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Undergraduate
Application Form 201 8/2019
Academic Year

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

I

PERSONAL INFORMATION . B V ’—’T

[~ TitlelDr/Mr/Ms/Mrs/Rev): '

i\l.ast Name(s): @ N 6—5 (\”) US

)

Male IZ] Female D

First Name: M ‘ | [\(\ i ’r Date of Birth (DD/mm/w;Y) Ci %
Klc oy /12192
| Gender. Marltal Status:

Single [Z] MarﬂedD Others (Specify )

O

Cjﬁc\loo ,

Passport/ID No.. Nationality Country of Birth:
UGAND AN ANPA
Country of Ordinary Residence: Occupation: Religion:
U SADN DA Sivneni ckronl S/
ﬂermanent Home Address
(Physical Address)

.Eu)\l(‘l/\‘ NAK DY E

KAN PALA

Telephone No:

Mobile No:

07392826 S ¢

Email: OOQ‘& AUSASH MUl 6@(Q>N\(‘l\l Com

DETAILS OF PROGRAM(S) TOSTUDY.Jo select a program, refer to www.keu.ac.ug)

Date of Application:

2 Math 2019

Choice: — p
RESRES LARCHELOR  OF  LAWS
2nd Choice: ~ ~ 3 .
PR (HE Lok DBLQRT or LA P
3rd Choice:

Please indicate how you heard aﬁ)‘t.it KCU Program

Per semesterm

Mode of fees payment

Per Year D

website[L7]  Newspaper [ secal Media[ ] friend[_]

Entire Program duration D

april 2019 [

Proposed start date o
Januay 2019 D

-

August 2018
] )

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

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.ac.ug,info@kcu.ac.ug,contact@kcu.ac.ug

For further Information please visit www.kcu.ac.ug
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]

pARENT/GUARDlAN INFORMATION

(Give detalls of Parents ang Guardian where applicable)

Is father living? D Yes [\Z] No(Date Deceased 8WJM 201
Name:
. '\'N\\),\\\N\\v DE UL
Nationality:
B LGAN™ARN
Occupation:

PHERVEY Ch Tt

Include Area/Country code Q\j? b R0 lOf

'rng\?t}len':scwntw code 07 ? ? f’)»\) \ D(

Email: o

—

/Mother

Is Mother living? Yes D No (Date Deceased

Name:

“\us KoM RE R W E

ZoNRY

etionally: 0 hAN AN j
Occupation: 7 A \r
Telephone No:

e hescameyeote O3 EELT L O K

e Gote necy

Email:

/Guardian

Is Guardian living? DYes D No (Date Deceased

Name:

Nationality:

Occupation:

Telephone No:
Include Area/Country code

Mobile No:
Include Area/Country code




PREVIOUS EDUCATION

SECONDARY SCHOOL LEAVING EXAMINATION

DAADVA
geGrﬁN . Dhotoc:;ii?, fCrERTIFICATE OF EDUCATION (UACE) OR EQUIVALENT
esults certl cates must be attached to this application form.

Examining Authority:

UGAND A G—fﬂ-ﬁf‘ ADNVANCED CERTIAWATE
Name and AddressofSchooTi T

of EROWATI O

bButAN G 2T s ConlBA Y (e \toode
?-U-(nﬁx 29 oS rend T
| Year of Examination: - - Index No.
___ Q0K e vosey 538
m : 7 ‘ - Results/Grade
) 7 Papers Overall Grade
QENTRA TN B : 2 [s [+ |5 |¢
G HYTOR E |
Ll pATVAR 9 j
GiQ&aA?H Y 1=
) G PP Sve eATH (ONATER CH o 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

@mlnlrgAuﬂ\ority: U ,ﬁm\l‘b(’( Q%Rr\‘\f\‘(ﬁb’ cr ’/C‘DUQA’\‘ (ON

Name and Address of School:
=c O A cprool
KAG AbAmA  SECON ARY S CHfO
ﬁ). & ox 27 &usten Y
ination : Index No. ‘

\YearofExammatlon. QO ‘ (; = UO g% O / ‘ 3>€
r Subjects j
Provide Grade/Marks(not)pass, credit. Distinction)!f a subject is not listed, include It inthe spaces provided

Subjects Grade Subject Grade Subject _l

ACCOUNTING ENGLISH LITERATURE ¢y | MusIC

AGRICULTURE FINE ART C. | PHYsICS Pg

BIOLOGY C g FRENCH RELIGIOUS EDUCATION C

CHEMISTRY C6 GEOGRAPHY & 4— TECHNICAL DRAWING

COMMERCE HISTORY C. 4

ENGLISH LANGUAGE c5 MATHEMATICS e )
ANY OTHER ACADEMIC QUALIFICATIONS

Certi ed photocopies of results and certi cates must be attached to this application-form.
MVersity/ Institute / College Quali cations Obtained

(If any)

NG ),
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PERSONAL STATEMENT

pleaseé provide a short stqt
ement indicating why you want to undertake this Program(your first preference)

e \aw ere and  gvne e C,\«'\\Q\\«oof" LA S W
N Cuy \DQ'Q‘q\ ,*__STM'S Qndnpﬂ L;g,]juf‘ (i(ﬂn\_\‘
Jtnv‘kl(k‘\\“\\)'(_%‘ Uy & (|§)\r‘{t‘\n;{\ j

— & ded A '
— 0\‘(‘k'_\u\ )} oACA IR N S ~>(JV\Q€ ) e

7
C,\ L),(‘,\‘ k\\Q\O‘ § b&%"o__(f N 7\’\£-\w S

who is aware of your academic or professional ability and can support your

Please provide the name of a person
(N.B: Referee should not be related to you in anyway).

application by providing a reference.

Name of Referee

AR \NAVW € R ENeEDICT
Physical Address KAKASERD 11, K YADONRDO | KAMNPALS

Postcode

Address N’N(KS eRO
City/Town KX pPALA

MobileNo: 0% 65) 4300 Fax ,
kountry U @A_{\’ DA Email |DQ,\Q( NS r 2t @{C\md.\ (v l

DECLARATION iS5

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

Telephone No

a) | certify that the information provided, the stateme
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.

Applicant’s Signature Date: \
C

bl - 23" Moucdh 201

p— =
—




B ]

LA G EL TR NE (¢ ;J;“» UL G

oA NATZ,
R N
/ QT

This is to certify that the candidate named below, and whose
photograph appears, sat for the Uganda Advanced Certificate
ofEducaﬁonExanﬁnaﬁonintheyear2018,andquaﬁﬁed
for the award of the

®ganda
Auvanced 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.

ASIIMWE ONESMUS
BUBANGIZI SECONDARY SCHOOL,

DATE OF BIRTH: 04-DEC-1998

GENERAL PAPER
HISTORY

GEOGRAPHY

LITERATURE IN ENGLISH
SUBSIDIARY COMPUTER

u0s564 538
P.0.BOX 29 BUSHENYI

U.A.C.E GRADE
STANDARD

SUBSIDIARY
PRINCIPAL
PRINCIPAL
PRINCIPAL
SUBSIDIARY

wmmommwun

SUBJECTS RECORDED: Five

‘N
L. .
-’“'{:, : _—
Secretary = Chairperson
Jganda National Examinations Board Uganda National Examinations Board
Not valid without a hologram with the UNEB crest
Hold this document to the light to verify SD can he seer
through the paper.
A thread is running vertically through th

The photograph of the

A 0655057
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1713.05 - 10712

(P.L.E.)

P 441913

‘BN on results slips

correc i
orrectthe information an

1o

ASI IMWE ONESMUS
K ICARAMA 1 PRIMARY SCHOOL.

ENGL ISH
BASIC SCIENCE & HEALTH EDLIC.
SOCIAL STUDIES

MATHEMATICSE

55 RESULT z P

RESULTS FOR THE PRIMARY LEAVING EXAMINATIONS

P.L.E. 2012
“

0010RC/01T e

MITODMA

(TWO?
{FOUR)

{ THREE?
(FOUR}

Bl B

GRADE AGGREGATE u.,u
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