VISION FOR AFRICA INTERNATIONAL VOCATIONAL TRAINING INSTITUTE

Tel: +256-794833728
Email: vocationalschools@visionforafrica-intl.org
Website: www.visionforafrica-intl.org

P.0.Box 675 Mukono —
Uganda, East Africa

Vision for

Current Passport

OFFICE OF THE ACADEMIC REGISTRAR
Photograph

APPLICATION FORM TO THE INSTITUTE
FOR
2016/2017 ADMISSION

PART I

ALL NAMES MUST BE WRITTEN IN FULL (NO INITIALS) AND THE FORM SHOULD BE FILLED USING
CAPITAL LETTERS.

Lo () SUMAME (IN FUIL Lottt ch bbb 4 £ bbb s £ eb bbbttt eb b eb e er e
(b) Other Names (INTUID) . ... e e e e e ettt e e e et e e e e aes

(c) Male I:l Female I:l

(d) Date of Birth (DD............... MM.....ccoovrenne A ) (€) CItiZENSNIP...vceeiiecerecec e
(You must attach a copy of the birth certificate)

(F) HOME DISLICE ...

2. (a) PROGRAMMES APPLIED FOR
Choices of Programmes at the Institute - up to 3 choices (use the letter codes provided at appendix A)

1ST 2ND 3RD
3. Uganda Certificate of Education (UCE) or its equivalent. Index NO.........c..cccoovriviiniiiniinicnn, Year of Examination ...
SUBJECT
GRADE
SUMMARY OF GRADES
Distinctions Credits Passes

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

4. Uganda Junior Technical Certificate (UJTC) or its equivalent. Reg. NO........cccoccvvirviiicninninen Year of Examination ...

SUBJECT

GRADE

Pass With: ...
You must attach a photocopy of the Uganda Junior Technical Certificate or its equivalent
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10.

11

PART Il

Other Personal Information

(a) Marital Status (married , single , Others SPECITY)......ccciiiiiriec e s

(D) PErMEANENt AGUIESS. .....c.veeveiieteie ettt sttt sttt b et e et seebe s et e s et et st b bt aee £ebenensabenesseseneete s

(c) Emergency contact Address, if different from (D) @DOVE ......c.ccvoveiiieiiceec e e
(d) Telephone NO........cccorvveiinniiieenee s (e) Fax No. Fax no.......ccccevevevrvennne. HE-Mail ..o,
(9) Religious affiliation (if @NY)......cccceieiieiieiicieie et

() HOME COUNLY...c.viviiieiiiee ettt bttt ettt bt er e st s et et et ene s sre st e s et ete e nbens

Information on Parents

Details Required Father Mother

Surname

Other Names

Date of Birth

Village of Birth

Sub - County

District of Birth

Nationality

Country of Residence

Address

Information on Guardian (where applicable)
(2) Guardian's NAME...........ccvrvrierirereeieresereseeeseeeens (b) Guardian's OCCUPALION. .......cueiriereiereieetesireeresee e neenes
(c) Guardian's address...........ccoevereerrrrererrrnriennnns (€) Telephone NUMDET .. ....vvivnieiinit et e

Responsibilities held while at School / College

Declaration by the applicant.

I have noted and understood the implication of giving incorrect information, I confirm that the information given on this
form, to the best of my knowledge, is correct

It should be NOTED by all applicants that cases of Impersonation, Falsification of Documents or giving False
/Incomplete Information wherever discovered either at Registration or afterwards will lead to automatic
CANCELLATION of Admission.

Signature of the @pPIICANT ...t e DAt ..o
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