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This box Is for University use only

Undergraduate
Application Form 2018/2019

Academic Year

Please write clearly in capital jeﬁi\yith blue/black ball pen

.

N d \ , PaSTs
; Title(Dr/Mr/Ms/Mrs/Rev): Last Name(s):

Me {3 C
First Name: Agih - Date of Birth (DD/mm/yyyy)
Gender: o |Marital Status:

Male _emale :L _l - Single D MarrledD Others (Specify )

Passport/ID No.. ‘]Nationality : Country of Birth:
1 Ugarmdq UG AN DA
Country of Ordincry Residence: o Occu H
d : pation: Religion:
(LGN AA Studa g J
Permanent Home Address \

(Physical Address)

M\ wkeame

TelephoneNo: ;- 0SS FF) C‘; 29 5)
Mobile No: o

Date of Application: . i )
207" / Meer chay /g

/" 1st Choice: . 1. S |,
Diplomar 1w Clinice Medicine

2nd Choice:

3rd Choice:

Please indicate how yéd heard aboutT(CU Program .
Websntem Newspaper D Social MediaD Friend D

Mode of fees payment Per semester Per Year D Entire Program duration D

Proposed start date L
Jonuay 2019 || April 2019 August 2018 || .

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

Sent to or delivered to the University via E-mail, Post or by Hand 7 -
Not later than December 30, March 30 or J uly 30 respective of the intake of School Decision w

The year you are seeking admission.

Undergraduate Applications e
Offios of the neggtmr Application No.
King Ceasor University

Bunga Hill Main Campus, P.O. Box 88, Kampala, Uganda
Mobile: +256 444 540,256 772 571 312 I
Email:admissions @kct o0 .ug,info@keu.ac.ug,contact@kcu.ac.ug Course N

For further information please visit wwwekeu.ac.ug \_ )
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(Give details of Parents and Guardian where applicable)

Father

Name: e pes Je s
Nationality: i = e

AR O—
Occupation: (.!:;.-1 i — T Ak
Telephone No: R P

Include Area/Country code

/,j’)_r,};ff.; S 2AE2Y

Mobile No:
Include Area/Country code

Is father living? Yes {_ ] No(Date Deceased

J NSRS

Email:

J L

. B
(Mot :

other

Is Mother living? Yes D No (Date Deceased

Name: L) L e\ CL/\ U k,») )

Nationality:

|~ .
ﬁ A /"1(;,‘_\ CA A

Occupatioh:

Eu’; — 5 5 T
Telephone No:
Include Area/Country cod = -
ude Area/Country code :f c\slo? ?(:, %A'A_f?}%zf
Mobile No:
Include Area/Country code
Email: T

- . e

AN

/ Guardian S

Is Guardian living? I EYes [:] No (Date Deceased )
Name: R
Nationality: o -
Occupation:
Telephone No: a
Include Area/Country code
Mobile No: -
Include Area/Country code
Email:
J
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* SECONDARY s¢

HOOL LEAVING EXAMINATION

U
GANDA ADVANCED CERTIFICATE OF EDUCATION (UACE) OR EQUIVALENT

Ce i
rti ed photocopies of results certi cates must be attached to this application form.

fExaminingAuthority: 7 r. ~”

dc
A

| Y

Name and Address of School:

1

LUGAR) MIXED

awnral g

3¢ HOOL

N

~(hienand A

\
i

VA oA e

NAMNA A

Year of Examination : Index No. . o en
{;1(;‘,‘;.5 \ALSH T (¢
( Subjects 7 Results/Grade
S Papers Overall Grade o
1 2 3 4 5 6
[\’TCO"{AQ vuodies . = B
Clheaa, sy o i .
Biatnag— S .
. r { r - 'v .
\Sub3sicuery Covmpguder J
4 M
ORDINARY LEVEL EXAMINATION
UGANDA CERTIFICATE CF EDUCATION (UCE) OR EQUIVALENT
Certi ed photocopies of results and certi cates must be attached to this application form
(ExamlnlngAuthority: rd G AUDA N fa/‘ LANAC EXAMAINATION PO AT
Name and Address of School: 7
TALENTs (GLEGE MUEONT
Year of Examination : ) Index No. i,
\_ Qo MSQB /Ot y,
( Subjects \
Provide Grade/Marks(not)pass, credit. Distinction)f a subject is not listed, include it in the spaces provided
Subjects - grfde.:- -E Subject Grade Subject -
ACCOUNTING | ﬁ ENGLISH LITERATURE MUSIC
AGRICULTURE V 1{ FINE ART & PHYSICS - ‘6«
BIOLOGY A FRENCH RELIGIOUS EDUCATION
CHEMISTRY ! 5] GEOGRAPHY g TECHNICAL DRAWING
COMMERCE“ - 7 HISTORY YA comp it «l,«.\,‘ tetee) ‘
\ ENGLISH LANGUAGE T MATHEMATICS S S u
ANY OTHER ACADEMIC QUALIFICATIONS
Certi ed photocopies of results and certi cates must be attached to this application-form.
fﬁniversit',;/'!nsti»tdté.; College ‘i Quali cations Obtained 1
[ (itany) [ S
I
|
% —
I i I !
\ i ) B y
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# A < R
R i i

Please provide the name ofapel oo aware of yorr academlc on professional ability and car
application by providing creference (N Referee should not be related to you In anyway).

Vsupport your

Name of Referee

IR
NINTERANIRE [t VR
Physical Address .

HALAn YA l\\‘\\)\'\t‘i‘\‘\)\‘

Address o Xt it Posteode
b oA\ VA

City Town lelephone No

-

MobileNo

Q\\\\lm \

A e D I ax

L mail

slatoments made by mysell and documents attached, are to the best of

a) | certity that the informtion provided, the
my knowledge, tue and accurate

b) | hereby agree, i admitiod as a studontal St Augustine International University to observe and comply with all the
ules and regulations, procedures and guidelines.

orsity processing my porsonal data contained In this form, as well as
sity may obtaln from me, or from other people connected to my studies. | agree to the

Iy data for normal acadomic and administrative purposes.

¢) I agree to King Coasor Univ
other porsonal data the Univet
rotention and disclosure ol sue

Applicant’s Signatuie Date:
A&
f‘.“w& | : L2 i
\ ‘{ ‘ i ) ! [ AAS yika [ OO

sy
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Uaanda National Examinations Loary

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

Wganda a
Advanced 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.

ABRA ISAAC U1
LUGAZI MIXED SCHOOL NAALYA, P.0.BOX 225 LUGAZI

DATE OF BIRTH: 13-DEC-1998

U.A.C.E GRADE

STANDARD
MATHEMATICS PRINCIPAL E
CHEMISTRY PRINCIPAL ]
BIOLOGY SUBSIDIARY 0
SUBSIDIARY COMPUTER SUBSIDIARY 1

SUBJECTS RECORDED: Four

- 4 %
AD .
I My
f Secretary Chatrperson
Uganda National Examinations Board Uganda National Exarninations Board
Naot viahid withaout a ho neias V tha t
Hold this docuinent to the hght 1 v,v,,:,gu

juch the papers
S i NG et J gl th

ntotoagraph of thi RITAnL

A r](JEIIZ () 1 2 DO OV II"‘J;/"




Adare 40377080

2016 U.C.E.

O 4503]

B
s

EXAMINATION FOR THE UGANDA CERTIFICATE OF EDUCATION

ABRS I5AAC UisQas012
TALENTS COLLEBSE - MUKOND P.O.BOX 549 MUNDNG
ENTRY CODE:1  DATE OF BIRTH: 13/12/1993

1 ENELISH 7 { SEVEN)

2 HIZTORY 4 {FOURD

T EEQGRAPHY = {FIvED

4 MATHEMATICS o ({FIVD

5 PHYSICE & {BIN

5 CHEMISTRY 3 {THREE:

= RIGLORY & {81X0

&  ART AND DESIGN 4  {FTUR?

& PRIND @F ACCOUNTS &  (EIGHT.

& COMPUTER STURIES TO{FIVE?D

& ®xee ROTLLY & wxw

ERADE AGCREGATE 3
. Please see overleaf

\
|



ST. AUGUSTINE INTERNATIONAL UNIVERSITY

Plot No. 88 Bunga Hill, Kampala, Uganda

\J
STUDENT ADMISSION AND ELIGIBILITY STATUS
1 STUDENT NAME I
| | A BRA K AAC
2 COURSE APPLIED FOR |
I o . -
- , , | Dif koma it Ol HlcAl MEDCR
3 ACADEMIN YEAR |
AND INTAKE | , _ ;
o , o | Af ol - 2= )
4 UALIFICATION: 1., . -~ .
Q G c
ip_ 2. O-A-C B }
3.
i
- |
4. :
5 l
' B |
=5 | COMMENTSBYTHE | ——— - - ,, |
ADMISSIONS OFFICE bC’Q ¢ e Qualid S fov SNcom ;
6 | COMMENTSOFTHE |/ - ‘ :
LEGAL OFFICER |/} [vabper / ~ R o
7 * FINALCOMMENTS | ,‘ o - |
OFELIGIBILITY (& My & provive ;A:Fiuﬂ JACE lasep
4 { .
£\ L,«"l\‘(\()’d'@ .

’
& !‘LO S 0 0\ (}}‘L)\” ~Auv D CM

P\Nl’( { Al,) [N \{“ .
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ST. AUGUSTINE
INTERNATIONAL
UNIVERSITY

5 Kampala Uganda
e

od A i | | |
uus’\i‘ ﬂm?\“““*"!‘\""!\“\l\ h ‘ o ! l
Undergraduate
Appsll(;:ltlon Form 20?&8/2019, 2019 and 2019/2020 Academic Year Bunge Hil Main Camioue © es:
on Scholarship: Yes[ ] No[7 if Yes, Scholarship Name:.. .o, 00T

> STPNN
please write cloa; Iy n capital letters with biue/black ball pen

¢ Www saiu ac ug

-

PERSONAL INFORMATION | T

Title (Dr/Mf/Mé}M'I:S/Rev) ' ‘ l Last Name(s)
S | ISAA
First Name ) ) ’ Date of Bith: (dd/mm/yyyy)
,»""}P\R:f\. ‘ /
e 1 (3094
Gender: - ? Marital Status: .
ﬁ‘MaIe ' Fe'r_nale [j il Single [j Married [] Others (Specify [L{__,]

/( Permanent Home Address

&

Passpot/IDNo | Natiomalty: | Country of Birth
3950000E2F | UGANDAN | UGANDA
Country of Ordinary Residence: T “Occupation;, - ~ Religion
UGANDA Astudent  Bova Aganm B
I’ - e — — — e s - - e - - -

{Physical Address)

i

MUKONG  NABUT |

f

|

Telephone No: : o o ]
- < 1T LT L2871~ |

i a © { 10 4 1410 sEm————— -

Mobile No: - . |
| T ) DG4S 26 nl . T 1
Email ; N | Date of Application: ,-,"\wl \ e i
plhidsacuwia @7 quilenst Cgwa < 1°Ala0i4 |

DETAILS OF PROGRAM(S) TO STUDY (To select a program. refer to www.saiu.ac.ug

1st Choice: NIPLOMA | N CLINICAL MeDICINE
2nd Choice: L\) i P LC N ‘[ ,A i {\:‘ {JH ’,v: R;\XJ‘ f‘.‘\ CY
;fd Choice: NIPtOMA  OF STNTAL SURGQERN
" iease indicate how you heard about SAIU Programs o o ’
Website[:l Newspaperf___:] Social media Frien4 ~
Mode of fees payment Per semesterL,/ Per YeaD Entire program duration l:] 1

Proposed start date

January 2019 || April 2019 August 2019
E . . R J

FOR OFFICIAL USE ONLY |

This completed form and all supporting documents should be sent to or delivere School Decision
to the University via E-mail, Post or by Hand not later than December 30", Marcfi
30" or July 30" respective of the intake of the year you are seeking admission.

Undergraduate Applications ' Applicatioh No
Office of the Registrar

St Augustine International University

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

5 i e s - . Course
Email: admissions@saiu.ac.ug, ar@saiuv.ac.ug, contact@saiv.ac.up

For further information please visit www.saiu.ac.ug —
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SECQ,?}?:\SCHOOL LEAVING EXAMINATION
’g\‘:,' NUA AU (A NCED s ~
‘ o S» CERTIFICATE OF EDUCATION (UACE) OR EQUIVALENT

Certhd DhOtOCOPIeS of resuts a
t resuis and centficates must be attached to this
ched to this application form

Name and Address of Schoo!

NAAa N A& =
:\I"I,"-\"K St 4 STANN AR S0
Fai R ,;\k‘\&v'ﬂ’“\\f \g\rI{A:‘ ] ~'_"'7,' AN
i - LUK RUlTA (At
¥ .7\ NN \
“ R PP RLEQOY L

- . NG A e S
Subjects S ————— o o iciada -
e whether Prnopa (P o Subsoany (8 Results/Grade
T eapers 7 Overall Grade
6
I}
|
INIT Oy i e B3 . - B
L ‘\:'\M\I»I«\ ON AND COMMUALICATOA -] | { } /j
& CHAICLLCQY (1 C 7Y S | L S SR B -
ORDINARY LEVEL EXAMINATION
UGANDA CERTIFICATE OF EDUCATION (UCE) OR EQUIVALENT
Certified photocopies of results and certificates must be attached to this application form
. Examining Authonty: N \ T’fi""f” R —
Mo MUBEEXL TRRARINM
Ty CCTLRLEQE I\III}\&\L N
M AKONG I I
Subjects }
[ e GrageMarks (not pass credit dIsunchon\ II a sub;ec( 1S nol listed |nc|ude 1t in the spaces provided !
- Subject Grade Subject | Grade Subject | Grade
’_______,.’—-——"-' _______ e — - SN - | i
ACCOUNTING ‘y\ | ENGLISH LITERATURE MUSIC |
L/
e — e - —— |
{ A{‘RICULTURE | FINE ART /1 PHYSICS s
T o 11 c |
BIOLOGY 6 FRENCH RELIGIOUS EDUCATION
T CHEMISTRY — | 2 " GEOGRAPHY - TECHNICAL DRAWING ’
| IR N2 e —— B S A . 4
[ COMMERCE ] HISTORY ”I { ‘
F'\J(USH LAN(;UAGE f <‘ MATHEMATICS 1 f_’j
ANY OTHER ACADEMIC QUALIFICATIONS
Comﬁed photocopues of results and certmcates must be attached to this application form
Umversny/ Insutute / CoIIege I Qualifications Obtained I Date Obtained | FullTime / Part Time /
l,,,“ ude gadressand Country) . —— 7 — B | | Distance
| { { :
R — i : o | |
L o - ' s
|
tAoral Pearmarmet pAealth Maltipheaton pare 3
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LUGAZI MIXED SCHOOL - NAALYA

LUGAZI CAMPUS
P. O. Box 225,
Lugazi - Uganda
Tel: 0712 - 284187 /0776 - 284187
E-mail:lugazimixednaalya@yahoo.com

5/03/2019
(2710 37 R D‘I}S/US/( ......................

TO WHOM IT MAY CONCERN

€ Dear Sir/Madam,
RE: ABRA ISAAC
This is to certify that the above mentioned person was a student of this school.
He completed his U.A.C.E examinations in 2018 under Index Number U1379/637
and obtained the following results:
CODE PAPER GRADE
S101  GENERAL PAPER - 8
S850  SUBSIDIARY ICT - 1
P425  MATHEMATICS - E(6,5)
O P525  CHEMISTRY - D(5,4,5)
P530 BIOLOGY - 0(6,9,7)
TOTAL POINTS 07

While with us, Isaac was a well-disciplined and co-operative student.

Any assistance rendered to him will be highly appreciated.

Yours in service,

HEAD TEACHER




REG No 16002700y 1hpht

e

BIRTH NOT!F!CA'! ION RECORD

Ithy

SURNAME T I0VHER NAMES
ABRA ISAAC
DATEQF 1 - - ’ T |
B'RTH OF SEX TISTRICT ,SUB~COUNTY PARISH VIL LAGE
CHiLD i )
________ .;_“_, -y, - ‘.__J >§'_ - S—

!JNJ’ CONTRA | |

bv)y SION | |
GYBL S AL TRV BRIV NE GIONAL | ‘

|

(REFF A ! ’

,*i(?tjl"! AL, |

{\L'TM_EABF"}:(Aﬂdfxfm_';“r’ w NAILE OF Inaticnaty 1 T

FATHER  OF fprpes A N'“’A' MOTHER  or MoTHER  [NIN/AIN
1

Covir ‘ UaR

P‘tTER “_GS > ’1,:’ e :\ aanaan

'
I

.

- ,(m& ummm& ‘DIRECTOR
Mg . g

Nowter of b/rth ond death“

* 30 Mar g

g
i
i
§
{
{
f
-
b
"'.W-
e
=2
=
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