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OFFICE OF THE ACADEMIC REGISTRAR - LCEA

APPLICATION FORM

SECTION 1-PERSONAL DATA

Surname;……………………………………Given………………………………………

Name………………………………………………………………………………………...

Gender; Sex: Male………………….. Female ……………………………………….

Date of Birth……………………………Place of Birth………………………………..

Nationality………………………………Country of Residence: ………………….....

Religious Affiliation: ……………………………………..

Marital Status: Married, single, Widowed

Next of Kin…………………………Relationship………………contact…………………

Home Address………………………………………………………………

Town…………………. Village………………Parish: ……………. Sub

country…………………………………………..County: …………………………………….

District……………………………Telephone Contact…………………………How did you

know about us? ...............................................................................

SECTION TWO.

Schools and Colleges Attended. (Give Names and Dates)

Year College/school/institution Qualifications

ATTACH A

RECENT

PASSPORT

PHOTO HERE
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2.2 Uganda Advanced certificate of Education (UACE) OR its Equivalent

UACE SUBJECTS RESULTS

2.3UGANDA CERTIFICATE OF EDUCATION OR its Equivalent

UCE SUBJECTS RESULTS
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2.4 Other post-secondary education qualification.

SECTION THREE. PROGRAMME CHOICE.

3.1 First Preference: Diploma…………………………………….

Certificate………………………………….

3.2 Second Preference: Diploma…………………………………….

Certificate………………………………….

3.3 Third Preference Diploma…………………………………….

Certificate………………………………….

Indicate the session you prefer. Day Evening Weekend

SECTION FOUR: SPONSORING BODY.

Name of the sponsor……………………………………………………………….

Address……………………Telephone…………………………..email…………………

SECTION FIVE: DECLARATION

5.1 I……………………………………………………………..declare that the information I

have given here is correct and that should it be found to be false my application will be

disqualified and will be fully responsible for consequences.

SECTION SIX: OFFICIAL USE ONLY

Application reference…………………...

Department……………………………..Remarks…………Course………………………

Signature……………………………………………


