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	APPLICATION FORM FOR THE POSTGRADUATE PROGRAMMES
	UNDER THE PRIVATE SPONSORSHIP SCHEME 2010/2011ADMISSION

SECTION A
TO BE COMPLETED BY THE APPLICANT FOR ACADEMIC YEAR 2010/2011

ALL NAMES MUST BE WRITTEN IN FULL (NO INITIALS) AND IN BLOCK LETTERS
1. Surname

2. Other Names (in full)					3.Gender Male            Female
	Names must be those that appear on your academic documents

4 Marital status……… ……5.Citizenship                          6.Date of Birth (DD     MM     YY          ) (You must attach a copy of the birth certificate) 

7. Religious affiliation (if any)                             8. Country of Permanent Residence   
                       
9. Postal Address                                                  9. Tel No                                   Fax No            
                             
10. E-mail        
                                                                                           
11. Information on parents

			Father			Mother			Guardian (where applicable)

Surname (in full)…………………………………………..  …………………………………  ……………………………………
Other names (in full)……………………………………… ………………………………… ……………………………………
Date of Birth……………………………………………… ………………………………… …………………………………….
Village of Birth……………………………………………. ………………………………… ……………………………………
Sub-County………………………………………………..  …………………………………   …………………………………..
District of Birth…………………………………………… ………………………………… …………………………………….
Nationality………………………………………………… ………………………………… ……………………………………..
Country of Residence……………………………………...  ………………………………… …………………………………….
Occupation………………………………………………… ………………………………… ……………………………………
Address……………………………………………………. ………………………………...  …………………………………….
Contacts/Tel………………………………………………. …………………………………. ……………………………………

SECTION B
12. Postgraduate Program applied for


13. Uganda Certificate of Education (UCE) or its equivalent    Index No			Year of Exam

									SUMMARY OF GRADES
	SUBJECT
	
	
	
	
	
	
	
	
	

	CODE
	
	
	
	
	
	
	
	
	



	Distinctions
	Credits
	Passes

	
	
	








You must attach a photocopy of the Uganda Certificate of Education or its equivalent
II) Uganda Advanced Certificate of Education (UACE) or its equivalent	 Index No			Year of Exam
Please indicate the subjects and grades where applicable

	SUBJECT:
	1
	2
	3
	4
	5
	6

	GRADE
	
	
	
	
	
	


You must attach a photocopy of the UACE Certificate or its equivalent
III) Post A Level Education
IV) If you are already admitted to the MUBS indicate
Registration Number			Programme			Sponsor
…………………………..		……………..			…………………………..

SECTION C
14. Research and teaching experience
…………………………………………………………………………………………………………………………………………………………………………………………………………………………
15. Relevant publications (where applicable)
…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
16. Proposed field of study (e.g. Project Management Option)
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
17. Provisional title of Dissertation/Thesis (where applicable)
……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
18. Employment Record
	Employer				Position Held				Date(s)
                                                                  	                                                                          	                     

                                                              	                                                                           	                        
19 Names and address of three referees who are familiar with your academic ability and performance
I) Name…………………………………………………………………………………………………
Organization……………………………………………………………………………………………
Address…………………………………………………………..		Tel……………………...
II) Name………………………………………………………………………………………………..
Organization……………………………………………………………………………………………
Address…………………………………………………………..		Tel………………………

III) Name………………………………………………………………………………………………..
Organization…………………………………………………………………………………………….
Address…………………………………………………………..		Tel………………………

20. Sponsorship:
Name of sponsor………………………………………………………………………………………...
Address…………………………………………………	Fax/E-mail…………………………..
Signature………………………………………………………..

21. Declaration by applicant
I declare that to the best of my knowledge the information given above is correct
Signature of applicant ……………………………………………	Date………………………………


NOTES:
List of programmes:

CODE	PROGRAMME					
     1.    PGDMF	Postgraduate Diploma in Micro Finance
    2.   PGDBA	Postgraduate Diploma in Business Administration
    3.   PGDICTR	Postgraduate Diploma in Information & Communication Technology & Regulation 
    4.   PGDHRM	Postgraduate Diploma in Human Resource Management
    5.  .PGDPPM	Postgraduate Diploma in Project Planning Management
    6.   PGDPSM	Postgraduate Diploma in Procurement and Supply Chain Management	
    7.   PGDEW	Postgraduate Diploma in E- Commerce and Web Design	
    8.   PGDPA	Postgraduate Diploma in Public Administration
    9.   PGDBC	Postgraduate Diploma in Business Computing	

1) Certified copies (not originals) of the academic document should be attached to each Application form
2) 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 the University.
3) Applicants themselves should request their referees to submit the reports directly to the Graduate Research Centre (MUBS).
NB: MUBS does not request for referees’ reports on behalf of applicants.
This form must be submitted with evidence of payment of application fee (original receipt)
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