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MAKERERE UNIVERSITY BUSINESS SCHOOL 

 P. O. Box 1337 Kampala      Tel: +256 – 414 – 338140/338120/338300  
 Email registrar@mubs.ac.ug       Fax: +256 – 41 – 505921 
 Website: http:/ / www.mubs.ac.ug  
 

                                                              OFFICE OF THE SCHOOL REGISTRAR 
 
                                                                               APPLICATION FORM FOR THE POSTGRADUATE DIPLOMA, UNDERGRADUATE  

                                   DIPLOMA AND CERTIFICATE PROGRAMMES  
      UNDER THE PRIVATE SPONSORSHIP SCHEME 2011/2012 ADMISSION 

Serial No…...……………. 
 
ACADEMIC YEAR FOR WHICH ADMISSION IS SOUGHT e.g. 2011/2012…………………………………………… 
NOTE: This form must be submitted with evidence of payment of application fee. 
 

SECTION A 
 

                    TO BE COMPLETED BY THE APPLICANT FOR ACADEMIC YEAR 2011/2012 
                        ALL NAMES MUST BE WRITTEN IN FULL (NO INITIALS) AND IN BLOCK LETTERS 

     
1.  Surname (in full &Block letters)…………………………………………………………………… 

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.District of Birth……………………………….. 

10. Postal Address ………………………………. 11. Tel: No.……………………...……………………………. 12. E-mail:  …………………………………………………. 

 

SECTION B 

13.  Choice of Programme Applied for. 

 Choices of programmes-up to 6 choices (use the four letter codes provided in the advert) 

 

 

 

 

 

14.i)        Uganda Certificate of Education (UCE) or its equivalent:  Index No: …………………………………………….Year of Exam …………………School…………………………….......... 

 

 

 
  

  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 ………………..School…………………………………. 

            Please indicate the subjects and grades where applicable 

  

 

 

 

 

You must attach a photocopy of the UACE Certificate or its equivalent.  

 
     iii)  Other Qualifications Attained: (Bachelor/Diploma/Certificate)/ or Equivalent (You must attach a certified copy of the transcript) 

 Institution Attended   Qualification(s)/Equivalent    Year Obtained   Class of Degree/Diploma/Cert. Date of Award 
 
 ……………………………..               ………………………………..               ………………… ……….   ………………………                       ……………  

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

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

     iv)  If you are already admitted to the MUBS indicate; 

 Registration Number       Programme    Sponsor  
 
 ……………………………………………                      …………………… …….                   ………………………………………………….. 

 

15.         University/Study Centre//College/Institutions are indicated below. 

a) Makerere University Business School (MUBS) g) College for Professional Development (CPD)  m) Uganda College of Commerce, Pakwach 

b) MUBS, Jinja Study Centre   h) Datamine Technical Business College. (DTBC) n) Uganda College of Commerce, Soroti 

c) MUBS, Mbarara Study Centre   i) Makerere Institute for Social Development (MISD) o) Uganda College of Commerce, Tororo 

d) MUBS, Arua Study Centre   j) Young Women Christian Association (YWCA) p) Institute of Advanced Leadership-Uganda 

e) Multitech Accountancy Programme (MAP) k) Uganda College of Commerce, Aduku q) Kabalega College Masindi 

f) African College of Comerce (ACC) Kabale l) Uganda College of Commerce, Kabale r) Zenith Business College. 

 

 

 

 
 

1ST 2ND 3RD 4TH 5TH 6TH 

      

SUBJECT           

GRADE           
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 16. Information on Parents 

 

17. Positions of responsibilities held while at School/College 

 ……………………………………………………………………………………………………………………………………………………………………………………………… 

 ……………………………………………………………………………………………………………………………………………………………………………………………… 

 ……………………………………………………………………………………………………………………………………………………………………………………………… 

18.         Employment Record 

      Employer   Position Held            Date(s) 

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

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

 

19.       Give three names of persons in responsible positions from whom confidential information may be obtained about you if necessary. 
i) Name………………………………………………………………… 

 

Organization ……………………………………………… Address………………………………………………    Tel:  …………………………………………… 

 

ii) Name ………………………………………………………………… 

 

 Organization ……………………………………………… Address………………………………………………    Tel:  …………………………………………… 

     

20.  Sponsorship: 

        Name of Sponsor ……………………………………………………………………………………………………………………… 

   

 Organization ……………………………………………… Address………………………………………………      Tel:  …………………………………………… …         

 

21.  Declaration by the applicant: 

 I declare that to the best of my knowledge, the information given on this form, is correct. 
 
 Signature of applicant   ……………………………………………               Date………………….……………………………………… 

 
NOTE.  Applicants are strongly warned that presentation of forged or other people's academic documents in support of their application, wherever discovered either at  
 Registration or afterwards will automatically lead to CANCELLATION of Admission and prosecution in the courts of law.   
 
   
 

 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. No. ………………………………………………… …………………………………………………… …………………………………………………… 


