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Postgraduatc application form

academic year 2009,/2010

All relevant sections must be completed in black or blue ink.
Please use CAPITAL Letters.

Surname/family name (as on all official documents)........cooiiiiiiiiii
L e TAY =T T =11 LT ) PP
Title. .o Sex Male ............. Female...............

(Mr/Mrs/Miss/Dr/Rev)

Date Of BIrt R (DD -MM-Y Y YY) ittt ettt et e et e a e e
Country Of Dirth. ... e
CoUNEIY Of FESIAENCE. ... i e et r et a et inne e e annees
Nat oAl Y ... e
Home address Correspondence address

Postal address.....ccvvvviviiiiiiiiiiii e Postal address.....cvvviiiiiiiiiiiii i
(street address or post box)........coevvvnneen. (street address or post boX).....c..vvvivvviiiinnnnn.
CIty/EOWN .o Gty /EOWN. o
COUNEMY v e COUNEMY i
Telephone (official).....covvvviiiiiiieiiiinn, Telephone.. .o
Cell phone (private)......ccvviviiiiiiiiiinenne. Cell phone (private).....cccoveviiiiiiiiiiieieeee
= =




3.1 Examining authority............ooo
Name and address of SCROOL...........ccoiiiiiii e e
Year Of @XamiNatioN. . ..ot i i e

‘0’ level

Subjects Results/grade Overall grade

3.2 Examining authority............oo
Name and address of SCROOL............cooiiiiiiiii i e i e
Year of @XaminNation. .. ... e

‘A’ level

Subjects Results/grade Overall grade

3.3. Undergraduate degree
Certified photocopies of results and certificates must be attached to this application form

University/institute/college | Duration Qualification Date Mode of study
of course | obtained obtained | (FT/PT/DR/RL*)

3.4. Any other qualifications
Certified photocopies of results and certificates must be attached to this application form

University/institute/college | Duration Qualification Date Mode of study
of course | obtained obtained | (FT/PT/DR/RL*)

*FT= Full Time, PT=Part Time, DR=Day Release, RL= Remote Learning



4.1. EMPLOYMENT INFORMATION

Employer Position Dates
(include address and country) and work carried out From To

4.2. PROFESSIONAL QUALIFICATION
Details of any professional qualifications obtained if any

Qualification Date obtained

Please provide a short statement indicating why you wish to undertake this programme.




Please indicate your level of competency in English.

Speaking Reading Writing
Fluent
Adequate
Basic
Do you have any English language qualifications? YeS.iiiiiiiinnnn. [N\ o .

(such as TOEFL, IELTS, other, or a university degree in which instruction was in English)
If yes, Which quUalifiCation?. ..o e s
Date Of @XamiNatioN. ...

The University welcomes all students and therefore, strongly encourages you to disclose any
disability or medical condition which may have an impact on your studies while at the
university. This will help us plan and put the necessary facilities in place.

No disability

Blind/partially sighted

Wheelchair user/mobility difficulties

Unseen disability e.g diabetes, pressure, epilepsy etc.
Others (please indicate)......covviviiiiiiiiiiiiic s

o000

Please give the names and addresses and position of two people that you wish to use as your
referees. They should be able to testify to your academic ability or relevant experience and one
should be your head of department or employer as appropriate. The letters of reference should
be enclosed in sealed envelopes with this application form.

INStitUtion OF COMPANY NAME. . .ttt eeeas
Institution of COMPANY AdArESS. .. .uiiiiiii i e e e
Email address....ccovveiiiiiiii i e Telephone ...

INStitution OF COMPANY NAME. . it e e
Institution Of COMPANY AAAIrESS. .. .cuuieiie i et re e e e e aneeneaneans
Email address......c.ccvviiiiiiiiiiiii s Telephone ....ccoviiiiiiii s

I confirm that the information given on this form is to the best of my knowledge true, correct
and accurate, no information requested or other material information has been omitted and that
I have completed the application form myself.



|nternational [Health Sciences (University

Reference form
P.O. Box 7782
Kampala

Uganda

Please complete this section before forwarding one form to each of your referees,
requesting that they complete Section 2 and return the form to you in a sealed
envelope, sighed across the seal.

(o 181 o= o 2 =
(D)= ¢ =TCI=T ] o] 11T I o] o TS

(6eT0 ol aal=T aTelTale 1o T QVZ=T-1 ) PP

Date forWwarded 10 FEfErEE ittt i ettt e e e s et s e e iaan e sana e e s ianreaaeeeen

The above-named person is applying for admission to postgraduate studies at International
Health Sciences University and has named you as a referee. We would be grateful to receive, in
confidence, your opinion on the candidate's suitability for the proposed course of study. When
commenting on his/her academic performance please give, if possible, the applicant's class
ranking/position in class, ability to pursue postgraduate study, research skills and any other
comments that may be of relevance.

Please return this form to the candidate who will forward the complete application to the
University. Please seal the envelope and sign across the seal. Thank you.

N T0 Tl olB ] o= Y =T 0 ] 0] (o V0 g 1=y o)
B (0 18 T o0 =] 1 o T

L [T



APPLICANT'S NAME:

Signature of referee Official stamp Date



|nternational [Health Sciences (University

Reference form
P.O. Box 7782
Kampala

Uganda

Please complete this section before forwarding one form to each of your referees,
requesting that they complete Section 2 and return the form to you in a sealed
envelope, sighed across the seal.

(o 181 o= o 2 =
(D)= ¢ =TCI=T ] o] 11T I o] o TS

(6eT0 ol aal=T aTelTale 1o T QVZ=T-1 ) PP

Date forWwarded 10 FEfErEE ittt i ettt e e e s et s e e iaan e sana e e s ianreaaeeeen

The above-named person is applying for admission to postgraduate studies at International
Health Sciences University and has named you as a referee. We would be grateful to receive, in
confidence, your opinion on the candidate's suitability for the proposed course of study. When
commenting on his/her academic performance please give, if possible, the applicant's class
ranking/position in class, ability to pursue postgraduate study, research skills and any other
comments that may be of relevance.

Please return this form to the candidate who will forward the complete application to the
University. Please seal the envelope and sign across the seal. Thank you.
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APPLICANT'S NAME:

Signature of referee Official stamp Date



