[image: image1.emf]TRAINING & CAPACITY BUILDING OPPORTUNITY at mubs
OUTREACH centres FOR THE YEAR 2012
Mobile: 0752-436767 / 0772-323230/0712-942039/0772-370007
REGISTRATION FORM

Date:
__________________________
Name: _________________________________________________________________________
Position: _______________________________________________________________________
Person Nominating: Name: if any____________________________________________________

Position of Person Nominating if any:_________________________________________________

Organisation: if any;______________________________________________________________

Address: _________________________________Physical_______________________________

Telephone: ______________________________________________Fax:___________________

Email: _________________________________________________________________________
Programme Applied for: ___________________________________________________________
Date when the Programme is running: ________________________________________________
I nominate the above person/ myself and commit my organization/ myself to payment to the MUBS a total fee of SHS. __________________________________________________________
Amount in Words_________________________________________________________________
Payment mode:
Cheque No  
   
   
Cash
     
EFT

Others

Date: __________________________________________________________________________

Signature of Applicant OR Nominating Officer: _________________________________________
PARTICULARS OF NOMINEE

EDUCATION:
DETAILS OF EDUCATIONAL ESTABLISHMENT ATTENDED

Establishment



Qualifications


Year
        Achieved


______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

EXPERIENCE:

Titles of Positions held in the past if any:______________________________________________
______________________________________________________________________________
_____________________________________________________________________________

Summarise present duties and responsibilities

______________________________________________________________________________

______________________________________________________________________________

__________________________________________________________________________________________________________________

NOTE:PLEASE NOTE: PAYMENTS SHOULD BE MADE AT LEAST TWO WEEKS PRIOR TO THE TRAINING BY CHEQUE, EFT OR CASH

Makerere University Business School 
– The Place to Be







             Enabling the future of its students, staff and clients




























