
KING CEASOR 
UNIVERSITY This box ls for Unlversity use only 

o Main Campus Plot 30/33, Bunga Hill, P.O. Box 88, Kampala Uganda +256 705 444540 +256 704350007 admissions@kcu.ac.ug www.kcu.ac.ug 

Undergraduate 
Application Form 2018/2019 
Academic Year 
Please write clearly in capital letters with blue/black ball pen 

PERSONAL INFORMATION 
Title(Dr/Mr/Ms/Mrs/Rev): Last Name(s ONESMUS 
First Name 

ASIMdE 
Date of Birth (DD/mm/Ywy) 

O41 121 1998 
Gender Marital Status: 

Male Female J| Single Maried Others (Specify) 

Nationality 
UGANDAN 

Country of Birth: 
ANPA 

Religion: 
CHOLIC 

Passport/ID No. 

Country of Ordinary Residence: 
AN PA 

Occupation: 
SUDEN 

Permanent Home Address 

(Physical Address) 

Gasbo boNGA, MKINDYC, Krm PTA 

Telephone No: 

0a92826 S Mobile No: 

Date of Application:remoth 2O onesmusast mue 6@emal.Com Email: 

DETAILS OF PROGRAMS) TO STUDY To select a program, refer to www.kcu.acug) 

1st Choice: ARe HELOR Of LAs3 
2nd Choice: 

BaRC HÉ LOR r EGAE OfLA IS 

3rd Choice: 

Please indicate how you heard about KCU Program Website Newspaper Social Social Media Friend 

Mode of fees payment Per semester Per Year Entire Program duration 

Proposed start date 

Januay 2019U April 2019 M August 2018 

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 

The year you are seeking admission. 

School Decision 

Undergraduate Applications 
Office of the Registraar 
King Ceasor University 
Bunga Hill Main Campus, P.O. Box 88, Kampala, Uganda 
Mobile: +256 444 540,+256 772 571 312 

Application No. 

Course Email:admissions@kcu.ac.ug.into@kcu.ac.ug.contact@ kcu.ac.ug 

For further information please visit www.kcu.ac.ug 
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PARENT/GUARDIAN INFORMATION 
Gve details of Parents and Guardian where applicable) 
Father 

Is father lIiving? Yes No(Date Deceased 8 JAN on) 

Name: 
IUMUSIINME DE US 

Nationality: 

Occupation: PARASH CHTtt 
Telephone No: 

Include AreaCountry code 

Mobile No: 
Incude Area/Country code 

Email: 

Mother 

Is Mother living? Yes No (Date Deceased 

Name: US HENmëRE IA ydE ONNY 
Nationality: 

OhAN DAN 
Occupation: 

Telephone No: 
Include Area/Country code 078817 o08 
Mobile No: 
Incdude Area/Country code 0S627608 
Email: 

Guardian 

Is Guardian living? Yes No (Date Deceased 

Name: 

Nationality: 

Occupation: 

Telephone No: 
Include Area/Country code 

Mobile No Include Area/Country code 

Email: 



PREVIOUS EDUCATION 

SE -cCONDARY SCHOOL LEAVING EXAMINATION 
JGANDA ADVANCED CERTIFICATE OF EDUCATION (UACE) OR EQUIVALENT 

Certi ed pnotocoples of results certi cates must be attached to this application form. 

Examining Authority: 
UGANDDA 

etE ADVANED CERTrfiATE 
of EwATI ON 

Name and Address of School 

buBAN G1 2 S ConINAAY 
Sctood 

fo.6ax 
Bus tN TI 

Year of Examination: Index No. 

9018 
UOS6y 538 

Subjects 
Results/Grade 

Overall Grade 

Papers 

GENERA 
hToRY 

LCAATUÁÁ 

GtaGAAP H 
GP SSue atTH COmATER CS 

ORDINARY LEVEL EXAMINATION 

UGANDA CERTIFICATE OF EDUCATION (UCE) OR EQUIVALENTT 

Certi ed photocopies of results and certi cates must be attached to this application form 

ERiifikaTE CF DuATON 
Examining Authority: UfrtDA 
Name and Address of School: SECONdARY CAtooL 

KIG mA o.ox 37 stteN T 

Index No. 
Year of Examination 

UOS4O/ 136 
2016 

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 

C3 

. q| PHYSICS 

ENGLISH LITERATURE 
MUSIC 

ACCOUNTING P& 
AGRICULTURE 

FINE ART 

RELIGIOUS EDUCATION 

CS| BIOLOGY 
FRENCH 

CHEMISTRY 
GEOGRAPHYY 

TECHNICAL DRAWING 

COMMERCE 
HISTORY 

c5 ENGLISH LANGUAGE 
MATHEMATICS 

ANY OTHER ACADEMIC QUALIFICATIONS 

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

University/Institute/ College Quali cations Obtained 
fany) 
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PERSONAL STATEMENT 
Please provide a short statement indicating why you want to undertoke this Programlyour first prererende 

CLilelaoe M 
rightr 

love sinee 

dnnaua Lhabna 
aun 

her clelors DEaree la Loawi 

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 
ARINAI+WE ENEdIC 

Physical Address NAKAI ERO t1 K HONDO , KAmP A 
Postcode 

Address NAKAS ERo 

Telephone No 
City/Town KAm PLA 

020 6S) 4300 

UANDA 
Fax MobileNo: 

Country encdicfzri m.(om Email 

DECLARATION 

a) I certify that the information provided, the statements made by myself and documents attached, are to the best of 

my knowledge, true and accurate. 

b)I 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)Iagree to King Ceasor University processing my personal data contained in this form, as well as 

other personal data the University may obtai 
retention and disclosure of such data for normal academic and administrative purposes. 

from me, or from other people connected to my studies. I agree to the 

Date 
d 

23Mureh 2019 
Applicant's Signature 



ganoa 32aiiotal xaninlons J0aro 

NATIONA ,uGANDA 

XAMINATIONS BOARD 

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 2018, and qualified 

for the award of the 

Hganda 
Advanted Certificate of Edutation 

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

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

U0564 538 
ASIIMWE ONES MUS 
BUBANGIZI SECONDARY SCH00L, P.0.B0X 29 BUSHENYI 

DATE 0F BIRTH : 04-DEC-1998 

U.A.C.E GRADE 

STANDARD 

GENERAL PAPER SUBSID IARY 
PRINCIPAL HISTORY 

GEOGRAPHY PRINCIPAL 

LITERATURE IN ENGLI SH PRINCIPAL C 

SUBSIDIARY COMPUTER SUBSI DIARY 

SUBJECTS RECORDED: Five 

Secretary Chairperson 
ganda National Examinations Board Uganda National Examinations Bo.ard 

Not valid without a hologram with the UNEB crest 
Hold this document to the light to verity Sn can be seen 

through the paper 

A thread is running vertically through the sheet. 
The photograph of the candidate is printed, not affixed. 

A 0655 057 See overleat 
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This result slip is not a certificate. The Uganda National Examinations Board reserves the right to correct the information given on results slips. 

N 
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