AFRICAN COLLEGE OF COMMERCE

P. O. BOX 301, KABALE - UGANDA
Phone, +256 392 900913, +256 772 484739, +256 712 484746 s
THE REPUBLIC OF UGANDA

Web site: www.africancollege.ac.ug, E-mail: acc@africancollege.ac.ug MINISTRY OF EDUCATION

Applying through ... Application No.

APPLICATION FOR A STUDY VACANCY Date ....ooovvviiiieeiiiiiie,

Name of ApPlICANt ...
Date of Birth dd .................. MM .o, VY e ,Gender ... ,
Village .......ccooeiennen Parish ... Sub-County.......cccccuviiiiiiiiiienee.
County ..o DIStriCt o
CouNtry oo Nationality .......cc.coeiiiiiiiiin ,
P.O.Box ............. Town ..o, Home Telephone ...,

Applicant’s
photo

Education Level completed: (Attach copies of the academic documents of the levels completed)
1. P L E. Al o School
and obtained the following results (mention subject and grade)

Programme Applied for IS 1. ......... L. T L N
21T CTNOICE s . Srmsormms. .. S e il oo e
Srdi ppCheicen . mmmT . . . e
Choose a programme from the lists of the programmes in our brochure. However, change of
programme is acceptable at the beginning of the semester. Students applying for programmes
offered by Makewrere University Business School heve another form to fill in addition to this one.

What mode of training do you like to join: Full time [ ] Weekend [__] Distance [ ]
Note that full time training is suitable for Senior four and six leavers, weekend training is suitable

for the working class living in a distance not exceeding 50 Kilometer, while distance learning is
suitable for the working class living in a distance beyond 50 kilometres.

Licensed By National Council for Higher Education Affiliated to Makerere University Business School



Are you employed? Yes [ 1 No[_1 i yes, name of the organisation you work for

Location: Village...................... Parish................ooo. Sub-County.......cceveveeeiiiiiiii,
County ...ooviiii s District.......oo CouNtry...coveeieiiiiiiiiis
P.O.Box............. ToWwN ..o, Phone ......c.coovvviiiiiiennn, e
Name of the head of the organisation ...............ccccoiiiiiiii, Phone .......ccoovvvvvinnnnnnn.
Employed people have to attach a recommendation from the employer

Name of your father or mother.................. Father’s
Village........cccooeieeeene. Parish................oi. Sub-County......ccooviiiiiiiiiiinnn. or
County ..o District ..........coiiiiiiiieeieeee e e Mother’s
CoUNEMY....eiiiiiiiiii e Nationality ........ccooviiiiii Photo

P. O. Box ............. Town ..o Telephone ...

What job does your father or mother do 7.

(the mother applies here only when the father is no longer on this plannet or under other special circmstances

Name of person/organisation thatwill payyourfees............................. Photo of
. . person paying

Village........c..ccco...... Parish......................... Sub-County........c.cocooeiiin school
County .......................................... ,DiStI’iCt feareaarraassssesssnssasareneannnsnnasnnaaaeaaes | fees other than!
CouNtry....oovecceee e, Nationality ......cccoooiiiii , parent
P.O.Box ............. Town ..., Telephone ...,

What job does he/She dO 7.........eeiiiiii e

IN CASE OF EMERGENCY, CONTACT MR/MRS ...... ..o
Village......ooooiiiiiee Parish...........cooi Sub-County........ceeeeeeiiiiiiiiiis
County ..o JDISHICE oo
COUNTMY...iiiiieeeeee Nationality ........ccccooiriiii
P.O.BOoX .....cccennnneee. TOWN o Telephone ...
Are you married? Yes 1 No [ 1 If yes, state the name of the partner
Village.................. Parish.......ccoooeeeennn.n. Sub-County.......ccevvveeeeiiiiii, Photo of
County ...ooiiiiiiii e, DiStRICE spouse
CouNtry.. .. Nationality ......cccoeeoeiiiiiii .

P. 0. Box ....... Town .....cceeeevvveee Telephone .,

What is his/her current employment ............ooooiimmiiiiiii e
(Married Students should attach photographs of their partners)

Do you wish to be a resident in the college hostel? Yes [___|No [__] If no, state reasons
why you have to reside outside the college hostel

What are the names of the person with whom you will stay?.................oot .

Village................... Parish.......ccccooeeeiini. SUD-COUNLY.....uuiiiiiiiiiiiiii e
CoUNLY e Nationality ...
P. 0. Box ....... TOWN .o Telephone ...

Whatrelationshipdoyouhavewiththisperson?. ... e

How did you know about African College of Commerce and what inspired you to join?

| certify that the information | have given above is true and correct. If admitted, | promise
topreserve myself as a good student and to obey the College regulations that will be in
forcethroughout my time at the College. Application verified and accepted/not accepted.

Applicant’s Signature Academic Registrar



