
KING CEASOR 
UNIVERSITY This bax Is for Unlversity use only 

Main Campus Plot 30/33, Bunga Hill, 
P.O. Box 88, Kampala Uganda 

Undergraduate 
Application Form 2018/2019 

Academic Year +256 705 444540 +256 704350007 

admissions@kcu.ac.ug 
www.kcu.ac.ug Please write clearly in capital letters with blue/black ball pen 

PERSONAL INFORMATmON 

TitletDr/Mr/Ms/Mrs/Rev; Last Namels): Nanda wy lo 

First Name: Samalie Date of Birth (DD/mm/Y 
23/ApEil /199/_ 

Gender Marital Status: 

Male Female Single Maried Others (Specify) 

Country of Birth: 

Uqan cC 
Religion: 

Catho lic 

Passport/ID N.. Nationality 
Ugonodan_ 

Country of Ordinary Residence: 

Ocando 
Occupation: 

| Stucleni 
Permanent Home Address 

(Physical Addres) Mukano bistrict Ngondu Vilage 

Telephone No: 
O7G6 &68i65 

Mobile No: O706 862| 65 
Date of Application: 

Email: 

Sarno liendowula &qmoiLCom 
DETAILS OF PROGRAMS), TOSTUDY TO select a program, refer to www.kcu.ac.ug 

1st Choice: 

Bache lor of Medcine ond Bochebr of Sugery 
2nd Choice: 

Bocheloof MechcDe ond Bachelor_of Sorqor 
3rd Choice: 

Bocbe lae o medicine and Bacho lor_ of Surgeru 
Social Media Friend Please indicate how you heard about KCU Program 

Website Newspaper 
Mode of fees paymcnt semester Per Year Entire Program duration 

Proposed start date 

Januay 2019 April 2019 August 2018 

FOR OFFICIAL USE ONLY This completed forn and all supporting documents should be 

Sent to or delivered to the University via -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 Regicirar 
King Coasor University 
Bunga Hil Main Campus, P.O. Box 88, Kampala, Uganda 
Moblle: +256 444 540,+256 772 571 312 

Email:admissions kcu.ac. ug, info@kcu.ac.ug,contact@kcu.ac.ug 

Application No. 

Course 

For further iníormation please visii www.kcu.ac.ug 
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PARENT eUARDINNFORMATloN 

(Give details of Parents and Guardian wlhere applicable) 

Father 

Is father living? Yes No(Datc Deccased 

Name 
A uOnga olomon 

Nationality 
ganclo.n 

Occupation: 
echniC O 

Telephone No: 

Incdude AreaCountry code 07GO ?6-O2 f 
Mobile No: 

inctude AreaCountry code 

Email: 

Mother 

No (Date Deccased Is Mother living? Yes 

Name: 

Chrsine 
Nationalitv: 

ondan 
OccupatiO 

torme 
Teicphone No: 
nchudc Artaaunty c +256-750-359 /G3 
Mobilc Na: 
Inciuoe Area/Courty co 

Email: 

Cuar dian 

IL GLar Ciaun? es No Date Deceased 

cce.at 27 

Telephone fo 

Mobile f 

Email. 
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PREVIOUS EDUCATION 

SECONDARY SCHOOL LEAVING EXAMINATION 
UGANDA ADVANCED CERTIFICATE OF EDUCATION (UACE) OR EQUVALENT Certi ed photocopies of results certi cates must be attached to this applicationform. 
Examining Authority:Ugande Notonal rOm1nati8ns Board 

Name and Address of School:Uqondo MartuTS SS, Namuqonqo 
PO-Box 5369 kam por la 

Year of Examination : 01 Index No. 

Subjects Results/Grade 

Overall Grade Papers 

2 
Klothemotiés 
Phus ics 
Chemetry 
ioloo 
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 

Examining Authority:Uqonda national omihation Boot d 
Name and Address of Schoolk Ogandlo Mortyrs S, NOmuqon90 

Year of Examination: 008 Index No. UO33 A/1OS 
Subjects 

Provide Grade/Marks(not)pucs. credit. Distinction)lf a sublJect is not listed, include It In the spaces provided 
Sublects Grade Subject Grade Subject 
ACCOUNTING CNGLISH LITERATURE 

MUSIC 
AGRICULTURE FINE ART 

PHYSICS 
51OLOGY 

FRENCH 
RELIGIOUS EDUCATION 

CHEMISTRYY 
GEOGRAPHHY 

TECHNICAL DRAWING 
cOMMERCE 

HISTORY 2 COmputer tud iCS_ ENGLISH LANGUAGE 2 MATHEMATICS 

ANY OTHER ACADEMIC QUALIFICATIONS 
Certi ed photocopie Df results and certi cates must be attached io this applcation-forn. 

University/Institute/ College Quali cations Obtained 
(it any) 
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PERSONAL STATEMENT 
Please provide a short statement indicating why you want to undertake this Program(your first preference) 

uould like_tundsrlake ihix piaorOm m it choice | a cllme tuclen Lth ate Oticipatan duringuONnl OsO wOUldn'lninc Some onlbre_SecSjong hough wo lel Qre fer mos/ o fcSesSzon fo b_phuSco artenebnoL/Th_ M y tiove 

REFERENCES 
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). 

Name of Referee ki rabiraJude. 

Physical Address u kono bistrict wexo Sub porsh 
Postcode Address 

City/Town Telephone No 

MobileNo: 10 - Z-OZ2 
Country Fax 

Email 

DECLARATHoN 
a) certify fhat the information provided, the statoments made by myself and documents attached, are to the best of my kiowdedge, iriue and accurate. 

b)i hereby agree, if admitted as a student at St Augustine lnternational University to observe and comply with all the rules and regulatoris, 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 rnay ublain from me, or from othor people connected to my studies. I agree to the retention and disclocure of sucih data for normal academic and administrative purposes. 

Applicant's Signature 
ate: 
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annn atinual ExamNafinng Goarù 

This is to certify that the candidate named below, and whose 
photograph appears, sat for the Uganda Advanced Certificate 
of Education Examination in the year 2011, and qualified for 

the award of the 

Hganda 
Adbanced Certificate of Education 

The candidate passed at the level shown (Principal or Subsidiary) in the 
subject(s) named and attained the Grade(s) as indicated. 

uO334 
CAGE 20 

UGANDA MARTYRS SS, NAMUGONGO, P.0.B0X 5369 KAMPALA 

NANDAWULA SAMALIE 

U.A.C. E . GRADE 
STANDARD 

Subsidiary 
Princi pal 
Princi pal 
Princi pal 
Principal 

GENERAL PAPER 

D 

MATHEMATICS 

D 

PHYSICCs 
CHEMISTRY 

C BIOLOGY 

D SUBJECTS RECORDED: *FIVE 

Nlnbalo- bosa Secretary Uganda National Examinations Board Chairman 
Uganda National Examinations Board 

Not valid without a iologram Nith the iNEB Ciest. Hotd this documei 1o the light 1o veriiy 5g can be seen through the paper: 
A hfead is running vonicaly thtough the shee Tho photogranhof the sadidato s prinied, not affixod. 



AO 

txANIATIois OARD 

ihis is to certify that the candidate named below at for ihe Ugarida Certificate of 

Education Examination in the year 2008, and qualified for the award of the 

THganda Ceriilitate of Eburaiton 

1 EVISTON 

TH CANnIDATE REACHED THE GRADE IN T EIBETE E?. 

MANDAULA SAiALIE ACEi7 

UGAND MARTYRS sSNANJCONCO P.. EOX E3 KAMFALA 

---

ENGLISH (TW 
CHRISTIAN RELIG ED 

HISTURY 

(OiNE 
TiJO 

FOUR CEOGRAPHY 
iATHEiÁTICS 

PHYSICS 
CHHEMISTRY 
BIULOGY 

TWO 
FÜUR 

THREE) 

TWO 
COMMERCE FOUR 

THRE COMPUTER STUDIES 

SUBJEDCTS NAMED: TEN SUBJECTS PASSED: TEN 

/Mubalo- ia 
Secretary Chairman 

Uganda National Examinations Board Uganda National Examinations Boar 

Not valid without o hologranm with the UNEB crest. 

Hald thia document to the light to verify lEp can be seun 

through thg papor. 
Atireadiis running vertically through the shect 

U 1193095 (See overleaf 



REPUBLIC CF GANDA 
ATIONAL ARD 

NANOAYLA 

SAMALIE 

UGA 23.041931 

CF9103210SH20 no2556331 

10.12.202 

GHI THU2 

HGAIOU. 
SGULUARL 

IDUGAOO25569311CF91032106H2DC< 
9104233F2412104UGA141219<<:<<8 
NANDAWULAK<SAMALIE<K<<<<<<<<<< 
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