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REGISTRATION FORM 
 

1.  Personal Details 
 

(a) Surname………………………………………………………………………………. 
(b) Other names……………………………. (c) Male ………../Female…….……...... 
(d) Date of birth………………………………………………………………………… 
 
2. Programme Pursued at MUBS/NCBS/UCC Nakawa 
 
 Programme Year of  

Joining 
Year of 
Completion 

1    
2    
3    

 
3. Contact Details 

 
(a) Permanent Address …………………………………………………………………. 
(b) Telephone No:………………………………………………………………………... 
(c) Email: …………………………………………………………………………………. 

 
4. Professional Details 

 
(a) Present Organization:………………………………………………………………..  
(b) Designation:………………………………………………………………………….. 
(c) Official Address:……………………………………………………………………...        

                      .....…………………………………………………………………… 
           ……………………………………………………………………… 

 

Signature…………………………………… Date………………………………. 
   

 
 

Please attach 
your photograph 
here that shows 
background and 

both ears 


