St. Augustine Internatlonal University
“Moral Rearmament, Wealth Multiplication”

Office of the Academic Registrar

Thursday 24" August, 2017
Dear: MUGABI DANIEL REGISTRATION NO: 2017AG/MBChB/1066
ADMISSION FOR AUGUST INTAKE 2017/2018 YEAR1 SEMESTERI|
PARTIAL KING CEASOR DEVELOPMENT KINGDOM SCHOLARSHIP

_The Admissions Board has recommended to the University that you be admitted to our Executive
Program leading to the award of BACHELOR OF MEDICINE AND BACHELOR OF SURGERY at St.
Augustine International University (SAIU). You are placed in our top group of admitted students and
we welcome you to SAIU. The main reason you should consider SAIU seriously is the strength of our
faculty, facilities and program. We take pride both in the exceptional stature of SAIU faculty and the
commitment to graduate education. Payment should strictly be made to account details A/C Name
St. Augustine International University, A/C No. 02363504848976 DFCU BANK, Kampala — Uganda.

Program Duration: FIVE (5) Years
Reporting Date: Monday 14" AUGUST, 2017

Registration
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
including original tuition fees bank pay in slip/EFT/RTGS, academic transcripts, recommendation
letter from your former school, identification (ID, Passport or Driving Permit) and five recent passport-
?\sue photographs. Presentation of forged documents leads to automatic disqualification. You must
pay the total tuition before the reporting date failure of which will automatically make you forfeit

your place.

University Fees for the Semester

The tuition fees for the program under the King Ceasor Development Kingdom Scholarship in the
academic year 2017/2018 are United States Dollars Five Hundred ($500) per semester. National
Council for Higher Education fee is UG SHS 20,000 per year, payable at any Stanbic Bank branch. All
fees are payable in full before the beginning of each semester. The University is non-residential.
Congratulations upon your admission to St. Augustine International University. We look forward to
you integrating into a new and vibrant intellectual community.




"
%'x%
Dr. Annabella Habinka Basaza Ejiri \\@
Academic Registrar A
Please note:
able.
1 a language other

1. Fees paid are nonrefund
ed for all documents i

2. Acertified translation m
than English

3. Misrepresentati
false or incomplete informa

afterwards, will lead to au
rd where applicable and pros

ust be provid

nation of providing

her at registration oF
ocation of

ments, imperso

r discovered, eit
ion of admission, rev

Courts of Law.

on, falsification of docu
tion wheneve
tomatic cancellat
awa ecution in the

for Higher gducation fees must be paid

Total Tuition fees, Functional fees and National Council

before registration.




LUBAGA HOSPITAL

P.O. Box 14130, Kampala, Uganda
Tel: +256-414-270203/4, 0204-234800
E-mail:info@ lubagahospitalorg

January 24, 2018

Our Ref.:UMHL/OMD/STD.2017

The Chairman,

Board of Trustees

St. Augustine University
KAMPALA

THRU: The Vice Chancellor
St. Augustine University
KAMPALA

Dear Sir/Madam
SCHOOL FEES SETTLEMENT FOR MR. MUGABI DANIEL - MBchB1

Greetings from Lubaga Hospital.

ove-mentioned Student at

| write to you concerning the above matter. The ab
ded for the Scholarship from

the University who is our Employee was recommen
St. Augustine University.

However, the terms are up to now not clear to the Hospital.

We request the following:
1. That he is allowed to continue attending Lectures as this is settled.

2. That preferably a full Scholarship is given to the Student since the means
of payment from the Student and the Hospital are not readily available.
The Hospital is committed to continue supporting him with scholastic materials.

We await your positive response,

| remain
¢ Yours faithfity—— — \
AN Q\lu»\l‘ DIRECTOR|
</\> ;j\,’\;’ Vifﬂﬂ\\;;ﬂub‘ }4‘3» f\\:\v{h | ’!
Dr. Kibtukh Roter_ o041 zr020se |
MEDICAL DIRECTOR
KP/en -

Medical Care, Nursing Care, Primary Health Care, AIDSCounselling and Home Care.
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ST.AUGUSTINE

"INTERNATIONAL UNIVERSITY

“ap =
Moral Rearmament, Wealth Multiplication”

SAIU VISION
To be recognized as a moral rearmament,
]qb‘ creation and innovation driven
University.

SAIU MISSION
To pursue research, teaching, and lcarning of
international distinctions, academically current,
innovative and responsive t0 local and global

community needs.

Name: Daniel Mugabi

Mob:
Email:

SHGNALUTES .ooemsseresessssrrssss s

ENROLLED PROGRAMME -
MBCHB

STUDENT COMMITMENTS
To be part and work with SAIU team

To pay tuition fees in advance of beginning the
Semester

To attend 100% of lectures in a semester

To be present at SAIU campus during study
time

To advise SAIU in case of absence

To participate in most SAIU activities

-have in a responsible way on and off campus

PERSONAL OBJECTIVE
To serve and grow SAIU in research, teaching

and community engagement
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" Dan RN .
Student Name: Danicl Mugabi -

L 20 — T ] Year l‘rszmcétcr‘l
Academic \"cm‘:201$/2019 B A
12 Form No.
Date: 12/02/2018 o
/’/—A”-R’_ —
= cceipt
luvoice Number: 105 Reeelt )
- I
Application No. N
Application N0 a || R
Invoice to: Daniel Mugabl
| o
Programme: MBChB
N A t Amount
i Amoun A
Particulars o el (USD
L ‘_l,AL—_,JJ———)
Tuition Fee
,,,,,——L_/,/—,_//
-
1 [ I
Functional Fees $250.00 §250.00
I [ R Sy
Application fees
| I I ey
Other ()
_/___/__//
PAID
_/.._"/4””055—
Pavment terms: Total $250.
I N Sy
LY to the account below.

I
Immediate payment by moncy transfer ON

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

Your application has been processed on the basis of your academic documents
presented. You are required to pay total tuition. You will be issued with an
admission letter and 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 information whenever discovered, either at registration or
afterwards, will lead to automatic cancellation of admission, Revocation of
ecution in the courts of law.

YKo
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Academic Registrar e
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I
a@gsaiy.ac.ug
N
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[, STAMP A
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THIS IS A DEED OF ABSOLUTE PA\{(MENT OF TUITIQN |

\
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St. Augustine International University
“Moral Rearmament, Wealth Multiplication”

Office of the Academic Registrar

Monday 22" January, 2018

Dear Mr. Mugabi Daniel REGISTRATION NO: 2017AG/MBChB/1066

ADMISSION FOR AUGUST INTAKE 2017 YEAR 1 SEMESTER |

PARTIAL KING CEASOR DEVELOPMENT KINGDOM SCHOLARSHIP
ended to the University that you be admitted to our Executive

Program leading to the award of BACHELOR OF MEDICINE AND BACHELOR OF SURGERY at St.

Augustine International University (SAIU). You are placed in our top group of admitted students and
we welcome you to SAIU. The main reason you should consider SAIU seriously is the strength of our
faculty, facilities and program. We take pride both in the exceptional stature of SAIU faculty and the
commitment to graduate education. Payment should strictly be made to account details A/C Name
st. Augustine International University, A/C No. 02363504848976 DFCU BANK, Kampala — Uganda.

FIVE (5) Years
Saturday 13" January, 2018

/‘-:."—v- . -
U "he Admissions Board has recomm

Program Duration:

Reporting Date:

Registration

This admission has been made on the basis of your application and attached copies of academic
All original authentic documentation must be presented at the time of

documents (qualifications).
registration including original tuition fees bank pay in slip/EFT/RTGS, academic transcripts,
your former school, identification (ID, Passport or Driving Permit) and

recommendation letter from
five recent passport-size photographs. Presentation of forged documents leads to automatic
disqualification. You must pay the total tuition before the reporting date failure of which will

il —
automatically make you forfeit your place.
University Fees for the Semester
The tuition fees for the program in the academic year 2018/2019 as per your scholarship are United
.States Dollars Two Hundred and Fifty ($250) per semester. National Council for Higher Education fee
is UG SHS 20,000 per year, payable at any Stanbic Bank branch. All fees are payable in full before the

beginning of each semester. The University is non-residential.
Congratulations upon your admission to St. Augustine International University. We look forward to

you integrating into a new and vibrant intellectual community.




Yours Sincerely S (A)]

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

Dr. Annabella Habinka Basaza Ejiti
Academic Registrar
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St. Augustine International University
“Moral Rearmament, Wealth Multiplication”

Office of the Academic Registrar

Thursday 24" August, 2017

Dear: MUGABI DANIEL REGISTRATION NO: 2017AG/MBChB/1066

ADMISSION FOR AUGUST INTAKE 2017/2018 YEAR1 SEMESTER

PARTIAL KING CEASOR DEVELOPMENT KINGDOM SCHOLARSHIP

" The Admissions Board has recommended to the University that you be admitted to our Executive
Program leading to the award of BACHELOR OF MEDICINE AND BACHELOR OF SURGERY at St.
Augustine International University (SAIU). You are placed in our top group of admitted students and
we welcome you to SAIU. The main reason you should consider SAIU seriously is the strength of our
faculty, facilities and program. We take pride both in the exceptional stature of SAIU faculty and the
commitment to graduate education. Payment should strictly be made to account details A/C Name
St. Augustine International University, A/C No. 02363504848976 DFCU BANK, Kampala — Uganda.

Program Duration: FIVE (5) Years
Reporting Date: Monday 14" AUGUST, 2017

1  Registration

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
including original tuition fees bank pay in slip/EFT/RTGS, academic transcripts, recommendation
. letter from your former school, identification (ID, Passport or Driving Permit) and five recent passport-

2 photographs. Presentation of forged documents leads to automatic disqualification. You must
pay the total tuition before the reporting date failure of which will automatically make you forfeit

your place.

University Fees for the Semester
The tuition fees for the program under the King Ceasor Development Kingdom Scholarship in the

academic year 2017/2018 are United States Dollars Five Hundred ($500) per semester. National
Council for Higher Education fee is UG SHS 20,000 per year, payable at any Stanbic Bank branch. All
fees are payable in full before the beginning of each semester. The University is non-residential.
Congratulations upon your admission to St. Augustine International University. We look forward to
you integrating into a new and vibrant intellectual community.
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Academic Registrar
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A certified translation must be provided for all documents in a language other
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ST.AUGUSTINE
INTERNATIONAL UNIVERSITY

‘ Moral Rearmament, Wealth Muluplication™

SAIU VISION
To be recognized as a moral rearmament, job
creation and innovation driven University.

SAIU MISSION

To pursue research, teaching. and learning of
international distinctions. academically current,

innovative and responsive to local and global

community needs.

Applicant: .Y

Mob: .. 17236./0£ 122007

Email: mugabikats@gmail.com........

Former School: ‘School ¢ inical Officers

Fort Port.

'Account No:

Your application has been processed

STUDENT COMMITMENTS
To be part and work with SAIU team
To pay tuition fees in advance of beginning the Semester
To attend 100% of lectures in a semester
To be present at SAIL campus during study ime
To advise SAIU in case of sbsence
To participate in most SAIU activities

To behave in @ responsible way on and off campus

PERSONAL OBJECTIVE
To serve and grow SAIL in research. teaching and community
engagement

Plot 31, Bunga Hill, Ggala Roah

P.o.Box 88, Kampala, Uzanda

1256 784 290 233, +256 752 552 557
contaCi@RANLACUR web  weCe s ACug
e = L
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Receipf
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I L
Functional Fees I ;
I /
Application Fee _l/_’—l——/’/
/_/
Other () __L,_,—J——”/
| $500

Total

Payment terms:
y transfer ONLY to the account below.

Immediate payment by mone
{St. Augustine International University}
{02363504848976 }

nda Swift code:

Bank: DFCU Bank — Uga DFCUUGKA
on the basis of ycﬁ:r‘ai:hd'cmx’c documents |
ou arc required to pa; uition. You will be registered  on
of the payment slip. Also pay UGX 20,000 per year for Nat:onal
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Academic Regigtrar
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Prof. Luvina Arun  +256 757 234 814 luvina700@gmaileem =7
DVC - Finance, Marketing & Administration
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KNOW ALL MEN BY THESE PRESENTS,
THIS IS A DEED OF ABSOLUTE PAYMENT OF TUITION
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St. Augustine International University
“Moral Rearmament, Wealth Multiplication”

- Office of the Academic Registrar

Monday 24" July, 2017
Dear MUGABI DANIEL

RE: OFFER LETTER FOR AUGUST 2017 INTAKE UNDER THE KING CEASOR KINGDOM SCHOLARSHIP
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
award of BACHELOR OF MEDICINE AND BACHELOR OF SURGERY at St. Augustine International
University (SAIU). You have been offered a partial King Ceasor Kingdom Scholarship on the
recommendation of the medical director of Lubaga hospital; Dr. Kibuuka Peter. You are placed in our
top group of admitted students and we welcome you to SAIU. The main reason you should consider
SAIU seriously is the strength of our faculty, facilities and 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 3" AUGUST, 2017 by payment of the tuition.,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 14 August, 2017. After fulfillment of the above condition, an official admission letter will be
issued to you. Payment 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 Five
Hundred ($500) per semester, National Council for Higher Education fee is UG SHS 20,000 per year,
payable at any Stanbic Bank branch. All fee$§1_féfp‘éyable in full before the beginning of each semester.
Please note that the University is non-residential.

Yours Faithfully

Academic Registrar

Dr. Annabella Habinka Ejiri, Academic Registrar,
St Augustine International University, Plot 31 Bunga Hill, P.O Box 88
Kampala, Uganda; Tel: +256 (0) 752 552 557, +256 (0) 772 571 44
Email: ar@saiacug  Web: httpiwww.salwac.ug
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| CASH DEPQSIT/WITHDRAWAL/INTERNAL FUNDS TRANSFER/DEMAND DRAFTS SLIP| C,ﬁg?g;lég &

Please tiok applicable option ‘v’ ¢ \/ ‘\\\.' v, /)

)
Cash Deposit [Z_{ Cash Wlthdra/w{ D Funds Transferj Demand brafts Requisition| . CU A

) : ¢ ¢ i ’ L d) ) V\(
AccountName [ I 7 /T 777 A 3 e s === o e S0 |

Account Currency | ¢, i/o Branch Date [V\[C[ol< 2] o 1 F) No:es fgggg
: ] otes ,
cRPlIHKHIEIPRPP] [ ¥ 5000
Amount in words”’ ")/? ¢ /A mc\)rxp/@//ﬂ/w teew +h vl 2 " Notes 2,000
(< bt L defd & <ol 1t ChAer 7] | [Notes 1,000
: 1 : A e 4 Notes/Coins 1000 |

Internal Funds. Transfer Instructions: Pléase transferthe under mentioned amoun . :
AU TEBE NG T 2T e oy P TTE rraaanonarrreseNates/Coins 500 |
._ccount._l,.L_gTa_n;No-.LL] [ T T AT 'J...,.[j,,rJ.,Curzench 11 Notes/Coins 200 |/
(Account Name' | 710 Charge Amoust” 1100 < ) INotes/Coins 100/
‘Amount in fi MUGARI NANIEL Amougt inwor ——_| Notes/Coins 50 |
: "I lcures}l ; ' / q KW idﬁ 0A-LZo N 'Notes 20 |
l‘ fonRoference @ 1547954 Notes 10
Notes 5 \ /
' Notes 1 1 v/
Total Cash ‘ V /9.4 O
/

l

Demand Drafts Requisition / ’ X
| Issue Demand Draft Current E Amount in figures '
Benef iciary Names | //

| Beneficiary Address [

J 'ue N/ [ V (attac& \}\/ MM(&t L\B A’d q /[ r\}(@\)\('@

' Customer’s Transaction Approval NN o
“ (/A —> -~ 7-(, o
| Transacted by (Full Names) /2L 7772 (W7 ™ p.no Mobile Number £ )0 <

| — I NN

 Customer Signature (s) 1. __ £/ 7 //%\? \ 2. 3.

For Bank Use Only

; The Bank’s machine validation will constitute acknowledgement of receipt of deposit/ payment.
1

| “The deposits and their payment shall be governed by laws and regulations in effect from time to time in Uganda. For all deposits

; made to a customers’ account held with Standard Chartered Bank Uganda Limited (us), a customer will request a withdrawal
(forelgn or local currency) only from us unless otherwise allowed or advised by us to withdraw from another country and in
accordance with the conditions we may impose.”

/’ M(/{QM/ | Dfrf\/)i%\ Checked By:

Approved By:

| “Standard Chartered Bank Uganda Limited is regulated by Bank of Uganda.”
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DID]:ED:D INTERNATIONAL
Thi= box for Unwe(sﬂy use only U N IVE RSITY
Undergraduate oo T, U
1 unga Hill Main Campus, P.O Box , Kampala, Uganda
Direct Entry Application Form 2016/2017 B T S
Please write clearly in capital letters with blue/black ball pen
PERSONAL INFORMATION
Title (Dr/Mr/Ms/Mrs/Rev):
First Name: M (_j cma / _
P
Gender: Marital Status: .
“Male 3} Female [] ora > Gingle  [] Married [EF Others(Specify veiow[ ]
B8 555900
Country of Ordin Residence:/’/ . c A 2 ChI el
EI1E PO -
I/
Permanent Home Address '
| (Physical Address) M /}’]éu & — W 2 M
e p-o pbx oS,
Telephone No:
- N § 7 -7 N — **r:?,‘\
Mobile No: 07'52 %‘55&‘7/7 @67 5:2. — /(_D\ED ZK / "?
L)

Email: mujlo/ﬂajza{’f@y,.—#y(?m/y/) o4

DY ( To select a program, refer to www.saiu.ac.ug/programs)

DETAILS OF PROGRAM(S) TO STU

Tst Choice: ,5/61’4‘/@014 @,/_//,4/1601.&?/\46 y)g/é,@wf-uo 2 ﬁ?’f\/)ﬁef

-

2nd Choice:

3rd Choice:
indi d t SAIU Programs
Please indicate how you heard abou & Website E Newspaper |:| Social media D Friend E

Per semester D Per Year |:| Entire program duration l:l

@ Mode of fees payment

Proposed start date
ropos August 2016 [:I January 2016 I:] Q.DI:)//W l

FOR OFFICIAL USE ONLY
%

chool Decision

This completed form and all supporting documents should be 5
sent to or delivered to the University via E-mail, Post or by Hand
not later than June 30th of the year you are seeking admission.

Und duate Applicatio
ndergra e Applications Application No.

Office of the Registrar

St Augustine International University

Bunga Hill Main Campus, P.O. Box 26687, Kampala, Uganda
Mobile: +256 705 444 540,+256 312 516 789

Email: admission@saiu.ac.ug Course

For further information please visit Www.saiu.ac.ug
Moral Rearmament! Job creation Page 1
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PARENT/GUARDIAN INFORMATION

G' .
(Give details of Parents and Guargian where applicable)

Father
Is father living? l:] Yes M7 No (Date Deceased BD /" /1777 )
dd/mm/yvyy

L are EnTukerms Aot S
Nationality: a{é ;07—.0 Dyrj\-—f s

Occupation: . /é///}/l f’T”Vl .

Telephone No:

Include Area/Country code
Mobile No:

Include Area/Country code

Email: /

™, | Mother
| 23] 3207 ¥,

iving? Yes No (Date Deceased
Is Mother living? [:' B ( e

Name: A/W7WL€ ﬁ?‘jﬂﬁf

3

Nationality: [/{4\ T’ @MN R
A
Occupation: ;;[/((ff[ //L”f’jof W FT Y
Telephone No:
Include Area/Country code
Mobile No:
Include Area/Country code
Email: /
Guardian
|s Guardian living? B Yes D No (Date Deceased —_—— )
dd/mnvyy

2 [W""“ /) ew et \IT LETS T
[ Nationality: [// C w0 gy
Occupation: ﬂ L{Sf/ el /4/)/[77\, \

T © FFA404556 / O70] 04555

Mobile No:
Includis Areal/Country code
Email:
YewepeSoN @—ahgo- co UL
/

Moral Rearmament! Job creation Page 2
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PREVIOUS EDUCATION

SE(
CONDARY SCHOO{ LEAVING EXAMINATION

UGANDA ADV
Ertfa oy A'NCED CERTIFICATE OF EDUCATION (UACE) OR EQUIVALENT
OCopies of results and certificates must be attached to this application form.

Examining Authority: /\/‘ ﬁ
Name and Address of School:

CAtLTeC MM/J7 MWW *

LYear of Examiination: ,ZDD 4‘ . index e UO} ?/X/é 25 '

Subjects Results/Grade
Include whellier Panapal (P) or Subsidiary (5)
Overall Grade

‘ Papers
|G ereezae PrptT=< I R
1P oAt dL S50 1)

=

2 il
prfysees Ak =3
CH Ty L7724y CACAEIE <
joLocoly 7 cleglsl 11 B

ORDINARY LEVEL EXAMINATION
UGANDA CERTIFICATE OF EDUCATION (UCE) OR EQUIVALENT
Certified photocopies of results and certfficates must be attached to this application form.

Examlning Authority: U}\/ % B T

NameandAddre/sEfSc 0027#7 e [‘f’LLL 5 DL/&(JTC’E’T”?
Y% o X &l W)M‘

Year of Examiination:

QDD/ Index No. U/ZZA[OIS'

Subjects {

Provide Grade/Marks (not pass, credit. distinclion) If a subject 1s not listed, include itin the spaces provided

Subject Grade | Subject Grade | Subject ' GradeJ
ACCOUNTING ENGLISH LITERATURE MUSIC J
AGRICULTURE FINE ART PHYSICS 5 J
BIOLOGY 6 FRENCH RELIGIOUS EDUCATION 3 J
CHEMISTRY ICi GEOGRAPHY 4- TECHNICAL DRAWING l
ﬁMMERCE 7 HISTORY ,2 !
ENGLISH LANGUAGE s MATHEMATICS ) l

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

University / Institute / College icati ; - - .
(Include address and Country) & ,?l::/l)lﬁcatlons Obtained Date Obtained FullTime / Part Time /

Scpol &f CLirticm DIpcomnn Distance

B,’ﬁu,é%f /f})ﬂT//)m?Hc C‘/J’;r‘z)c’mm,mz”m' 2/4@7/0 ,/—uu_’zrmf’
/

A o TP CELRTT Jreig7—+€
/_Jj;ﬁ erz’r’)‘_‘l__'b_éll-jf\if /J/’Tg—'& %‘XAMOQ =, 71/1/11) et
/ Iroec/Te 7/

Moral Rearmament! Job creation Page 3



PERSONAL STATEMENT

Please provide a short statement indicating why you wish to undertake this Program (your first prefer ence)
Nty R emn Sirnet
LAl oS freicnp o LO0

/
Jé/}ﬂ nlt/iet
J 5 K troV L)

J WV//:];D.;’) A ' : : e
®/;7/7m/+u;q Cifg o /perdo e <
et g b e hetp) /s ,

+ ;

oot p S — 2
P g B

Pvoppadh e N YVt [ < [

cademic or proffesional ability and can support your

a person who is aware of your a
ou in anyway).

Please provide the name of
ference. (N.B: Referee should not be related to y

application by providing a re

Name of Referee [V -4
o psacnh WJ/O/7WC o K”/%sz(m:‘)

4

Physical Address
Address LM@M Postcode W,O /60)<, 0(/[) & <O

City / Town K A7) W Telephone No
/

Mobile No:

’ countty (A C ST F—

2D
e
DECLARATION

a) | certify that the information provided, the statements made by myself and docum
e iodge. true and accurate. y my uments attached, are to the best of

Fax

T Sa
st ©OFZL DS L0 S

—

b) | hereby agree, if admitted as a student at St Augustine International Universi i
I rsity t
rules and regulations, procedures and guidelines. ¥ IpighSeRE Bhe CampY Wilfiall he

c)hl agree to St Augustine Ipterqational Univgrsity processing my personal data contained in this form, as well as
other persona! gata the University may obtain from me, or from other people connected to my studies' | agree to th
retention and disclosure of such data for normal academic and administrative purposes. - ©

ApplicantyR ured %/ Date: .
u7 &/05//‘}

Moral Rearmament! Job creation Page 4
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HAU EDTAS
INSTITUTE OF HOSPICE AND PALLIATIVE
CARE IN AFRICA (IHPCA)

\@M Q&X Leate Q\ \\W@S\\\m@g
This is to certify that

MUGABI. DANIEL. K

has successfully completed a five day training for health professionals in
Palliative Care of Cancer and HIV/AIDS patients and their families.
28" November - 2" December 2016

NANM A&,b
Prof. Wilson Acuda, Principal, IHPCA
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LUBAGA HOSPITAL

P.0. Box 14130, Kampala, Uganda
Tel: +256-414-270203/4, 0204-234800
E-mail:info@lubagahospital.org
— B

—

Our Ref. :UMHL/HSFSTD.ST. MED-SURG/2017
July 21, 2017

The Chairman

Board of Trustees

Mr. Mulenga Augustus Caesar

St. Augustine International University

Bunga

THRU.: The Academic Registrar
St. Augustine International University

Bunga

Dear Sir

SELECTED STUDENT FOR SPONSORSHIP OF MBchB

| greet you in the name of our Lord Jesus Christ.

sorship, for one of our Employees

Following our discussion with you, offering Spon
the process of evaluating and

for MBchB Course, the Hospital has gone through
selecting a Student for the above.
nding Clinical Officers called Mugabi Daniel. He

We have chosen one of our outsta
has been given an Offer Letter, herewith attached. This letter. is, therefore,

intended to follow up on that issue.

We continue to appreciate the productive partnership with SAIU.

ospital
, 4130 Kampald

‘}]02(\3‘ \ )

Dr. KibulkalPeter’———
MEDICAL DIRECTOR

Enc.

KP/en

Medical Care, Nursing Care, Primary Health Care, AIDSCounselling and Home Care.

Pt sl e



St. Augustine International University
«Moral Rearmament, Wealth Multiplicatlon”
Office of the Academic Registrar

~ Monday 7th August, 2017

REGISTRATION NO: 2017AG/MBChB/133

Dear MUGABI DANIEL

ADMISSION FOR AUGUST INTAKE 2017/2018 YEAR 1 SEMESTER |

DEVELOPMENT KINGDOM SCHOLARSHIP

| PARTIALKINGCEASOR
sity that you be admitted to our

The Admissions Board has recommended to the Univer
ND BACHELOR OF

Executive Program leading to the award of BACHELOR OF MEDICINE A
tional University (SAIU). You are placed in our top group of

SURGERY at St. Augustine Interna

e ad’rﬁﬂ’eﬁ?ﬁﬁéﬁﬁ?ﬁdmélmﬂmmrm should consider SAIU

seriously is the strength of our faculty, facilities and program. We take pride both in the
d the commitment to graduate education. Payment

exceptional stature of SAIU faculty an
should strictly be made to account details A/C Name St. Augustine International University,

A/C No. 02363504848976 DFCU BANK, Kampala— Uganda.

Program Duration: FIVE (5) Years

Reporting Date: Monday 14" AUGUST, 2017

Registration
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 including original tuition fees bank pay in slip/EFT/RTGS, academic
transcripts, recommendation letter from your former school, identification (1D, Passport or
Driving Permit) and five recent passport-size photographs. Presentation of forged documents
leads to automatic disqualification. You must pay the total tuition before the reporting date

failure of which will automatically make you forfeit your place.

University Fees for the Semester
The tuition fees for the program in the academic year 2017/2018 are United States Dollars

Eive Hundred ($500) per semester. National Council for Higher Education fee is UG SHS
Q7 AUG B0V

5 ¥2




20,000 per year, payable at any Stanbic Bank branch. All fees are payable in full before the
beginning of each sefnester. The University is non-residential.

Congratulations upon your admission to St. Augustine International University. We look
forward to you integrating into a new and vibrant intellectual community.

Yours Sincerely

LR

Dr. Annabella Habinka Basaza Ejiri
Academic Registrar

Please note:

1. Fees paid are nonrefundable.
2. A certified translation must be provided for all documents in a
language other than English
3. Misrepresentation, falsification of documents, impersonation or
providing false or incomplete information whenever discovered, either
at registration or afterwards, will lead to automatic cancellation of
4’,74idmission,_r.evocatiomofjwaLchhenefapplicable_anchrosecutiorLin’ B
the Courts of Law.

f,IotaL'[uition_faes,_EunctionaLfeesandﬂ ational Council for Higher Education fees musthe

.

paid before registration.
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CEASOR DEVELOPMENT

<. KINGDOM

HUMAN PROGRESS-

e B

Dear Sir/Madam

LETTER OF OFFER FOR KING CEASOR KINGDOM SCHOLARSHIP .
We write to offer e the King Ceasor Kingdom Scholarship

for the

only for the academic years R e L ST 10,
The Kingdom scholarship entails the following conditions.
1. Excellent grades are expected to be maintained with a CGPA above 3.60 every

semester.

2. On completion of your studies you are expected to return to your respective rural
district to serve at the district community health center for a period of 5 years.

3. To contribute 10% of your salary for 5 years to the King Ceasor Kingdom when you
get a job as will be required to declare.

4. 0il and gas students may be secured jobs in the Middle East to work for various Oil

and Gas companies.

ELIGIBILITY CRITERIA
To be offered this scholarship, the following requirements MUST be fulfilled in writing to

the following address:

His Highness
King Ceasor Augustus Mulenga
Ceasar Development Kingdom
Chairman Board of Trustees
1. Letter of recommendation from the District Chairman (Local Council 5)
Letter of from parents / guardians
Letter of recommendation from former School/Institution
Letter of commitment from the rural district health center /Court offering place for
internship and offer for work for at least 5 years after your graduation.

B W



Upon acceptance of the KING CEASOR KINGDOM SCHOLARSHIP

Signature of committement to the Kingdom Scholarship:

Awardee:

Names: ........... m ¢ M) A‘VY’T/’( €T

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

Student registration MUMDET: .......coeeeeeeriereerieerrrrrrrrir s

Home Address: /7 -0 /é oX <) S / W 2177

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

-]

7" , 7 /)’7 T
: y&'/ '8 ot T & o
Phone Numbers and email address: D €2 388 77 N J

District:...c.coevennnn. W !/[: ........................................................

Witness/ Next of Kins:

Names: . MALERE L VLN CAE N Tt

Home Address: ..... p a - é/o % 7 A 511 li ﬂM/ﬁM ..................

Phone numbers / email address: .. .29 é N 2 Ha fj—é 4 dehose. al. .".ol/*/Lf‘? ik

District:. ) A B A = I S OO UEURTUP S OPTIRTRR

@ District Placement Guarantor:
~ M&uu KA .
Names: ... S T T T

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

His Highness

King Ceasor Augustus Mulenga
Ceasar Development Kingdom
Chairman Board of Trustees



HIS HIGHNESS
KING CEASOR AUGUSTUS MULENGA
CEASOR DEVELOPMENT KINGDOM

CHAIMAN BOARD OF TRUSTEES

Dear Sir.

RE: GUARDIAN/PARENT

This is to confirm to you that am the guardian/parent of Mugabi Daniel.

MWEBESA VICENT
P.0.Box 9151
Kampala-Uganda

30% July 2017

Am grateful for having admitted our son for Bachelor of Medicine and Bachelors surgery at

St Augustine international University under the scholarship of King Ceasor Kingdom.

This will enable him fulfil his dream of becoming a medical doctor

Any assistance rendered to him will be highly appreciated.

Yours faithful

MWEBESA VICENT

Tel-0772045564
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