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I I I I 
This box Is fa, Unlver1lty use only 

Undergraduate 
Application Form 2022/2023 
Academic Year 

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

PERSONAL INFORMATION 

Trtte(Dr/Mr/Ms/Mrs/Rev): Last Name(s): 

First Name: 

AD-\ 
Gender: 

Male D Female 

Passpcrt/10 No .. 

Country of Ordinary Residence: f J ~-
'-"() C{f\ cl"\. 

Pennanent Home Address 
, (Physical Address) 

Telephone No: 

tsf,N& 

Date of Birth (DD/mm/yyyy) 

Married D Others (Specify) D 

Email: Date of Application: ..is:i / 0 'f { 1..Q:2:J._ 

DETAILS OF PROGRAM(S) TO STUDY To select a program, refer to www.kcu.ac.ug) · · ; .. 

/' 1st Choice: HIGH!:R. O~\(:,A'f~ or: Gl:>ll l P...11 0 N (li CJ~") 
2nd Choice: 

3rd Choice: 

Please indicate how you heard about KCU Program 
WebsiteO Newspaper D Social Media□ 

Mode of fees payment 
Per semester□ PerYear E::) Entire Program duration D 

Proposed start date 
Januay 20Z1.E] April 2023 □ 

\.. 

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 
Sunga 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.u1 

August 2022 D 
FOR OFFICIAL USE ONLY 

r 
School Decision 

Application No. 

Course 

" 

Friend□ 

' 

..... 

., 
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PARENT/GUARDIAN INFORMATION 

(Give details or Parents and Guardian where applicable) 

/Pather "' 
Is father living? (a ves D No(Date Deceased \ 

Name: /\MP 11\ {\(. I-If\ R. ~ ~I'\ Gt 
Notlonallty; 

Sou\~ .C, 1.it\ t> !\e "e 
Occupation: 

\6 Uo~ \ /i-e.c.. 5 ff\CAn 
·1e1ophone No: 
ln1:h1de Are.VC:ountry code tl_ \ \ 0\ ')... IJ-~ 1-b ~::) 0 

Mobile No: 
Include Area/Country code 

Emall: 

\. ./ 

I' "' 
Mother 

Is Mother living? [i2J Yes D No (Date Deceased 

Name: N'1A~ ~vtt- t"f\\u /\ ~ oo-,o ~ 
Nationality: ~ ;-h S ud~e1-s e.-
Occupation: 

l~ orne uflte_ 
Telephone No: 

t ~ \\ °\ 1 1--31 swi Include Area/Country code 

Mobile No: 
Include Area/Country code 

Email: 

., 

' 
Guardian 

Is Guardian living? O Yes D No (Date Deceased 

Name: 

Nationality: 

Occupation: 

Telephone No: 
Include Area/Country code 

Mobile No: 
Include Area/Country code 

Email: 
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SECONDARY SCHOOL LEAVING EXAMINATION 

UGANDA ADVANCED CERTIFICATE OF EDUCATION (UACE) OR EQUIVALENT 

Certi eel photocopies of results certl cates must be attached to this application form. 

Eic:am fnfng Authority: 

Name and Address of Schoof: 

Year of Examination: Index No. 

' Subjects Results/Grade 

Papers 

1 2 3 4 

' 
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: SuJen Secorul 
Name and Address of School: 

Overall Grade 

5 6 

Year of Examination: 

' 
20~() 

Index No. LS -b lt-O Q 

Subjects t) ed't Dlstlnction)lf a subject is not fisted, Include It In the spaces provided 

Provide Grade/Marlcs(no pass, er 1 

Subjects 
Grade Subject 

Grade Subject 

ACCOUNTING 
ENGLISH LITERATURE MUSIC 

AGRICULTURE 
FINEART 

PHYSICS 

BIOLOGY bf- FRENCH 
RELIGIOUS EDUCATION 

CHEMISTRY 
eo_ GEOGRAPHY 

TECHNICAL DRAWING 

COMMERCE 
HISTORY 

b5 
cio MATHEMATICS 

ENGLISH LANGUAGE 

' 
ANY OTHER ACADEMIC QUALIFICATIONS 

Certi ed photocopies of results and certi 
d thi cates must be attache to sapp lication form -

/University/Institute I College Quall cations Obtained 
(If any) 

\.. Moral Rearmam t' Wealth Multiplication 
en. 

'I 

' 

<5£' 
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Al STATEMENT 

Please provide a short statement Indicating why you wont to undertake this Program(your ~rst preference) 

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 

Physical Address 

Address Postcode 

City/Town Telephone No 

MobileNo: 
Fax Country 
Email 

DECLARATION 
. -

a) 1 certify that the information provided, the statements made by myself and documents attached, are to the best of my knowledge, true and accurate. 

b) 1 hereby agree, if admitted as a student ~t S! Augustine International University to observe and comply with all the rules and regulations, procedures and gu1dehnes. 

c) I 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. I agree to the retention and disclosure of such data for normal academic and administrative purposes. 

Date: 

JD/ 0 4 / :J.QJ__;J..__ 

_/ 
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::~"' '!, 

THE SECONDARY SCHOOL CERTIFICATE 

MARCH2020 

ACADEMIC SECTION - STATEMENT 1 

THIS IS TO CERTIFY THAT: 

ACHOL ADOR MACHAR DENG. 

NAME IN ARABIC : J.,i:J JWw JJJI J-.,..;,1 
-

.. 

. J 

SAT FOR THE SECONDARY CERTIFICATE EXAMINATION IN MARCH 202.0 ...... 

UNDER INDEX NO.: 156400 f:=:--;.> . ~~ 
l • f~--~ 
~ . - ~ 

OF : SUDANESE COMMUNITY lfOS:NIPALA. :,,. I:.;'( 
MOTHER'S NAME: F.-J1..a ~ 

AND OBTAINED THE FOLLOWING RESULT: 

SUBJECTS MARKSOBT 

ARABIC LANGUAGE 

ENGLISH LANGUAGE 92 
-

CHRISTIAN 58 

AD.MATHEMATICS 65 

BIOLOGY 57 

PHYSICS 55 

CHEMISTRY 60 

FAMILY SC. 25 

! 
\ • .. • # ~_::. -\'' ... . .. --~:--

I ' \ ~ ~-~~ " : :-,-w·r , .,, HrH:- :::cc--i,. -

' . - ....... u _,,. 

MJNAtu.ETTERS 
~ • - ¥ / 

EXEMPTION 

" NINETY TWO '"---- I 

r--

FIFTY EIGHT 

SIXTY FIVE 

FIFTY SEVEN 

FIFTY FIVE 

SIXTY ONLY 

lWENn'FIVE 

\ s • ::? 
".'ii"ENr, l 1 f5- .::: ~;'i :..-,~ 

i ~----

,-·, FOR C. 

-

> 

\✓/ :::._ : ~ ... -

\ 
) 

~ 

-~ 

- _,/ 

._·, ... 

•• f 
. ' 

! • . 
\ 
\ 

'\. 

(,., 

.:; 
C -. 

(PASS MARK IS FIFTY FOR EVERY SUBJECT) ./ 
/ 

RESULT : PASS 58.9 % / 

·-\_ DATE : 29/04/2021 

.. , 
~rr--!{·• ..... 

. ~<:$l SSUED BY:u-~ ~ 
!:f~ ,. 

~~ -
F/ DIR~Cli"OR,SUDAN EXAMINATION& .. 

I ~ .... ..._ / .. . 



lJGANDA NATIONAL EXAM INATIONS BOAIU> 

OUR REFERENCH: CF/UNEB/50 

)'OUR ll EFliREN('C• 

11 May, 2021 

The Academic Registrar 
Uganda Christian University 
MUKONO 

P ( I /lo , / fl t,(,, I( 1.1111/111/o, I 1/!f!llr/(f 

EQUATING THE SUDAN SECONDARY EDUCATION CERTIFICATE TO UGANDA 
CERTIFICATE OF EDUCATION (UCE) 

Achol Ador Machar Deng, Index Number 156400 sat for the Sudan Secondary 
Education Certificate in the year 2020 at Sudanese Community/Kampala Secondary 
School and obtained results which may be equated to Uganda Certificate of Education 
(UCE) as shown below: 

SUBJECT 

ENGLISH LANGUAGE 
CHRISTIAN REL. EDUCATION 
MATHEMATICS 
BIOLOGY f-------------
PHYSICS 
CHEMISTRY 
HOME ECONOMICS 

---
SUDAN 

GRADES 
92% 
58% 
65% 
57% 
55% 
60% 
25% 

UCE 
EQUIVALENT 

02 
P7 
C6 
P7 
P7 
C6 
F9 

NB: UNEB is not responsible for the identity of the person mentioned in the 
letter. 

(.61t1u 1__.t,1~{. 

Akello Mary 
For: EXECUTIVE SECRETARY 

Ntinda Of!irc Tel: +256-4 17-773 !00, 414-2R663S/6/7, 2HIJ3'>7 l< ya111ho1:o (Hike Tel: 125C, -4 17-77.\2'i<,, 4 14 2H<,1 7.I 
F:mni l: lllll'l>,11h in r b ac. 11 ,.: u11 chserri:t11rintu1>11mnil. rnrn r •111 ali11 ~ u11,•l1.n_!,:J!1! Website: .\tll'..'l'.J l (ll'l1,!1(' , !l1! 
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