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KING CEASOR [T

This box Is
9 Main Campus Plot 30/33, Bunga Hill, Undergrad uate
P.O. Box 88, Kampala - Uganda Application Form .
© +256 705 444540 | +256 704350007 . r
E, admis'iions@kcu.ac.ug ;fieawc:iteer:h]e:fl:yiyneciita! letters with blue/black ball pen
- Y Www.kcu.ac.ug 9 —

PERSONAL INFORMATION

Last Name(s):

oSt

(" Title(Dr/Mr/Ms/Mfs/Rev):
Date of Birth (DD/mm/yyyy)

b

First Name: ) _ ‘
S P Gy A oulox] L

Gender: Marital Status: .
Male D Female [z’ Single E] Marriedm Others (Specify) D

Passport/ID No.. Nationality Country (:W
LLL\Q_,\S‘MW e c
Oﬁj\ugiﬁgz Rellglom_ 3 A

Permanent Home Address
/(:ySicalAddress) NAMSY C OY A
MLSLATME v A
Coma DLvigto =
M oD Mions ca P AU T
MuA o~ weg .

Telephone No: C:f‘gl_} o 6 Ul

o Country of Ordinary Residence:
LoD

\  Email: ij:J“(’L" ‘.-“Qj L‘v\_c\@d aliadr (™

Joselect aprogram, refer to www.kcu.ac.ug )

DETAILS OF PROGRAM(S) TO STUDY

Mobile No:
Date of Application: t,:.q_(_ (‘a < ’ 10 ]"—'f— /

[ 1st Choice:

2nd Choice:

3rd Choice:

Please indicate how you heard about KCU Program
Sasss WebsiteD Newspaper D Social MediaD Friend D

Mode of fees payment Per semesterD Per Year E] Entire Program duration D

Proposed start date
January 2020 D April 2020 D August 2020 D

_J

-
FOR OFFICIAL 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 .
Not later than December 30, March 30 or July 30 respective of the intake of School Decision

The year you are seeking admission.

~

Undergraduate Applications -
Office of the Registrar Application No-
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 Course

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

_J
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(

PARENT/GUARDIAN INFORMATION

Give detaj
ils of Parents and Guardian where applicable)

( Father

Is father livi =
ather living? D Yes No(Date Deceased 29 t[OCl l 10| !z )

Name:
1AR R GAw Bu
Nationality: N
LA
O -1 . o
ccupacion: A‘CC{_&’LL."\‘ ?*_ﬂ_} ‘.’

Telephcne No:
Include Area/Country code

0233244553 A

Mobile No:
Include Area/Country code —
Email:
\ -
Mother

|s Mother living? Yes L_———l No (Date Deceased /\) "‘ )

Name: \j?l* s G

Nationality: Co v tH S DANEL G

Mobile No:

Include Area/Country code

Email:

D~

Occupation: . =  a. K
‘H"t/-\,\_gt W 1t

Telephone No: . §
lnclud[:Area/Counlrycode Dq‘q— '—)/cl_ol 3 ‘;g{ (/\

J

)

\

Guardian

|s Guardian living? Yes D No (Date Deceased

Name: - ) _
oo G JoN ] vitl™

Nationality: U (. ’/‘}"U‘{) /:}_,\_)

Occupation: A-C cowvS ‘)ﬁ’—&—:x}?

Telephone No:

Include Area/Country code

0 Fo S/D”)/”'V'*’f\

Mobile No:
Include Area/Country code

o FogorT F< 0 )

Email:

.

VL W - 0dg @

\,»)@L\_:—QC/U we
.
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SCHOOL LEAVING EXAMINATION

A
Certj o4 DhOtZANCED CERTIFICATE OF EDUCATION (UACE) OR EQUIVALENT

Copies of results certi cates must be attached to this application form.

Examj i S -
ni = . N .
MEAUthOIY: |1 13 ™ TY AW IIoC By CE DL L[ LR 0 P, TR N ~

Name and Addressof School: T o o i
LDy (qlls SE S Mol

Year of Examination : \ q 1‘ ~.Al‘, IndexNo. ([ [} 4 g3 L 22 j

(‘Subjects Results/Grade N
Papers Overall Grade
1 2 3 4 5 ]
P Sieg Sy S D Lo
L3 (oo Gy g 1 Dty

(& N Apel- Pl () DAy
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
ﬁxaminingAuthority: L A<D 9 Céon il HE v L-Bh. € Ay L~
Name and Address of School: Meo N SULA o |.§ ;)—Lr} I S ,>\\ X 7 S

PALELE ~ ADFTumA

Year of Examination: | 94 A} IndexNo. {4 LEO (b q
N /
Subjects \
Provide Grade/Marks(not)pass, credit. Distinction)if a subject Is not listed, include It In the spaces provided
Subjects Grade Subject Grade Subject
ACCOUNTING < ENGLISH LITERATURE 'TIL; MUSIC
AGRICULTURE FINE ART PHYSICS 5
BIOLOGY L FRENCH RELIGIOUS EDUCATION G
CHEMISTRY & GEOGRAPHY & | TECHNICAL DRAWING
COMMERCE g HISTORY
\ ENGLISH LANGUAGE (. | MATHEMATICS 2

ANY OTHER ACADEMIC QUALIFICATIONS
Certi ed photocopies of results and certi cates must be attached to this application-form.

niversity/Institute / College Quali cations Obtained \
(If any)

@ \N? cm Lory /0 . n{ Lk LB( 1“““* Mo ¢ L VAL
Sck L:\{\B—L‘:;-S [P NP, ‘LI/_&.]“' oy (“!)lc N A [\ L‘L)-»\u\h(

v et

/T = & \ ~ ”on
(\‘_):,» M/’\(—LO S oot b? N“{L“Nx;‘ NuaSnt 0f e C‘L\ /
oD MU FE, D
D M lb Wi ‘FL' (L\/ Moral Rearmament! Wealth Multiplication Page 3




PERSONAL STATEMENT

Please provi
provide a short statement indicating why you want to undertake this Program(your first

preference)

REFERENCES-

Please provide the name of a person who is
application by providing a reference. (N.B: R

aware of your academic or professional ability a
eferee should not be related to you in anyway).

nd can support your

{ Name of Referee

Physical Address

_

Address Postcode
City/Town Telephone No
MobileNo: Fax
\Country Email

DECLARATION :

a) | certify that the information provide
my knowledge, true and accurate.

d, the statements made by myself and documents attached, are to the best of

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 guidelihes.

c) | agree to King Ceasor University proces

other personal data the University may obtain from me, or from other people connected to my stu

sing my personal data contained in this form, as well as

dies. | agree to the

retention and disclosure of such data for normal academic and administrative purposes.

Applicant’s Signature

Date:

by lfug‘ l’Lc '
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St. Augustine International Unive.rSI”ty
“Moral Rearmament, Wealth Multiplication

Office of the Academic Registrar

Thursday 24™ August, 2017

Dear: SURUMGBIA ROSE REGISTRATION NO: 2017AG/MBChB/1099

ADMISSION FOR AUGUST INTAKE 2017/2018 YEAR1 SEMESTER|

niversity that you be admitted to our Executive

-,

The Admissions Board has recommended to the U s
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
" etter from your former school, identification (D, Passport or Driving Permit) and five recent passport-
size photographs. Presentation of forged documents leads to automatic disqualification. You must
pay the tctal 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 Two
thousand ($2000) per semester. In addition to the tuition fee, there is 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 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

24 AUG 281
¢ n

you integrating into a new and vibrant intellectual community.




c

. N (\"\
\YOu\r\s Sincerely P\\S% T

- : m!‘(‘?l .................

Dr. Annabella Habinka Basaza Ejiri
Academic Registrar

Please note:

1. Fees paid are nonrefundable. _

2. Acertified translation must be provided for all documents in a
than English .

3. Misrepresentation, falsification of documents, impersonation or proyldmg
false or incomplete information whenever discovered, either at registration or
afterwards, will lead to automatic cancellation of admission, revocation of

award where applicable and prosecution in the Courts of Law.

language other

Total Tuition fees, Functional fees and National Council for Higher Education fees must be paid

before registraticn.




internatignal
] ealth Sciences

Univcrsitg

sanitas per scientiam

INTERNATIONAL HEALTH SCIENCES UNIVERSITY

Itis hereby certified that
SURUMBGIA Rose
was awarded thediplomain

_Cllnical Medicine and Community Health
by
International Health Sciences University

on the seventeenth day of December 2016

Dr.Rose CLARKE [fanyenga Ms.ENEf

Ag.Vice Chancellor Registrar




_2”0_.3m¢o:m_
Iom_wr mﬁmoznam
C:Zo_lm?m

sanitas per scientiam

_ nternational m \Tm_l._ @Qa:nnm C:Zn_.m?c

P.O. Box 7782- Kampala- Uganda

Tel:(+256) 0312 307400 Email: registrar@ihsu.ac.ug

Web: www.ihsu.ac.ug

The teaching college of International Hospital Kampala

Academic @.B:mn:\t\a

NAME SURUMBGIA Rose DATE OF BIRTH 4 February, 1976
PROGRAMME OF STUDY DIPLOMA REGISTRATION NUMBER NOHw-UOZ..ﬂ...owm o v Health
YEAR OF ENTRY TO PROGRAMME 2013 DIPLOMA AWARDED Diploma Clinical Medicine & @wﬂc:_a\ ea
YEAR | cu GP YEAR Il cu GP YEAR Il cu GP
SEMESTER | SEMESTER | SEMESTER |
Anatomy | 5.00 5.0 Health Services Management 2.00 4.5 Demography 2.00 3.5
Physiology | 5.00 2.5 Gender Issues in Health Care 2.00 4.0 Medicine | 6.00 3.0
Principles of Nursing | 4.00 45 Research Methodology 3.00 3.5 Surgery | 6.00 3.5
First Aid & Emergencies 3.00 4.0 Pathology | 4.00 2.0 Paediatrics & Child Health | 6.00 3.5
Communication & Counseling Skills 3.00 4.0 Microbiology | 5.00 2.0 Obstetrics & Gynaecology | 6.00 3.5
Medical Psychology | , 3.00 4.0 Pharmacology & Therapeutics | 5.00 2.5 Biostatistics 2.00 2.0
Ethics & Integrity for Health Professionals 2.00 4.0 Psychiatry | ’ 4.00 3.5 Epidemiology 2.00 3.5
Computer Skills 3.00 35 Ophthalmology 3.00 2.5
English & Scientific Writing 2.00 4.0 Environmental Health 2.00 3.5

Maternal Child Health & Reproductive Health 2.00 4.5
SEMESTER Il SEMESTER I SEMESTER II
Anatomy I 5.00 25 Ear, Nose & Throat 3.00 3.0 Medicine I 6.00 25
_u:v\m.ﬂo_omv\ __ 5.00 3.5 um.n:o_oS I 4.00 2.0 Obstetrics & Gynaecology Il 6.00 A.o
Medical Sociology 2.00 4.5 Microbiology I 5.00 3.0 Surgery || 6.00 A.o
Medical Psychology Il 3.00 3.5 Pharmacology & Therapeutics |l 5.00 2.0 Paediatrics & Child Hedlth |l m.oo w.
Primary Health Care 200 45 Psychiatry Il 400 2.0 Research Project Report . 2
Principles of Nursing Il 4.00 4.5 Entrepreneurship & Innovation 2.00 2.5 4.00 2.5
Nutrition Education 2.00 4.5 Dermatology 3.00 3.5
Health Education 2.00 5.0 Dental Health 3.00 4.0
English Communication 2.00 PASS

GPA 3.88 GPA
. 294 GPA 3.33
Research Project Report: Utilization of Partograph Among Maternity Caregivers in Mubende Distirct (59.25%)

CGPA: 3.38

Date of Issue: 17th December, 2016

=gl
Dr Okiria John Charles (PhD)

Dean

Institute of Allied Health Sciences

Transcript Numbe

Registrar

r: B16120031
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Dear &1t/Madam,

I have much pleasure in informing yQu
Council’'s Examinations for&h,xc\,mt ........ X WMMLMW@ Held in Mov 2004

SUBJECT AWARD

1. Midwifery qu’%S .............
2. Mothercraft & Mental Health ... cRebT
3. Practical and Oral ... [2)2 5 SN

You should now make application on the attached form to the Reyistrar for your name (o
he Register maintained by the Uganda Nurses

be registered on the appropriate part of t
and Midwives Council, within three months from the date of qualification. Failure

to comply with the above, will result in 50% surcharge.

Your application should be accompanied by a fee of 31,500= fofjregistration for Ugandans
and US $25 for non-Ugandans and three passport photographs (black and white) of which
one will be affixed on your Certificate.

All Communications should be addressed to the Registrar.

Examination No. TH .

Yours faithfully,

T T
Pt Wi MR BgT

%7 ETA
hd MKJ,I«Lr A6, J%\\

7
ote
7

Ma i"ﬂ (ePeEaRita |
REGIS (RAR:- ugAﬂ;AA NURSES AND MIDWIVES COUNCIL
LMY g

N (Vs



UGANDA NURSESs AND MIDWIVES COUNCIL

Tel: 251862 P O.Box 4046 ,
Kampala-Uganda

. CASH RECEIPT

dae... /4lezr Serial NO...oooooo oo

Received with thanks ﬁ07;;MSSUMGﬁlH ....... EOSE . o

The sum of shillings... ) A\t 43 ........... \fﬁ- ...... —“/) S ancl oMb




Uganda Pational Examinations Board

This is to certify that the candidate named below sat for the Examination for the

Uganda Certificate of Education and qualified for the award of a

Uganmda Certificate of Education

DIVISIuN IiI

THE CANDIDATE REACHED THT GKACE SHOWN IN THE SUsJeCTS NAMED,

6

-
(V3]

SURUMBGIA ROSE u0240

MONSIGNOR BALA S S BOX 35 PEKELE-AJUMANI

cNGLISH LANGUAGE
CHRISTIAN REL. EDC.
GEOGRAPHY
MATHEMATICS

PHYSICS

CHEMISTRY

EIOLOGY

CCGHRMERCE

PRINCIPLES OF ACCTS.

VNV ~NOO

SUBJECTS NAMED NINE SUBJECTS PASSED WINE

EXAMINATION UF NOVEMOSER/UECEMBER 1994

Mg et

Secretary Chairman
Uganda National Examinations Board Uganda National Examinations Board

(See overleaf)

U 450332



This is to certify that the candidate named below sat for the Examination for the

Uganda Advanced Certificate of Education and qualified for the award of a
Uganda Adbvanced Certificate of Education

The candidate passed at the level shown (Principal or Subsidiary) in the

subject(s) named and attained the Grades(s) as indicated.

SURUM3GIA ROSE U453 532

EDIOFE GIRLS'SEC. SCHOOL, 80X 143 ARUA

U«A.CLE. GRADE
STANDARD
GENERAL PAPER SUBSIDIARY
PHYSICS SUBSIDIARY
SUBSIDIARY

SIOLOGY

SURJECTS RECORDED THRET

EXAMINATION OF MARCH 1097

Secretary Chairman
Uganda National Examinations Board Uganda National Examinations Board

A 235851 (See overleaf)
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