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P.O. Box 7062, Kampala, Uganda
Cables:""MAKUNIKA"

UNIVERSITY

Telephone: +256-41-530983
Fax: +256-41-533809
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SCHOOL OF POSTGRADUATE STUDIES

Website:http://www.makerere.ac.ug/graduateschool

APPLICATION FOR ADMISSION TO A POSTGRADUATE PROGRAMME

Two copies of this form should be completed by the applicant and returned to the School of Postgraduate Studies, P.O. Box 7062, Kampala -
Uganda.

SECTION A
TO BE COMPLETED BY THE APPLICANT FOR ACADEMIC YEAR.......c.ciiiiiiiiiiiiiiiniiie e

Type or Print in Block Letters:-
1. Degree/Diploma Programme applied for (e.9. MBA OF PGDE).........uiitiiiiiie it e e e et
S 11010 1 TP PP PRPRTPRPN
BT @131 4T T
4. Gender:  Male I:I Female I:I MEFTEAL STALIUS ... ettt et et et et et e
5. Citizenship ......oovvviiniiiine e 6. DAte OF B, ...ttt e e e e e
7. CouNtry Of PEIMANENE FESIABNCE ... ... ettt et ettt ettt et ettt et e et e et e e e e et etk e ettt e e ettt e e e e e e e e et e ek e bt et et et et s e re e e eeeenaes
LS TR 01 = LI To [ S PP PP

......................................... TELNO. et FXUNO. e e
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* Names must be those that appear on the applicant’s academic documents

10. Secondary schools and colleges attended (Fax copies of certificates)

i) O Level
Name of Institution Index No. Dates of attendance
................................................................................... B0 e
i) A Level
Name of Institution Index No. Dates of attendance
................................................................................ B0 o
iii) College (where applicable)
Name of Institution Index No. Dates of attendance
.................................................................................. 0

11. First degree qualifications: (Fax copies of academic transcripts & certificates)
1) DEOIEE OF QUIVAIBNT ... ettt ettt et et et ettt et et e et et et e et e e e e
ii) Class/Division (WHere apPICADIE) ......... ..ottt e et et e e e e e e et et et et e e e e et e e e eaae
i) Awarding UniVersity/INSEIULION ..........ue it ittt et et et et ettt et et e et e et e ettt et e e e e eees

iv) Year of completion.............cooeeviiiiiiiiniin. Date OFf AWAIT ... et

12.  Other qualifications (indicate dates and fax copies of certificates)




14.  Relevant publications (where applicable)

18. Have you ever attempted the programme you are applying for?
YES/NO (delete as applicable)
If Yes, give reasons fOr NOt COMPIELING ........c.eeiiit ittt et e e e e e e e e e et et et e ee e ee e et e en e an et e e enns

i)

i)

D)

21.  Declaration by applicant:

| declare that to the best of may knowledge, the information given above is correct

Signature of applicant ..........coeieiiiii e Date.....oveieiiii e,

NOTES:

1 No student is allowed to register for more than one University programme at the same time. Breach of this regulation leads to
automatic cancellation of admission to the University.

2. Cases of impersonation, falsification of documents or giving false/incomplete information whenever discovered either at registration or
afterwards, will lead to automatic cancellation of admission.

3. Copies (not originals) of the academic document should be attached to each Application form. The copies of or the Degree
certificate(s) and Academic Transcript(s) should be certified.

4. Applicants themselves, should request their referees to submit the reports directly to the School of Postgraduate Studies, Makerere
University. The University does not request for referees' reports on behalf of applicants.

5. For Foreign Applicants only:-

Candidates whose first language is not English or who did not go through an Education System with English as the medium of
instruction, will be required to prove that they have sufficient command of the English language to cope with postgraduate Studies.

N.B. please attach proof that the Application fee has been paid.
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