Pleae Note:
This form should be duly filled and submitted to Uganda Martyrs University before the End of May 2009. An Application fee of UGX 10,000 applies for
Admission. You may place the form at the University Kampala Office Located at Uganda Catholic Social Training Centre- Rubaga.

All Applications should be addressed to The Coordinator, “Summer” School Programme, Uganda Martyrs University P.O. Box 5498 Kampala Uganda

Uganda Martyrs University

and Father Grimes Foundation

“Summer” School

APPLICATION FOR ADMISSION TO THE “SUMMER SCHOOL”(2009)

Complete this form using Capital Letters

1. PERSONAL DETAILS

First Name:

Surname:

Other Names

Gender: Male

Female

Date of Birth:

Affix current
Passport size
photograph

Religion

Country of usual residence;

Nationality:
Postal Address:

Physical Address

TEL

Email address

2. EDUCATION BACKGROUND
Uganda Advanced Certificate of Education or it’s Equivalent

School attended

Year of Completion

Uganda Certificate of Education or its Equivalent

Examination Authority:

Name and address of school:

3. ANY OTHER QUALIFICATIONS (Indicate Institution and Year)
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4. PERSONAL STATEMENT

Please provide a short statement why you wish to attend this summer school.

5. What are your achievements in life?

b)

c)

6. What are your aspirations?
a)
b)

c)

7. Do you have any physical/Health problem? If yes state.

8. Who is going to sponsor you for this programme? Give Name, relationship and contact
Name
Relationship
Contact

9. DECLARATION
I confirm that the information given on this form is to the best of my knowledge true

Signature of Applicant:

Date:

10. CONSCENT O F GUARDIAN OR SPONSOR

Telephone and E-mail
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