
ST. AUGUSTINE 

INTERNATIONAL 

UNIVERSITY 

APplication Form 2018/2019 and 2019 Academic Year Undergraduate 
leas 
ly in capital letters wifth Iue blak ball prn 

ONAL INFORMATION 
le D- Ms Ms/Rev) 

L5st Name(s) 

ARS JARIM Date of Birth (dd'mmi yyyy) 

JOYE HAnM 
Marntal Slatus 

Single Cendc Married Others (Specify tn 
.ate Female 

Country of Birth: 

TAUA NA 
Religion: 

CHRSTIAU 

Nationality Passpont iD No ANANK 
Occupation 

STuber Countny of Ordinany Residence 

1ANLA01ON 

Permanent Home Adoress 

yca' Aderess) 

t66757873236 1055 7566 36D3 Telcphone No: 

Mobile No 
Date of Application lol9 2US 

Emai willyjoy old qmaul om 
DETALS DF PROGRAMS) TO STUDY TO Select aprogram,refer to www.salua
.ug 

MBChB 1st Choice 

2nd Cho:ce 

3rd ChoicCE 

Social media Frieng 
Plecse indicate how you heard abou! SAIU Programs Website Newspap 

Per Yea Entire program duration 
IMode of iees payment Per semester 

Proposed stat date August 2018 

January 2019 April 2019 

FOR OFFICIAL USE ONLY 
This compleled form and all supporling documents should be 

sent to or dellvered to the Univêrsily via E-mail, Post or by Harnd 

not later than December 30", March 30" or July 30" respective of the intake of 

the year you are seeking admission. 

School Decision 

Admt ol&he 
Undergraduate Applications 
Office of the Registrar 

Application No 

St Augustine International University 

Bunga Hill Main Campus, P.0. Box 88, Kampala, Uganda 
Mobile: +256 705 444-540,+256 784290233 Course 

ftwboR Email: admissions@saiu.ac.ug, ar@saiu.ac.uR, contact@saiu.ac.uUR 

For further infomation please visit www.saiu.ac.ug 
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PARENT GUARDIANINFORMATON 
(Give detals of Parents and Guarúian where applicabie) 
Father 

Is father lv.ng? Yes No (Date Deceased 
ddnn'yyyy Namc 

Nationality 

Occunation: 

Telephone No. 
Include AreaCountry code 

Mobile No: 
Include Area'Country code 

Email: 

Mother 

Is Mother living? Yes No (Date Deceased 

dd/mmiyyYy 
Name 

Nationality: 

Occupation: 

Telephone No: 
Include Area/Country code 

Mobile No 
Include Areal'Country code 

Email 

Guardian 

Is Guardian living? Yes No (Date Deceased 

dd/mimyyyy 

FELEX J ARY 
Name: 

Nationalily 
TAN NIA)' 

Occupation: 
BuzzwEK MAN 

Telephone No: 
Include Area/Country code t 
Mobile No 

t55 788 112oR6 Include Areacountry code 

Email 

mmanflux gmah Com 
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, sEd 

DARY SCHOOL LEAVING EXAMINATIO 

Cutd phe'c 

Nar C 

Inde o. 

Rcsuits/Grade 

Sut 
Overall Grade 

Papers 

ORDINARY LEVEL EXAMINATION 

UGANDA CERTIFICATE OF EDUCATION (UCE) OR EQUIVALENT 

Certifed photocopies of results and certificates must be attached to this application fom 

Lxaminng Áuttioty 

Name anut Address of Scthool 

SAT8-o0| 
Index N 

QcCH Ytar of Examanaion 

Subjects 

Grade Subject Grade Subject Grade 
Subject 

[NGLISH LITERATURE MUSIC 
ACCGUNTING 

FINE ART PHYSICS 
AGRICULTURE 

FRENCH RELIGIOUS EDUCATIOON 
BIOLOGY 

GEOGRAPIHY TECHNICAL DRAWING 
CHiMISTil 

iISTORY COMME FCF 
E1VGLISH LANGUAGE MATHEMATICS 

ANY OTHER ACADEMIIc QUALIFICATIONS 
Ceitified potocopies of tesulls and Cenicales must be allached to tus applcation lorm 

University / Institute / College 
(Irnctude ali esf an1 COit y 

Qualititations Obtained Date Obtained FullTinme / Patt Tme 

Distance 

Muiiußi SuTE DIPLUMÐ I 2o 
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ERSONAL STAEEND 

saltte .lb 
tocqure d e lt C4, Mecltceu 

full fll 

AnChnt nternhene 

thLyil 

REFERENCES 
Please provide 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). 

Name of Referee 

PETER Citi Pf TA 
Physical Address 

6S o0D DRES SAHPAM 
Postcode ddress 

Cly/ Town DAK ESHHDm Telephone No 255 T(B6F16}7 
Fax Mobile No 

Email TANTANIA tr. dpcfae pmxul m Country 

DECLARATION 
a) i centy 1hat the information provided, the statements made by nyselt and documents attached, are to the best of 

my nowiedge, true and atcurate 

D)I hereby agree if admitted as a student at St Augustine lnternational University to obseVe and comply with all the 
Tules and regulations, pioCeduies and guidelnes 

c)1 agree to St Augustine International University processing my personal data contained n this toim, as well as 
other perSOnal data the University may obtain tr ofn me, or tiom other people connected to my studies. Iagree to the retention and disclosUle of such data for nomal academic and administrative purposes 

Applicant's Signature 
Date: 

oS2o18 
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MUHIMBILI UNIVERSITY OF HEALTH 

AND ALLIED SCIENCES 

SUTAFITI 

TIBA ELIMU 
his ts ta cerlily 

that 

, Joyee Iillam aima 

having satisfied the requirements for the award of the 

DIPLOMA IN NURSING 

was admitted to the diploma at a congregation 

held in DAR ES SALAAM, on the 

Senth day fDeeember 

in the year uo thonsand and edeven 

Luask auangy 
DeputyVice Chuncellor 

(Acadenc. Reseurch aní Coms7ul:unc\) F'ice Chanceltlor 



MUHIMBILI UNVERSITYOF HEALTH AND ALLIED SCIENCES 

Phone: 255 22 
21150302 
Fax 
Email: vc@muhas.ac.iz 

P.O Box 65001 
Dar es Salaam 

255 22 2150465 http://www.muhas.ac.tz 

ACADEMIc TRANSCRIPT 
NAME: JOYCE WILLIUM TARIMO SEX: FEMALE REG. NO. 2007-02-0030 

CITIZENSHIP: TANZANAN ADDRESS: P.O. BOX 65003, DAR ES SALAAM 

DATE OF BIRTH: 05/10/1984 ADMITTED: 2007 COMPLETED: 2011 

ADMITTED ON THE BASIS OF: DIPLOMA IN NURSING 

SCHOOL SCHOOL OF NURSING 

NAME OF PROGRAM: DIPLOMA IN NURSING 

SEMESTERS 142 EXAMINATION RESULTS: 

Code Course Title Unit Grade Point GPA 
HB 100 Human Biology B 22.97 

FN 100 |Fundamental of Nursing Theory 7 & Practical I 5.9 34.02 B 

CN 100 Chemistry for Nurses 2.7 C 6.69 

HG 100 Human Growth & Development 2.7 B+ 14.08 

SP 100 Social Psehology 22.84 

LS 100 Language & Communication 2.9 9.42 

MN 100 |Microbiology in Nursing 1.5 B 4.87 

PN 100 Pharmacology in Nursing 4.7 B 12.73 

EH 100 Personal & Environmental Health 2.9 B 9.65 

LT 100 |Learning & Teaching .5 C 11.16 

PI 100 Nursing Ethics .7 A 7.63 

NU 100 Nutrition 2.0 B+ 7.12 

FN 100 Fundamentals of Nursing Theory & Practical I1 | 8.7 C 20.96 

Sub-Total |59,9 184.14 3.0 

SEMESTER 3& 4 EXAMINATIONS RESULTS 

Code Course Title Unit Grade Point GPA 
MS 200 Medical & Surgical Nursing Theory & Practice I 29.1 72.16 

MS 201 Medical &Surgical Nursing Theory & Practice II 26.8 B 85.22 

Sub-Total 55.9 157.38 2.8 



SEESTER 5&6 AAMINAIION RESULIS: 
Code Course Title Unit Grade Point GPA 

2.7A 
2.7 B7.31 

22.2 B 

IP3 300 12.20 Introduction to Mental Health 

IW 300 Introduction to Midwifery 

MW 300 Midwisery1 70.59 

MW 300 Midwifery II 29.3 B 90.83 

Sub-Total 56.9 180.93 3.1I 

SEMESTER 7&8 EXAMINATION RESULTS: 

Unit Grade Point GPA 
6.7 B 
16.6 A 73.37 

Code Course Title 

RM 400 Research Methodology 22.8 

CR 400 Community Health Nursing 
LM 400 Leadership & Management 21.7 B 63.79 

Sub-Total 45 L 160 3.5 

oVERALL GPA: 3.1 CLASSIFICATION: CREDIT 

30 04202-
***°*******. 

Deputy Vice ChancellorAcademic, Research 
and Consultancy 

Date 

##s### END OF TRANSCRIPT ######## 
Key for Course Units: ONEUNIT IS EQUIVALENT TO 15 CONTACT HOURS. 
POINTS= GRADE POINTG MULTIPLIED BY NUMBER OF UNITS. 

Key to the Grades and other Symbols for University Examinations: SEE THE TABLE BELOW 

Cirade A B+ B C D 

Marks 75-100% 70-74% 60-69% S0-59% 4549% 0-44% 

irade Points 4 4-50 3.5-4.3 2.7-3.4 2.0 2.6 I.5 1.9 0.0 14 

Remarks Excellent Very Good Good Satisfactory Marginal Fail Absolute Fail 

3. Key to Classification of Awards: SEE THE TABLE BELOW 

Degree Diploma Certiticate 

Overall G.PA Class Overall G.P.A Class Overall G.P.A. lass 

44-5 0 FIRST 4.0-5.0 DISTINCTION 4.0-5.0 DISTINCTION 

3.5-4.3 UPPER SECOND 3.0-3.9 CREDIT 3.0-3.9 CREDIT 

2.7-3.4 LOWER SECOND 2.0-2.9 PASS 2.0-2.9 PASS 

2.0-2.6 PASS Page 2 



TNMC 

TANZANIA NURSING AND MIDWIFERY COUNCIL 

FULL REGISTRATION CERTIFICATTE 

By Virtue of the powers granted to the Council under section 15(1) 

of the Nursing and Midwifery Act, 2010. 

It is hereby certified that: 

JOYCE WILLIUM 
is registered in the Register of Nurses and Midwives and, may use 

the title of 

NURSE 
REGISTERED 

Aale Chairman 

Registrar 

44247 
19. 9. 2011 

Registration Number 

LL Date: 



TNMC 

TANZANIA NURSING AND MIDWIFERY COUNCIL 

FULL REGISTRATION CERTIFICATE 

By Virtue of the powers granted to the Council under section 15(1) 

of the Nursing and Midwifery Act, 2010. 

It is hereby certified that: 

JOYCE WILLIUM 

is registered in the Register of Nurses and Midwives and may use 

the title of 

MIDWIFE 
REGISTERED 

Chairman 

o Regisrar 
35137 

19. 9. 2011 
Registration Number 

Date: 



Registerea Nure 

Lcercec 2794/ , ec ZJ13 

Rogstra 
Date 30 c:om 2016 

The bearer of the licence is registered nurse with this Council 

VPart for Nurses LPart VII for Nurse Tutors 

VIPu: for Midwives L_Part Vlll for Midwives Tutors 

|Part lli or Public Yiealth NursesPort IX for Operating Theatre 

Nurses 

Part 1V for Optthatnic Nurses. 

Pat X for all Advonced 

Nursing Practitioners 

Part X1 for any other Nurses 
or Midwives no: covered by 

the aforegoing parts 

/'art Vfor Pediatric Nurses 

Part Vifu: Nurse Psychiatric 



The NaticnadSeaminations Counoit fJannaa 

STIONS MINAT 

! AT 
AutiNJEP 

botiflcate nny Clhuealion 

THALEXA 

This is to certify that JavCE MILLIuM 
SAAK ANEZ 

A 

Index No. P0110-021 TNA 
ENIaNstA 

sat for the Certificate af Secondary Education Examination 

at ILBORU SECONDARYsCHOOL cENTRE n oCT0BER 2005 
ON UNCicoANES 

and qualified for the award.ofa 
iv2ANIAi 

CERTIFICATE OF SECONDARY EDUUCATION 
sinUT E 

ANPANI3TIiGSiHO 

in Division FOUR 

after attaining the followiung perfoImanc 
Grade 

Subject 
PHYSICS 
CHEMIS TRY 
BIOLOGY 
BASIC MATHEMATLCS 

D(PASS) N 

NATONSNIUREEOLN ANAUAT Ui 
EN QNAUNIC C CPASS) 

NONSUNCILeNANENTDS 
OFANK AA RARALE JN1 

THEIATION/AL 

3OSUNOILIFTA 
D (PASS) 

NALIAN 
NEKETANJANATENATNGEK i 

AtIOIN 

ANADEN 1 AE FAIL 
N ANaTHENATI9A ANZANIATUN 

MIUATIONS ** **** *** 

NA 4INTIONORR 

NATIaNAhOr 

ATA NAMIE 

NA 

N NATIOA 
NENARIAYON 

VSA 

2AR 

Raliuhako 
Duinbo 

Chairperson 

A 

Executive Secretary 

No Valf ILhout ahologram 
This aec dopiont uslug 
speclal inkandpupst 



he Nationat 6caminatons Councit f Janzana 
ATION 

Corlitheale NALG 

oTANAIATMar 

C:ONCITO This is tó certity that J0yc NILLIUN oaTANZ 
50UNCILO ANNZANIATHENA 

ONC 
AYHANa 

AT s ECCJNCILOGANZANIATH 
MAT 

Cu CLOFTANZANATNATIO 
SUNCILOFTANZANATREN 

AA ONALEXINATIDcoAICH F 
XAINATIONSCOUNCILOFAN2ANATEENAThNA Index N0. s0998-0011 FTAN 

UNGIGET2NDAAHTA JATIO 
NAeNSOUANC sat for the Certificate ofSecondar Education Examination AA AEXAMINATIOI 

CLOTN 
ANIATIHENATIONALEXA i at NG'UNI SECONDARCS O ITHNATRALNMNoNgou1n NOVEMBER 2004 

ATIONATEKAMINATGNsCEcu 
AMINATiONSGIGL A2 THgNAIONAUAM and qualified for the award DENA OEAINAN 

ATNTO AONAL AAIONDCOUNGorANZ 

CERTIFICATE OFSECONDARY EELCATION 
OGAAAT T NA ALAAUINAGNSGOUNCL 

AMINLATIONSdoUNCILOFTAU T NEC AMN AAL 

in Division FoUR 
CDaANZANITHENATISALAAIN1 e 

KAAAINATCSGOINC ANZNNTNAINe 
after attaining the follawing pertermanrces 

E ATEXAMATOEGOUNGILPETANZANTATHENATIONa 
EATIONALEKAMIVATION 

ANAG Subiect 
A AENATICONALE2AM 

CLVTCs NGNO 
ade 

NA 

D PASS 
E CFATLM 
F EAIL 

JNCILOFTAN HT:STnpOANAT 

HLSALNKGpCoNNGOR 
JNCI Or1TA W 
LVALA 

ATIONSCOUNCioTANZARINATSRLE VAMI D PASS) 
N OANGINAgNG O A AENATAC h2 FAIL) 

FALL 
CFATLO 
CEAIL 
PASS 

P L CIchaANANDATNATIPRALIEAN aNAOnc 
wiGRINARa MNAdpACON1 aM2Aaj CHEMSTRA NA 

IONALGADANN 
ANANTWEN ATOA a 

AIHNAVIONAHAMINASNSCoNOILOTNZANIAZHKTIOMA I 
BAS MAT8ENAICS MA R D 

A NACO 
7 ILOITANANJATH NAY 

OUT 2AILATHENATONAN AN AM) 
ATICNDCOUNCOANZAMATigNA NAIONAKAMINAONDOUNeL 

OUNCRFOALLXA ANZAIe 

AOMAOAUNOLOA 
2ATMGUAT) 

iONSCONO 
IONA KAM ifAOB TAKA 

A ouN i AIATON 
ATIONNG OA IOND 

AIAToNELOUNGIUO 
ANATIUNATIONAIETAMINA 

L oNOUN OPANAN A NNEN 
ongounNolVATUMYINOr a Doaul Chairperson 
ON ICNSCOuNCLJANAANLATHNNATIDNILM ANAI uRenometasiag XCcutive Secretary 



KIBONGOTO OSPITAL 

JOYCE 

FEMALE 

WILLTAM RUMISFAEL TARIMO 

CARPENTER 

GITIZEN OF TANZANTA 

AWAICHT CODRTESS MAKULE 

PEASANT 

CITTZEN OF TANZANIA 

AS PER APPLICATION IN WRITING 

FORM ED.154. AND SIGNED BY 

ILLLAM RUMISHAEL TARIMO 
FATHER 

STH OCTOBER 1984 

25TH SEPTEMRER 2007 

SGD: V.L. MPOTWA 



Plot 31, Bunga Hill, Ggaba Road 
ST. AUGUSTINE 

PO.Box 88. Kampala. Uganda 
INTERNATIONAL UNIVERSITY +256 784 290 233, +256 752 552 557 

'Moral Rearmament. Wealth Multuplication" contact@sau. ac.ug web: www.sau, ic.u2 

SAIU VISiON College: Medicine, Health & Life Sciences 
0 be recognized as a moral 

rearmanent, j ob creation and 

1nnovation driven University. 
Student Name: Joyce William Tarimo 

Academie Year: 2018/2019 Semester 

Year 1 Semester 1 
Date: 10" September 2018 Form No. 

478 Receipt No. SAIU MISSION Invoice Number: 

To pursue research, teachin8 Application No. 
and le arning of 1nternational 
distinctions. academically Invoice to0: Joyce William Tarimo 

Current. 1nnovative and 

respons ive to local and global 
communi ty needs. Programme: MBCh 

Particulars Amount Amount 

(USD) Total (USD) 
Names:. Joyce William Tarimno S2250 Tuition Fee 

SAIU Scholarship 
Mob::255756263603/ 1256757871236 

Application Fee $21 

Email: willyjoy209gmail.com Other (s) 

PAID 
Year One. Semester: 0ne 

Payment terms: Total $2,271 

Immediate payment by money transfer ONLY to the account below. 
Signature: * ***** *******.** ******** 

St. Augustine International University} 

Account No: {02363504848976} ENROLLED PROGRAMME 
Bank: DFCU Bank - Uganda Swift code: DFCUUGKA 

BACHELOROFMEDICINE....AND 
BACHELOR OF SURGERY...KMBCHB) our application has been processed on the basis of your academic documents 

presented. You are required to pay total tuition. You will be 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 STUDENT COMMITMENTS 

To be part and work with SAIU team 

Misrepresentation, Falsification of docunments, impersonation or providing false 
or incomplete infommation whenever discovered, either at registration or 
afterwards, will lead to automatic cancellation of adhnission. Revocation of award 

where applicable & proseeujion in the courts of law. 

To pay tuition fees in advance of beginning the 

Semester 

To altend 100% of lectures in a semester 

To be present at SAIU campus during study 

Eahn k ume SIGNATURE. ****************************** ***-

To advise SATU in case of absence Dr. Annabella H. Ejiri +256 772 57| 444 ar@saiu.ac.ug 
To participate in most SAIU activities 

Academic Registrar RNATo have n a respons1hle way on ad ofl canipus 

SIGNED IN THE PRESENCE OF 
Mr. Dickson Bikorwa +256 772 57| 312 dbikorwa@saiu.ac.ug 

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

PERSONAL OBJECTIVE 

To serve and prow SAIU in research. teaching Finance Officer 
lind comiunily cngageimenl 10 SEP 20 

STAMP 

KNOW ALL MEN BY THESE PRESENTS, 
THIS IS A DEED OF ABSOLUTE PAYMENT QF TUITION 



Si. Augustine Internatienal University 
"Moral Rearnmament, Wealth Multiplication" 

Offiee of the Academie Registrar 

Wednesday 1st August 2018 

Dcar: TAR!MO JOYCE WILL!AM REGISTRATION NO: 2018AG/MBCHB/1163 

ADMISSION FOR AUGUST INTAKE 2018/2019 YEAR 1 SEMESTER I 

he Admissions Board has reccmmended to the University that you be admitted to our Executive 

FrOgram leading to ithe award of BACHELOR OF MEDICINE AND BACHELOR OF SURGERY at St. 

ugustine 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 
tommitment te graduate education. Payment should strictly be made to account details A/C Name 

ugustinc Internaticnal University, A/C No. 02363504848976 DFCU BANK, Kampala - Uganda. 

Program Duration FIVE (5) Years 

Reporting Date: Saturday 4th August, 2018 

Registration 
This offer has been made on the basis of your application and attached copies of academic 

documents (qualifications). All original authentuc documentation must be presented at the time of 

registraion including original tuition fees bank pay in slip/EFT/RTGs, academic transcripts, 
recommendation letier from your former school, identification (ID, Passport or Driving Permit) and 

we 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. 

inicsity Fees for the Semester 
tion fees for the program in the academir y:ar 2018/2019 are United States Dollars Two 

iusand 1wo Hundred and Fifty ($2250) per aemester. Nationai Council for Higher Eduçation fee 
s UG SHS 20,000 per year, payable at any Stanbir Bank branch. All fees are payable in tull before 
ieginning of each semester. The Univcrsity is non-residential. 

Cerrati'ins upcn your admission to St. uustii:2 lntornational University.We lookforvard to 
iiiograiing int0 a new and vibra:nt irni elleciua' comnunity. 

* 

. 



S' ure 

**" *************' 

Dr. Annahcllaiainka Ejiri 

Academic Registran 

iea otc: 

Fees paici are nonreíundaBble. 

certified tianslation tnust be provided for all documents in a language 

other than English 
. Misrepresentation, íelsi.ication of documents, impersonation or providing 

false or incomilete information whenever discovered, either at registration 

o af1 ards, wi!! lead to 2utomatic cancellation of admissic revocation of 
3ward were applicable and prosecution in the Courts of Lave. 

oiTuitien íces d Naiionzi Counci! for Higi:cr Education fees i7ust be paid before registraiien 



{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Form", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }


{ "type": "Document", "isBackSide": false }

