under the Births and Deaths Etc. (Compulsory Registration) Decree No. 69 of 1992

Registration Centre STATE offlce

Town/Village GADARA WA .
0 | 2022 254D

L.G.A \4‘9_0"’”” NORT H Volume Year Entl’y No.
e WOUNR '

This is to certify that the birth, details of which are recorded herein has been registered on

25 O  QOZ2  atthis Registration Centre_ S/ Te off\ce

Day Month Year

1. Full Name: ADEDO. AL pDEOLA
(in block letters)

(Surname first)

2. Sex:ieliﬂ&e” 3. Date of Birth: S ,0_9_/ 205
ay

D Month Year
4. Place of Birth: {ADUNM Town/Village KaDuAl
ADEDETA

5. Full name of Father: D S
(Surname first) “lin block Eters

ADE Do

(Surname first)

O S
s
=\

e ¢z (0 plogk leers :
i e
LS

6. Full name of Mother:

Place ofissue:,ﬂ%’"@ ©E’;l( e

Date: Q? -5 Q022




Form B.2

Caution: Any person who (1) Falsifies any of the
particulars on this certificate or (2) uses a falsified

certificate as true knowing it to be false is liable to
((1‘ N prosecution
NN 7

ORIGINAL

FEDERAL REPUBLIC OF NIGERIA
NATIONAL POPULATION COMMISSION

Certificate of Bivth a0 y115174

Issued under the Births and Deaths Etc. (Compulsory Registration) Decree No. 69 of 1992
Registration Centre_ 3 E office
TownNVillage_(SADARA WA
LG.A__{ADUMA NNoRT H
state____AADUNA

U 2022 254D
Volume  Year  Entry No.

This is to certify that the birth, details of which are recorded herein has been registered on

<5 o8 2022 atthis Registration Centre EipTe O'P‘K:‘Cé
Day Month Year

Full Name:_ADEDo  +pTd ApColA
(Surname first) (in block letters)
Sex: _temple 3. Date of Birth: T 09 20t 6
Day Month Year
Place of Birth: KADUAA Town/Village KA UAL ;-
Full name of Father: ADENSIA SUND l"%

(Surname first)

{/n block retxers). .

Nilee ner%c,(zz- H' '

Full name of Mother: ADE Do 1

(Surname first)

Place of issue: > LI @F‘f}l("‘G

‘J', (&l (lfl bloqk Ieuers)

il o« Y

Date: QE‘Y“"OQ ~ 202D

: l ” i ¥ s

;;r uze\m i \LMLL )

e Name: (strar &;

< e |‘ J?eg gt

.'.\ : ' "'/ ..
\)/




)

FEDERAL REPUBLIC OF NIGERIA

Type | Typer Comby Codo / Coda Gy poy” Passpoit No | Passapost N°

PASSPORT 2736409
ADEDOJA

Gven Names | Prénems

ADEOLA FAITH

Nagonally / Natonaitd Previous Passpon | Precedente Passoport

NIGERIAN A12526622

Date of Birth | Dale do naissanco Pessonai tin. | N parsonnel

17 SEP/SEP 05

Sox | Sexa  Place of Bath / Liou the rrussDce Authority | Aufoir

F KADUNA KADUNA

| Dale of ksue | Dote do désvronce Hoidor's Signature [ Suynature du Thulaire

. 12 SEP/SEP22 ;
' Dt of Expiry 1 Dafo daxpirsvon Fm'ﬂ"

2 11 SEP/SEP 27

P<KNGAADEDOJ A<<ADEOLA<FAITH<<<<<<<<‘<<<<<<<<<<

A127264096NGA0S091 78F270911 2<<<<<<<<<<<<<<06



KING CEASOR
UNIVERSITY

9 Main Campus Plot 30/33, Bunga R,
P.O. Box 88, Kampala = Uganda

® +256705444540 | +256 704350007
= admissions@kcu.ac.ug

EEEEEEEEEE

This box Is tar University use only

Undergraduate
Application Form 2021/2022

Academic Year

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

Last Name(s):

Title(Dr/Mr/Ms/Mrs/Rev):

Ms ADEDOJA
" Flrst Name: Date of Birth (DD/mm/yyyy)
e DEOLA 2t 97/09/2005
"~ Gender: Marital Status:

Male D Female gl

Single Marrled[:I Others (Specify ) D

Passport/ID No.. Nationality NIGERIA Country o[(j?gERIA
A12526622
Country of Ordinary Residence: Occupation: Religion;
\_ NIGERIA R UbENT  E CHRISTIAN /

" Permanent Home Address
(Physical Address)

NO 3 VINEYARD AVENUE FARINGIDA ROAD, MANDO - KADUNA, NIGERIA.

—

TelephoneNo: 3939492831

MobileNo: +2349039492831

Emaily dedojafaith7 @gmail.com

i :[f!'ETAl'LS (0]3 PédGRAM(S) "TO STUDY fo select a'program,’r'efel_"tdWww.kcﬁ.ac.ug) T G

Date of Application: 30 MAY 2022

/" 1stChoice: \JEDICINE AND SURGERY

I
ﬁan Choice:
: NURSING

-
| 3rdChoice:  \EDICINE AND HEALTH SCIENCE

P
( " Please indicate how you heard about KCU Program
l

WebsiteD Newspaper D SocialMediaD Friendm

Mode of fees payment Per semeSterm Per Year D Entire Program duration D

i Proposed start date

\ January2020 [_] april2020 [ ]

August 2020

This completed form and all supporting documents should be
Sent to or delivered to the University via E-mail, Post or by Hand
Not |ater than December 30, March 30 or July 30 respective of the intake of

The year you are seeking admission.

Undergraduate Applications

Office of the Registrar

King Ceasor University

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

Mobile: +256 444 540,+256 772 571 312

Email-admissions @kcu.as.ug,info@kcu.ac.ug,contact@kcu.ac.ug

For further information please visit www.kcu.ac.ug

- _J
*FOR OFFICIAL USE ONLY: S
ﬁSchool Decision w
Hec | Provde Forb oo
Application No. ?}“"%rdemt ]
Coursei
% _J

Moral Rearmament! Wealth Multiplication Page 1



ENT/GUARDIAN INFORMATION

(Glve detalls of Parents and Guardian where applicable)

Father

Is father living? E Yes [:] No(Date Deceased

Name:

ADEDOJA SUNDAY

Nationality:

NIGERIA

Occupation: PASTOR

Telephone No:

Include Area/Countrycode  +2348036168495

Mobile No:
Include Area/Countrycode 2348036168495

Email:
talk2sundayadedoja@gmail.com

l " Mother

|s Mother living? E Yes D No (Date Deceased

AN

Name:  DEBORAH NIKE ADEDOJA

Nationality: N|GERIA

OccupationnTEACHER

TelephoneNo: e +2348065651998

Mobile No:
Include Area/Country code +2348065651 998

Email:

adedojanike2@gmail.com

Guardian

Is Guardian living? EYes DNO (Date Deceased

Name:

Nationality:

Occupation:

Telephone No:
Include Area/Country code

Mobile No:

Include Area/Country code

Email:

Moral Rearmament! Wealth Multiplication Page 2



EVIOUS EDUCATION
SECONDARY SCHOOL LEAVING EXAMINATION

UGANDA ADVANCED CERTIFICATE OF EDUCATION (UACE) OR EQUIVALENT
Certl ed photocoples of results certl cates must be attached to this application form.

/ Examining Authorlty:

Néfnc and Address of School:

Yea Index No.
Year of Examinatlon :
\. /
Subjects Results/Grade \
B Papers Overall Grade

1 2 3 4 5 6

/@
y J
ORDINARY LEVEL EXAMINATION
UGANDA CERTIFICATE OF EDUCATION (UCE) OR EQUIVALENT
Certi ed photocopies of results and certi cates must be attached to this application form
/E amining Authority: \
AR *WEST AFRICAN EXAMINATION COUNCIL
Name and Address of School:
FELLOWSHIP BAPTIST SCHOOL KAWO-KADUNA, NIGERIA
ination : Index No.
Year of Examination 2021 4190932005
N /
Subjects \
Provlde Grade/Marks(not)pass, credt. Distinction)If a subject Is not listed, Include It In the spaces provided
Subjects Grade Subject Grade Subject
ACCOUNTING ENGLISH LITERATURE B3 MUSIC
AGRICULTURE FINE ART PHYSICS B3
BIOLOGY B3 FRENCH RELIGIOUS EDUCATION
CHEMISTRY B3 GEOGRAPHY B3 TECHNICAL DRAWING
S MBEREE HoToRY CIVIC EDUCATION B3
\ ENGLISH LANGUAGE B3 | MATHEMATICS B3 ECONOMICS ca )

ANY OTHER ACADEMIC QUALIFICATIONS
Certi ed photocopies of results and cert! cates must be attached to this application-form,

l:lniverslty/lnstltute/ College Quall cations Obtalned
(Ifany)

J

Moral Rearmament! Wealth Multiplication Page 3




IPERSONAL STATEMENT! " =

Please provide a sl

hort statement indicating why you want to undertake this Program(your first

preference)

come through for me. | wish to

Studying medicine and surgery in King Ceasor unniversity will be a dream

become a medical doctor; to save lives, serve humani

ty, promote health and make people be at their best

health conditions.

EFERENCES " ¥

Please provide the name of a person who is aware of your academic or professional ability and can support your

application by providing a reference. (N.B: Referee should not be related to you in anyway).

@me of Referee
GABRIEL ANDE

Physical Address | | OWSHIP BAPTIST SCHOOL KAWO KADUNA

Address P.O. BOX 5402 KAWO

Postcode 5402

City/Town  KADUNA

TelephoneNo 5348066019347

MobileNo:  +2348066019347

Fax

Country  NIGERIA

Email andegabriel@gmail.com

a) | certify that the information provided, the statements made by myself and documents attached, are to the best of
my knowledge, true 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 to King Ceasor 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. | agree to the
retention and disclosure of such data for normal academic and administrative purposes.

Appllcant’E Signature

Date:

30th MAY 2022

Moral Rearmament! Wealth Multiplication Page 4



L

The West African Examinations Council

West African Senior $School Certificate
for Sthool Candidates

WASSCE (SC) 2021 |
This is to Certifp that: 7
ADEDOJA FAITH ADEOLA
born on: SEPTEMBER 17, 2005

SeX. FEMALE

whose photograph is embossed, having been in attendance at:
FELLOWSHIP BAPTIST HIGH SCHOOL, KAWO, KADUNA

sat the West African Senior School Certificate Examination
~ and obtained the results shown below:

SUBJECT

MARKETING

ECONOMICS.

GEOGRAPHY ,
CIVIC EDUCATION - =
ENGLISH LANGUAGE
GENERAL MATHEMATICS
BIOLOGY - G
CHEMISTRY -~

PHYSICS 5, o
SUBJECTS RECORDED

CDg7
Candidate No. ;—3\_
4190932005 “Chairman of Council
\
Certificate No. \\‘{\;A:;ZZ// X _
< g o .

NGWASSCS 2 %“/{l\f) o ‘Registrar to Council
31720423 Voo

FNN L

\ v

Any alteration, erasure or absence of photograph renders this Certificate invalid.



OUR REFERENCE: Plot 35, Martyrs Way, Ntinda

YOUR REFERENCE: GFIUNEBIEO P O Box 7066, Kampala, Uganda

16 December 2022

The Academic Registrar

King Ceasor University

KAMPALA

Email: admissions@kcu.ac.ug

EQUATING THE WEST AFRICA SENIOR SCHOOL CERTIFICATE EXAMINATION
(WAEC) TO UGANDA CERTIFICATE OF EDUCATION (UCE)

ADEDOJA FAITH ADEOLA, Examination Number 4190932005 sat for the West
Affica Senior School Certificate Examination (WAEC) in the year 2021 at
FELLOWSHIP BABTIST HIGH SCHOOL, KAWO, KADUNA and obtained results
which may be equated to Uganda Certificate of Education (UCE) as shown below:

SUBJECT WAEC GRADES UCE EQUIVALENT
GEOGRAPHY B3 C3
ENGLISH LANGUAGE . B3 C3
MATHEMATICS B3 C3
BIOLOGY B3 ‘ C3
CHEMISTRY B3 C3
PHYSICS B3 C3

NB: UNEB is not responsible for identity of the person mentioned in the letter.

{

Mugizi Mosié_s -
For: EXECUTIVE DIRECTOR

Ntinda Office Tel: +256-417-773100, 414-286635/6/7, 289397 Kyambogo Office Tel: +256-417-773256, 414-286173
Email; uncb@uneb.ac.ug unebsecretariat@gmail.com equating@uneb.ac.ug Website: www.uneb.ac.ug



V)

V)

UGANDA NATIONAL EXAMINATIONS BOARD

OUR REFERENCE: Plot 35, Martyrs Way, Ntinda

CF/UNEB/ : ,
YOUR REFERENCE: BiED P 0 Box 7066, Kampala, Uganda

16 December 2022

The Academic Registrar

King Ceasor University

KAMPALA

Email: admissions@kcu.ac.ug

EQUATING NIGERIA JOINT ADMISSIONS AND MATRICULATION BOARD
(JAMB) TO UGANDA ADVANCED CERTIFICATE OF EDUCATION (UACE)

ADEDOJA ADEOLA FAITH, Registration Number 202210088637BA sat for the
Nigeria Joint Admissions and Matriculation Board (JAMB) Examination in the year
2022 and obtained results which may be equated to Uganda Advanced Certificate of
Education (UACE) as shown below:

SUBJECT JAMB GRADES UACE EQUIVALENT

BIOLOGY 45% PRINCIPAL PASS D
PHYSICS 47% PRINCIPAL PASS D
CHEMISTRY 43% | PRINCIPAL PASS E

NB: UNEB is not responsible for identity of the person mentioned in the letter.

Mugizi Moses

For. EXECUTIVE DIRECTOR

Ntinda Office Tel: +256-417-773100, 414-286635/6/7,289397  Kyambogo Office Tel: +256-417-773256, 414-286173
Email: uneb@uneb.ac.ug unebsecretariat@gmail.com cglmting@uneb.ac.ug Website: www.uneb.ac.ug



King Ceasor University

«Moral Rearmament, Wealth Multiplication” P.0 Box 88, Kampala, Uganda
Mobile: +256 705 444540, +256 772 571444 Email: contact@keu.ac.ug

OFFICE OF THE ACADEMIC REGISTRAR
January 12th, 2023
Reg No: 2023J/MBCHB/1101 Sponsorship: PRIVATE
Full Name: ADEDOJA FAITH ADEOLA Entry Intake.. JANUARY
Nationality: NIGERIAN Year of Study: ONE
Gender: FEMALE Semester: ONE
Dear Sir/Madam,

UNIVERSITY PROVISIONAL ADMISSION FOR ACADEMIC YEAR 2022/2023

Congratulations! You have been offered 2 place at King Ceasor University (KCU).

Programme of Study: Bachelor of Medicine and Bachelor of Surgery
Duration: 5 Years, Full-time

Campus: Bunga

Reporting Date: January 27th, 2023

King Ceasor University is unique in its pledge to resourceful and engaging teaching and learning, alongside
exceptional research and Faculty. We support our students learn and discover their strengths and interests. Our
innovative approaches to teaching will inspire you to develop a passion for discovery that will remain with you for
the rest of your life. This offer of admission lapses automatically if not taken up within two weeks from the beginning

of the academic year.

Registration
This is a provisional offer made on the basis of the staternent of your qualifications as presented on your application

form. It is subject to the satisfactory verification of those qualiﬁcations by the office of the Academic Registrar at the
time of registration. Registration is a mandatory requirement for all students and this must be done within the first

three weeks of the Semester.

For the purpose of registration, you must bring the following:
a) Original Uganda Certificate of Education (both certificate and result slip) or equivalent plus three copies of
it.
b) Original Uganda Advanced Certificate of Education (both certificate and result slip) or equivalent plus three
certified copies of it.
¢) [nternational students should have all their academic documents equated by the relevant Ugandan
government agency.
d) Five (5) coloured passport size photographs showing your current likeness (head and shoulders).
e) An Identity Card from the previous School/College. -
f) An original Birth Certificate plus a cOpYy of it. . T U
g) Al International students shall be required to provide a comprehensive Life Assurance Cover for the
duration of their study pbefore registration. . o
f e
Please note that: o .
Cases of impersonation or falsification of documents/information, fraudulent access or giving false/incomplete
information whenever discovered, either at registration Or afterwards, will lead fo dutomatic cancellation of
admission, revocation of award where applicable and prosecution in the Courts of Law.



Terms

'\I‘hi degx:efe is only awarded upon completion of all required courses. Studies will be undertaken on a fulltime basis
vith a minimum of five academic years and a maximum of seven academic years.

Fees
You will be required to pay the following fees:
I]\Io. Fegiltem Semester I Semester II Paid To j
'l‘umo.n $2,400 $2,400 KCU
2 | Functional Fees $600 $600 KCU
3__| NCHE Shs 20,000 NIL URA (NCHE)
4 | Guild Fees $10 $10 KCU Guild
Fees Payment
a) Payments may be in form of cash or Electronic Transfer payable to the King Ceasor University account.

Please see Joining Instructions for account details and instructions of how to pay.

All fees payable are due at the beginning of the Academic Year or in two instalments at the beginning of
each Semester.

c) Every privately-spopsored student is obliged to pay all the functional fees and the Tuition Fees as specified 4
in fees payment policy before he/she is issued with the University Identity Card ;:>

d) King Ceasor University Council reserves the right to vary fees chargeable apytime with or without prior
notice. ‘

You will be required to cater for your accommodation, meals and transport to and from your study campus.

The University also charges for other services, the details of which can be got from the fees policy available on the
University website.

On completion, you will be required to pay graduation fees which will be communicated to you at the end of your
programme.

The University uses a blended learning approach. It is therefore advisable for every student to have a laptop, tablet
or smartphone as some of the lessons, assessments and exams may be delivered through university approved E-

Learning Platforms.

Enclosed are Joining Instructions to enable you know more about the University. You are requested to study the
contents carefully and comply with whatever instructions therein. :\

We warmly welcome you to King Ceasor University.

Our best wishes in your continued academic and personal success.

Assoc. Prof. An b'ei
Academic Regist
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