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APPLICATION FORM FOR ADMISSION FOR GRADUATE STUDIES. 
 

 اصخّبسة طٍب الاٌخحبق ٌٍذساصبث اٌؼ١ٍب                             
 
Academic session.   20—— /20———  Campus:  Mbale/Kampala/Arua/Females’ Campus/ (Circle one)  

(      ضغ دائشة ػٍٝ ٚاحذ)حشَ الإٔبد / أسٚا / وّببلا / إِببٌٝ :  اٌحشَ     20ـــــــــــــــــــ/  20ـــــــــــــــــــــ. اٌفخشة اٌضبِؼ١ّت   
   
Section A: Personal Details.       ِؼٍِٛبث شخظ١ت                                    :  اٌضزء الأٚي  
Type or print in Block letters. 
 
Title.  Dr., Mr., Mrs., Miss., Sheikh.  (Circle one)………………..……………………….…… 

 ٚاحذ ضغ دائشة ػٍٝ                                                                                                  

Surname  ……………………………………………………………………………..………. 
 الاصُ ببٌىبًِ
 
First name…………………...………………...…   Gender:         Male                     Female  
اٌضٕش                      الاصُ الأٚي  روش             أٔزٝ       
Other names………………………...…….    Date of birth…………………….………………….…….. 
دحبس٠خ ا١ٌّلا أصّبء أخشٜ  
Marital status……………………….…….   Nationality……………………………..…………...……… 

الاصخّبػ١ت   اٌحبٌت   اٌضٕض١ت 
If married, Names of spouse………….…………………Occupation………………….………….…….. 

 ة فٟ حبٌت اٌزٚاس/اصُ اٌزٚس                                                      اٌٛظ١فت                                                                            
Contact address………………………………………………………………………………….….……. 

 ػٕٛاْ الاحظبي                                                                                                                                                             
Religion………………….……   Sect……………….………………………………….. ………………. 

 اٌذ٠بٔت                          اٌّز٘ب                                                                                                                          
Physical or any other form of disability that may require special attention………………………………                                                                                                                                

 إػبلت شخظ١ت لذ حخطٍب ػٕب٠ت خبطت
 
Section B:  Student Contact Information.  ِٟٔؼٍِٛبث خبطت ٌلاحظبي                :  اٌضزء اٌزب  

 
Postal Address………………………… 

 ػٕٛاْ اٌبش٠ذ                                                                                                                        
Physical Address (Village)……………………....Street…………………………Town…………...……                                                                             

( لش٠ت)اٌّذ٠ٕت                                         اٌشبسع                                           اٌؼٕٛاْ اٌؼ١ٕٟ   
City…………………………………….. Telephone……………………………………………..….... 

 حٍفْٛ                                                              ِذ٠ش٠ت                                                                                                
Correspondence address (if different)………………………………………………………...…….…… 

 (إْ وبْ ِخخٍفب)ػٕٛاْ خبص ٌٍّشاصلاث                                                                                                                     
 Country of Permanent residence…………………  Home District……………………………….…….. 

 اٌّحبفظت                                                     دٌٚت الإلبِت                                                                          
 Telephone number(s)……………….……………  Fax number(s)………………………….……..…... 

 سلُ اٌفبوش                                                         سلُ اٌٙبحف                                                                      
 E-mail address……………………………………Current Occupation…………………..………...….. 

 اٌٛظ١فت اٌحب١ٌت                                                                 اٌبش٠ذ  الإٌىخشٟٚٔ                                                                              
Next of kin details: Names……………….…...…..Occupation…………........Relationship.....................                                                                                              

لش٠بت/اٌٛظ١فت                                                          اصُ لش٠ب   اٌظٍت          
Telephone………. ………...…Fax……………..…...…Physical address……………………………… 

 سلُ اٌٙبحف                                 اٌؼٕٛاْ اٌؼ١ٕٟ                             اٌفبوش                                                                                 
 

 1  Names used here must be consistent with those which appear on your academic documents 
 ػٍٝ الأصّبء اٌّضخؼٍّت فٟ ٘زٖ الاصخّبسة ِطببمت الأصّبء اٌٛاسدة فٟ اٌّضخٕذاث اٌؼ١ٍّت الأوبد١ّ٠ت                                            
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Section K: Declaration by Applicant. حظش٠ح اٌطبٌب                           : اٌضزء اٌؼبشش  
 
I confirm that the information I have given is true, complete and accurate and no information requested or other 
material information has been omitted. I am fully responsible for the validity of the information given above. 

  . إٕٟٔ أؤوذ أْ اٌّؼٍِٛبث اٌخٟ لذِخٙب طح١حت ِىخٍّت دل١مت  غ١ش ٍِّٙت لأ٠ت ِؼٍِٛت، ٚإٟٔٔ ِضئٛي ػٓ طحت اٌّؼٍِٛبث اٌّؼطبة أػلاٖ
 
Note: DISCLAIMER: Applicants who do not possess minimum qualifications as indicated against each pro-
gramme and /or possess qualifications that are not recognized by government or its agencies should not apply. 
It is the responsibility of the applicant to ensure that he/she possesses minimum qualifications and from recog-
nized institutions. Any subsequent discovery of violation of this requirement, as per IUIU Admissions Policy in-
cluding but not limited to submission of false documents and incomplete information, impersonation and erro-
neous admission shall lead to automatic discontinuation from the University or cancellation of award if already 
obtained. 

أٞ حز٠ٚش فٟ اٌشٙبداث أٚ وشف اٌذسصبث أٚ ِؼٍِٛبث خبطئت ػٓ شخظ١ت حؤدٞ إرا ِب اوخشفج  إٌٝ إٌغبء اٌمبٛي حٍمبئ١ًب صٛاء ػٕذ : ِلاحظت
.                                                                                                                       اٌخضض١ً أٚ بؼذٖ ٚوزٌه إٌغبء اٌشٙبدة إرا وشفج  

 
Signature of Applicant …………………………………  Date………………………………………………… 

 حٛل١غ اٌطبٌب                                                                اٌخبس٠خ                                                     
 
Return completed form with the original copy of the payment receipt of the application form to either of 
the following addresses and all relevant documents for further processing by 30th April of an academic 
year. 

ٝ إٌ  ٠شصٝ إسصبع الاصخّبسة اٌٍّّٛءة ِشفمت ببلإ٠ظبي الأطٍٟ اٌخبص بذفغ ِبٍغ اصخّبسة طٍب الاٌخحبق ٚوً اٌّضخٕذاث اٌّطٍٛبت لإصشاء اٌمبٛي                   
 .  أبش٠ً ٌىً ػبَ اٌذساصٟ 00أحذ اٌؼٕٛا١ٔٓ اٌخب١١ٌٓ ، ٚرٌه لبً ٠َٛ 

 
 
 
 

 
                               
   

 
For University Use Only 

 ٌلاصخؼّبي اٌشصّٟ
 
Admitted for …………………. (Course)  at ………………….…Campus for ……………………...……… 
Mode of study (day/evening/weekend/ external/distance learning) 

 (  حؼ١ٍُ ػٓ بؼذ/ٔٙب٠ت الأصبٛع/ِضبئٟ/ٔٙبسٞ)ٔٛع اٌبشٔبِش                                                                            
                                                                                ........................................................ ٌٍبشٔبِش ................................. فٟ اٌحشَ (  اٌىٛسس).......................... حُ لبٌٛٗ ٌـ        

Faculty………………………………...……… Department………..…………...…………………………. 
 ...................……………………………...........……  اٌمضُ…..…………………………..............……اٌى١ٍت          

Reg. No…………………………………………..... Hall of Residence ………………….………………… 
                                               .………………....................................………………اٌذاخ١ٍت   ……………………………………سلُ اٌخضض١ً          

Not admitted because ((Reason)……………….………………………………….……………٠خُ لبٌٛٗ ٌضبب ٌُ 
.………………………………………………………......................................……………………………… 
Sign of Academic Registrar………………………………………………...……………ّٟحٛل١غ ِضضً الأوبد٠ 
Date…………………………………………….......        اٌخبس٠خ………........................................…………… 

     Section C: Application requirements. ِخطٍببث اٌطٍب                               :   اٌضزء اٌزبٌذ   
 

The application form shall not be accepted unless the following admission requirements are attached; 
                                 لا حؼخبش الاصخّبسة إلا بّشافمت اٌّخطٍببث ا٢ح١ت        

 
 1)Proof of payment for the application form (only original receipt are acceptable) 

 ( ٠ؼخبش الإ٠ظبي الأطٍٟ فمط)إرببث اٌذفغ ٌلاصخّبسة 
2)Certified copies of relevant previous academic awards eg. Result slips, transcripts, certificates, testimonials etc. 

 وشف اٌذسصبث ، اٌشٙبداث ، ٚغ١ش٘ب: ٔضخ ِظذلت ٌشٙبداث أوبد١ّ٠ت ٔحٛ
 

3)Copy of the birth certificate                                       ٔضخت ِٓ شٙبدة ا١ٌّلاد(  س ) 
 
4)Copy of original Identity Card certified by the Headmaster of the previous school or your employer. 

 طٛسة ِٓ اٌبطبلت الأط١ٍّت ِظذّلت ِٓ لبً اٌّذ٠ش اٌضببك ٌٍّذسصت أٚ اٌؼًّ                           
Note that Originals of the above (1-4) supplied documents shall be required at the time of registration  

                                                .for further verificationػٕذ اٌخضض١ً( 4-1)حطٍب شٙبداث أط١ٍت ٌٍٕضخ اٌّزوٛسة فٟ                      . 
 

       Section D: Choice of Campus, Academic System and Programme of Study.  
.                                                        اخخ١بس اٌحشَ ، إٌظبَ الأوبد٠ّٟ ٚبشٔبِش اٌذّساصت :  لضُ  د   

       NOTE: You must Register for a Course at one Campus only     ٌبشٔبِش ٚاحذ فٟ حشَ ٚاحذ ًّ       ٍِحٛظت :  ٠ضب أْ حضض
       At what Campus are you applying to study?                                                         حشَ حش٠ذ الاٌخحبق ٌٍذّساصت ؟ ّٞ  فٟ أ
 
      Main (Mbale)                                                                           Kampala (Kibuli)                         

(     إِبٌبٝ)اٌحشِبٌشئ١ش (                                   و١بٌٟٛ)وّببلا          
 
      The University runs its programmes on Semester, Quarter and Term systems. There are two Semesters or three Quarters  
       in an academic year. Term system only applies for the Diploma in Law programme (four terms in an academic year) 

.               ٕ٘بن فظلاْ أٚ رلارت أسببع اٌفظٛي فٟ اٌؼبَ اٌذساصٟ اٌٛاحذ . حُضشِٞ اٌضبِؼت بشاِضٙب ػٍٝ ٔظبَ اٌفظٛي ، سبغ اٌفظٛي ٚوزٌه اٌفخشاث   
ِّب ٔظبَ اٌفخشاث فخبصّ ببشٔبِش اٌذّبٍَٛ فٟ اٌمبْٔٛ                    أسبغ فخشاث فٟ اٌؼبَ اٌذّساصٟ اٌٛاحذ)أ  

      See details of Programmes on either Semester or Quarter Systems for the various Campuses from the attached 
“Campuses and Programmes Guide”.       أظش اٌخفبط١ً حٛي اٌبشاِش ٌٕظبَ اٌفظٛي أٚ سبغ اٌفظٛي ٌّخخٍف فشٚػٕب فٟ اٌذ١ًٌ اٌٍّحك 

      Please, indicate three choices of programmes you wish to apply for in order of preference. Indicate in the table below the  
programme code Select from “Campuses and Programmes Guide” provided 

(  اخخش رٌه ِٓ د١ًٌ اٌبشاِش)أشش فٟ اٌضذٚي أصفٍٗ إٌٝ سِز اٌبشٔبِش . أشش إٌٝ رلارت خ١بساث ٌٍبشاِش اٌخٟ حشغب ف١ٙب ِشحّبت حضب الأ٠ٌّٛٚت: ِٓ فضٍه    
       
 
 
 
 
 
 
 
 
           N.B:If any of your choices is either MBA,MPA or MED, please indicate preferred areas of specialisation     
             in the table above 

ِّب ِبصضخ١ش فٟ الأػّبي ، أٚ ِبصضخ١ش فٟ الإداسة ، أٚ ِبصضخ١ش فٟ اٌخشب١ت ، فؼ١ٍه الإشبسة إٌٝ  اٌّضبلاث اٌّفضٍّ: ٍِحٛظت  ٍخخّظض     ت ٌإرا وبْ اخخ١بسن إ
                                                      ٚرٌه فٟ اٌضذٚي اٌّشصَٛ أػلاٖ                                                                                                    

   Internal transfer is possible, contact the Academic Registrar for details  ّٟ٠ّىٕه الأخمبي دٌخ١ٍّبً ، احظً ببٌّضضًّ الأوبد٠ 
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                       Programme Code        Mode of study (Day/Evening/Weekend/External)   Indicate Specialisation  where         
خبسصٟ ػٓ بؼذ        / ٔٙب٠ت الأصبٛع/ ِضبئٟ/ٔٙبسٞ )ٔٛع اٌبشٔبِش         applicable     
               

 
 
1st  الأٚي 
 
2nd ٟٔاٌزب 
 
3rd اٌزبٌذ 

  

 سِز اٌبشٔبِش          
ٚضّح اٌخّخظّض ٌذٜ اٌحبصت إ١ٌٗ    

The Academic Registrar                   
Islamic University in Uganda                   
P.O.Box 2555, Mbale , Uganda                
Tel. 256-45-512-100 Ext. 236                
Fax 256-45-44-33-502                                
E-mail. registrar@iuiu.ac.ug                                                                         
E-mail:iuiuaruasc@yahoo.com 
                                  

The Director Kampala Campus-Kibuli 
Tel:+256-772 493 399 

The Director Females’ Campus-Kabojja 
Tel:+256-772 888 338 

The Director Arua Campus 
Tel:+256– 392960450 
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 SECTION E:  Details of previous academic qualifications. 
 .                                 بُاّاث صابقت ىيَؤهلاث الأمادََُت:  اىدزء اىخاٍش                                                                         

 
 
Section F: Funding information (financing your study at IUIU). 

 ٍعيىٍاث عِ اىخَىَو:  اىدزء اىضادس                                                                                                      
 
I). Is the sponsorship Full/Partial ………………………………................. هو اىخَىَو خزئٍ أً ميٍ؟…..................…   
 
ii (Name/address of sponsor) ……………………………………………. اصٌ وعْىاُ اىََىه   
       
iii) If partial, how will you finance the balanceمُف ََنْل اىحصىه عيً اىَبيغ اىَخبقٍ إرا ماُ اىخَىَو خزئُا ؟       
……………………………………………………………………………..…………………………..…………… 
………………………………………………………………………………...……………………………………. 
iv) If you are self sponsored student, will you sustain this for the entire duration of the programme? Yes/No.  
…………………Explain……………………………………........... 

 بُِ ٍىقفل.  لا / إُ مْج حَىه ّفضل هو حضخطُع أُ حقىً بزىل طُيت اىفخشة اىذساصُت ؟    ّعٌ 
…………………………………………………………………………...………………………………………… 
………………………………………………..…………………………………………………...……………….  

No Previous Institution(s) at-
tended اىَعاهذ اىخٍ دسصج فُها   

Dates
 اىخاسَخ

Qualification(s) اىَؤهلاثobtained Results   obtained 
      (grade/class) 

 اىَحصىه اىخقذَش             

Fro
m 
 مه

To 
 إلى

            
  

            
  

            
  

            
  

            
  

            
  

            
  

            
  

            
  

3 
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Section G: Referees  اىَزمُِ      : اىدزء اىضابع  
 
Please, provide names and addresses of two referees below. Your referees should provide a reference of your 
academic ability as a post graduate student. The first referee should be your previous professor/lecturer at un-
dergraduate level who is conversant with your academic potential. 

ىُ اىشخاء مخابت اصَُِ ىيَزمُُِ وعْىاّهَا أدّآ وعيً اىَزمُُِ حقذٌَ حزمُت فٍ شأُ قذسحل اىعيَُت ىخحضُش اىذساصاث اىعيُا ، عيً أُ َن                               
 . اىَزمٍ الأوه ٍِ ضَِ أصاحزحل فٍ اىَشحيت اىداٍعُت

It is your responsibility to contact the referees to submit confidential  
 عيُل الاحصاه باىَزمُِ حخً َقذً ىيداٍعت اىخزمُت  * 

supporting letters in favour of your application. 
 ٍضخْذاث أخشي حضاّذ طيبل* 

Reference letter must reach Admissions Office before selection begins. 
 عيً اىخزمُت وصىه ٍنخب اىخضدُو قبو وقج اىخعُُْاث* 

 
 
Section H: Preferred collection centre of the admission letter. 

 اىَناُ اىَفضو لاصخلاً قبىىل :  اىدزء اىثاٍِ
 Tick in the box the preferred collection centre from which you will collect your admission letter; 

 ضع علاٍت  فٍ  اىَشبع اىزٌ حفضو أُ حضخيٌ عبشٓ قبىىل                                
 
Main Campus                                                                          Kampala Campus                          By post        

 حشً مَبالا                        حشً اٍباىٍ    باىبشَذ                                                                                                
Note that there may be serious delays if sent by post. 

 قذ حنىُ هْاىل حأخُشاث عْذ اصخعَاه اىبشَذ : ٍلاحظت
Section I: Health Status اىحاىت اىصحُت                                                :  اىدزء اىخاصع  
 
Do you have any serious health condition/disease?  Yes/No……….………………… 

 لا /هو عْذك حاىت صحُت خطُشة؟  ّعٌ
Explain the condition……………………………………………………...……… وضع اىحاىت 
 …….………………………………………………………………………………...…………………….………       
Are you on regular medication? Yes/No………..……What medication?……………………….…………….… 

 .............................................................................................................لا  وٍا هى اىعلاج؟ /هو أّج ٍضخذٌَ فٍ اىعلاج؟ ّعٌ 
Who pays for such medication?.............................................................................................................................. 

 ٍِ َخنيف بهزا اىعلاج؟
Do you require any special medical attention while at the University?.................................................................. 

 هو ححخاج إىً عْاَت صحُت خاصت وقج ٍنىثل باىداٍعت؟
 

Note that: It is the responsibility of the student to cover such specialized Medical Costs but not the  
university. 

 .إّها ٍضؤوىُت اىطاىب أُ َخنيف بخناىُف اىعلاخاث اىخاصت وىُضج اىداٍعت: ٍلاحظت                 
 

 v.        Would you wish to enroll for a University Health Insurance Plan (UHIP)? Yes/No………………….…. 
             Explain why…………………………………………………………………………………………….... 

 لا  بُِ اىضبب/هو حشغب فٍ أُ حضَِ فٍ بشّاٍح اىخأٍُِ اىصحٍ ىيداٍعت؟ ّعٌ                                 

1st Referee2 المزكي الأولnd Referee المزكي الثاوي 

Nameالاسم Name الاسم 

Addressالعىىان Addressالعىىان 

    

    

    

    

Telephone number                    رقم الهاتف Telephone number رقم الهاتف 

Fax number فاكس Fax number فاكس 

E-mailالبريد الإلكترووي E-mailالبريد الإلكترووي 

Relationship   الصلة/ العلاقة  Relationship الصلة/ العلاقة  

4 
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     Section C: Application requirements. ِزطٍجبد اٌطٍت                               :   اٌغزء اٌضبٌش   
 

The application form shall not be accepted unless the following admission requirements are attached; 
                                 لا رؼزجش الاصزّبسح ئلا ثّشافمخ اٌّزطٍجبد ا٢ر١خ        

 
 1)Proof of payment for the application form (only original receipt are acceptable) 

 ( ٠ؼزجش الإ٠صبي الأصٍٟ فمظ)ئصجبد اٌذفغ ٌلاصزّبسح        
2)Certified copies of relevant previous academic awards eg. Result slips, transcripts, certificates, testimonials etc. 

 وشف اٌذسعبد ، اٌشٙبداد ، ٚغ١ش٘ب: ٔضخ ِصذلخ ٌشٙبداد أوبد١ّ٠خ ٔحٛ      
 

3)Copy of the birth certificate                                       ٔضخخ ِٓ شٙبدح ا١ٌّلاد(  ط ) 
 
4)Copy of previous School Identity Card                        صٛسح ِٓ ثطبلخ اٌّذسصخ اٌضبثمخ  
Note that Originals of the above (1-4) supplied documents shall be required at the time of registration  

                                                .for further verificationػٕذ اٌزضغ١ً( 4-1)رطٍت شٙبداد أص١ٍخ ٌٍٕضخ اٌّزوٛسح فٟ                      . 
 

       Section D: Choice of Campus, Academic System and Programme of Study.  
.                                                        اخز١بس اٌحشَ ، إٌظبَ الأوبد٠ّٟ ٚثشٔبِظ اٌذّساصخ :  لضُ  د   

       NOTE: You must Register for a Course at one Campus only     ٌجشٔبِظ ٚاحذ فٟ حشَ ٚاحذ ًّ       ٍِحٛظخ :  ٠غت أْ رضغ
       At what Campus are you applying to study?                                                         حشَ رش٠ذ الاٌزحبق ٌٍذّساصخ ؟ ّٞ  فٟ أ
 
     Main (Mbale)                                Kampala (Kibuli)                        Female’s only (Kabojja)           Arua Campus (Arua)             Kyotere Study Centre 
 

(    اِجبٌٝ)اٌفشع اٌشئ١ش (       و١جٌٟٛ)و١ّبلا (             ٌلإٔبس فمظ)وجٛعب (                   أسٚا)ِشوز و١ٛر١شا اٌذساصٟ                    فشع أسٜٚ   
 

      The University runs its programmes on Semester, Trimester and Term systems. There are two Semesters or three Trimesters  
       in an academic year. Term system only applies for the Diploma in Law programme (four terms in an academic year) 

.               ٕ٘بن فصلاْ أٚ صلاصخ أسثبع اٌفصٛي فٟ اٌؼبَ اٌذساصٟ اٌٛاحذ . رغُشِٞ اٌغبِؼخ ثشاِغٙب ػٍٝ ٔظبَ اٌفصٛي ، سثغ اٌفصٛي ٚوزٌه اٌفزشاد   
ب ٔظبَ اٌفزشاد فخبصّ ثجشٔبِظ اٌذّثٍَٛ فٟ اٌمبْٔٛ                    ِّ أسثغ فزشاد فٟ اٌؼبَ اٌذّساصٟ اٌٛاحذ)أ  

      See details of Programmes on either Semester or Quarter Systems for the various Campuses from the attached 
“Campuses and Programmes Guide”.       أظش اٌزفبص١ً حٛي اٌجشاِظ ٌٕظبَ اٌفصٛي أٚ سثغ اٌفصٛي ٌّخزٍف فشٚػٕب فٟ اٌذ١ًٌ اٌٍّحك 

     Please, indicate three choices of programmes you wish to apply for in order of preference. Indicate in the table below the 
programme (select from the Campuses and Programmes Guide) 

(  اخزش رٌه ِٓ د١ًٌ اٌجشاِظ)أشش فٟ اٌغذٚي أصفٍٗ ئٌٝ سِز اٌجشٔبِظ . أشش ئٌٝ صلاصخ خ١بساد ٌٍجشاِظ اٌزٟ رشغت ف١ٙب ِشرجّخ حضت الأ٠ٌّٛٚخ: ِٓ فضٍه    
 

N.B:If any of your choices is either BA( Education), BSc (Education), DPE, BED, please indicate the teaching subjects  
            of  your preference in the table above 
ب : ٍِحٛظخ  فٟ اٌزشّث١خ الاثزذائ١خّ ، أٚ اٌزشث١خ فمظ ػ١ٍه ث١بْ اٌّٛادّ اٌزٟ        ِّ فٟ اٌؼٍَٛ ، أٚ اٌذثٍَٛ( اٌزشث١خ)فٟ ا٢داة ، أٚ ( اٌزشث١خ)ئرا وبْ اخز١بسن ٘ٛ ئ  

.                                                                 رفضًّ رذس٠ضٙب ، ٚرٌه فٟ اٌغذٚي اٌّشصَٛ أػلاٖ    

2 

                       Programme         Mode of study (Day/Evening/Weekend/External)   Indicate 2 Teaching Subject
خبسعٟ ػٓ ثؼذ        / ٔٙب٠خ الأصجٛع/ ِضبئٟ/ٔٙبسٞ )ٔٛع اٌجشٔبِظ        Combination (for Education      
                  Applicants) 

 
1st  الأٚي 
 
2nd ٟٔاٌضب 
 
3rd اٌضبٌش 

   

 سِز اٌجشٔبِظ          

(ٌٍشاغج١ٓ فٟ اٌزشث١خ)ث١ّٓ ِبدّر١ٓ ٌٍزذّس٠ش   
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Section G: Preferred collection centre of the admission letter. 

 اٌّىبْ اٌّفضً لاصزلاَ لجٌٛه :  اٌغزء اٌضبِٓ

Tick in the box the preferred collection centre from which you will collect your admission letter; ضغ ػلاِخ  فٟ اٌّشثغ    

اٌزٞ رفضً أْ رضزٍُ ػجشٖ لجٌٛه   

 
     Main (Mbale)                                Kampala (Kibuli)                        Female’s only (Kabojja)          Arua Campus (Arua)              
 

(    اِجبٌٝ)اٌفشع اٌشئ١ش (              و١جٌٟٛ)و١ّبلا (                        ٌلإٔبس فمظ)وجٛعب (                      أسٚا)فشع أسٜٚ   
 
     King Fahd                  Kyotera Study Centre 
 ِشوز و١ٛر١شا اٌذساصٟ                   ِغّغ اٌٍّه فٙذ       

 .Note that there may be serious delays if sent by postلذ رىْٛ ٕ٘بٌه رأخ١شاد ػٕذ اصزؼّبي اٌجش٠ذ                               : ِلاحظخ

 

Section H: Declaration by Applicant. رصش٠ح اٌطبٌت                           : اٌغزء اٌؼبشش  
 
I confirm that the information I have given is true, complete and accurate and no information requested or other material 
information has been omitted. I am fully responsible for the validity of the information given above. 

  . ؼطبح أػلاٖئٕٟٔ أؤوذ أْ اٌّؼٍِٛبد اٌزٟ لذِزٙب صح١حخ ِىزٍّخ دل١مخ  غ١ش ٍِّٙخ لأ٠خ ِؼٍِٛخ، ٚإٟٔٔ ِضئٛي ػٓ صحخ اٌّؼٍِٛبد اٌّ                  
 
Note: DISCLAIMER: Applicants who do not possess minimum qualifications as indicated against each programme 
and /or possess qualifications that are not recognized by government or its agencies should not apply. It is the responsi-
bility of the applicant to ensure that he/she possesses minimum qualifications and from recognized institutions. Any sub-
sequent discovery of violation of this requirement, as per IUIU Admissions Policy including but not limited to submis-
sion of false documents and incomplete information, impersonation and erroneous admission shall lead to automatic 
discontinuation from the University or cancellation of award if already obtained. 

أٞ رز٠ٚش فٟ اٌشٙبداد أٚ وشف اٌذسعبد أٚ ِؼٍِٛبد خبطئخ ػٓ شخص١خ رإدٞ ئرا ِب اوزشفذ  ئٌٝ ئٌغبء اٌمجٛي رٍمبئ١بً صٛاء        : ِلاحظخ  
.                                                                                                               ػٕذ اٌزضغ١ً أٚ ثؼذٖ ٚوزٌه ئٌغبء اٌشٙبدح ئرا وشفذ                

             
 

Signature of Applicant …………………………………  Date………………………………………………… 
 رٛل١غ اٌطبٌت                                                         اٌزبس٠خ                            

 

Return completed form with the original copy of the payment receipt of the Application Form to either of the  
following addresses and all relevant documents for further processing. Successful applicant shall be  
communicated to within three weeks from the time of submission of the application form. 

 شاء اٌمجٛي٠شعٝ ئسعبع الاصزّبسح اٌٍّّٛءح ِشفمخ ثبلإ٠صبي الأصٍٟ اٌخبص ثذفغ ِجٍغ اصزّبسح طٍت الاٌزحبق ٚوً اٌّضزٕذاد اٌّطٍٛثخ لإع             
 .ٌطٍت ئٌٝ أحذ اٌؼٕٛا١ٔٓ اٌّزوٛس٠ٓ أصفٍٗ ، صٛف  ٠زُ الارصبي ثبٌّمج١ٌٛٓ فٟ ِٛػذ ألصبٖ صلاصخ أصبث١غ ِٓ ربس٠خ رمذ٠ُ اصزّبسح ا             

    

      

The Academic Registrar                   
Islamic University in Uganda                   
P.O. Box 2555, Mbale-Uganda                
Tel: +256 - 704 441 711 
Tel: +256 - 701 883 338  
Tel: +256 - 772 386 400                                  
E-mail. registrar@iuiu.ac.ug  
                                                               

Islamic University in Uganda 
Kampala Campus-Kibuli 
Tel: +256 - 702 882 110 
       +256 - 701 630 805 

Islamic University in Uganda 
Females’ Campus-Kabojja 
Tel:+256-701 039 432 

Islamic University in Uganda 
Arua Campus 
Tel:+256– 702 573 470 

   
 

 
   APPLICATION FORM FOR ADMISSION FOR UNDERGRADUATE STUDIES. 

                               اصزّبسح طٍت الاٌزحبق ٌٍذساصبد اٌجىبٌٛس٠ٛس                                                                         
                                                       
Academic session.   20—— /20———    ّ20ـــــــــــــــــــ/  20ـــــــــــــــــــــ. اٌفزشح اٌغبِؼ١خ          
 
 
Intake:   January  April  August   
  أغضطش                             أثش٠ً                              ٠ٕب ٠ش                 
 
Section A: Personal Details.       ِؼٍِٛبد شخص١خ                                    :  اٌغزء الأٚي  
Type or print in Block letters. 
 
Title.  Dr., Mr., Mrs., Miss., Sheikh.  (Circle one)………………..……………………….…… 

 ٚاحذ ضغ دائشح ػٍٝ                                                                                                  

Surname  ……………………………………………………………………………..………. 
 الاصُ ثبٌىبًِ
 
First name…………………...…………………….…   Gender:           Male                                    Female  
اٌغٕش                الاصُ الأٚي  روش               أٔضٝ            
Other names………………………...…….    Date of birth…………………….………………….…….. 
دربس٠خ ا١ٌّلا أصّبء أخشٜ  
Marital status……………………….…….   Nationality……………………………..…………...……… 

الاعزّبػ١خ   اٌحبٌخ      اٌغٕض١خ 
If married, Names of spouse………….…………………Occupation………………….………….…….. 

 ح فٟ حبٌخ اٌزٚاط/اصُ اٌزٚط                                                      اٌٛظ١فخ                                                                                             
Contact address………………………………………………………………………………….….……. 

ْ الارصبي                                                                                                                                                                                ػٕٛا
Religion………………….……   Sect……………….………………………………….. ………………. 

اٌذ٠بٔخ                                    اٌّز٘ت                                                                                                                          
Physical or any other form of disability that may require special attention………………………………                                                                                                                                        

 ئػبلخ شخص١خ لذ رزطٍت ػٕب٠خ خبصخ      
 
Section B:  Student Contact Information.  ِٟٔؼٍِٛبد خبصخ ٌلارصبي                :  اٌغزء اٌضب  

 
Postal Address………………………… 

ْ اٌجش٠ذ                                                                                                                                        ػٕٛا
Physical Address (Village)……………………....Street…………………………Town…………...……                                                                             

( لش٠خ)اٌّذ٠ٕخ                                        اٌشبسع                                             اٌؼٕٛاْ اٌؼ١ٕٟ   
City…………………………………….. Telephone……………………………………………..….... 

 رٍفْٛ                                                             ِذ٠ش٠خ                                                                                                                   
Correspondence address (if different)………………………………………………………...…….…… 

ْ خبص ٌٍّشاصلاد                                                                                                                                     ْ ِخزٍفب)ػٕٛا ْ وب  (ئ
 Country of Permanent residence…………………  Home District……………………………….…….. 

 اٌّحبفظخ                                                        دٌٚخ الإلبِخ                                                                                       
 Telephone number(s)……………….……………  Fax number(s)………………………….……..…... 

 سلُ اٌفبوش                                                             سلُ اٌٙبرف                                                                                         
 E-mail address……………………………………Current Occupation…………………..………...….. 

 اٌٛظ١فخ اٌحب١ٌخ                                                                 اٌجش٠ذ  الإٌىزشٟٚٔ                                                                                              
Next of kin details: Names……………….…...…..Occupation…………........Relationship.....................                                                                                              

لش٠جخ/اٌٛظ١فخ                                                         اصُ لش٠ت  اٌصٍخ            
Telephone………. ……...……Fax………………......…Physical address……………………………… 

 اٌؼٕٛاْ اٌؼ١ٕٟ                                         اٌفبوش                           سلُ اٌٙبرف                                                                                         
 

 1  Names used here must be consistent with those which appear on your academic documents 
 ػٍٝ الأصّبء اٌّضزؼٍّخ فٟ ٘زٖ الاصزّبسح ِطبثمخ الأصّبء اٌٛاسدح فٟ اٌّضزٕذاد اٌؼ١ٍّخ الأوبد١ّ٠خ                                            

1

 
 

Current 
Passport 

             Photo 
 صٛسح شّض١خ حذ٠ضخ     
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For University Use Only 

 ٌلاصزؼّبي اٌشصّٟ
 
Admitted for …………………. (Course)  at ………………….…Campus for ……………………...……… 
Mode of study (day/evening/weekend/ external/distance learning) 

 (  رؼ١ٍُ ػٓ ثؼذ/ٔٙب٠خ الأصجٛع/ِضبئٟ/ٔٙبسٞ)ٔٛع اٌجشٔبِظ                                                                            
                                                                                ........................................................ ٌٍجشٔبِظ ................................. فٟ اٌحشَ (  اٌىٛسس).......................... رُ لجٌٛٗ ٌـ        

Faculty………………………………...……… Department………..…………...…………………………. 
 ...................……………………………...........……  اٌمضُ…..…………………………..............……اٌى١ٍخ          

Reg. No…………………………………………..... Hall of Residence ………………….………………… 
                                               .………………....................................………………اٌذاخ١ٍخ   ……………………………………سلُ اٌزضغ١ً          

Not admitted because ((Reason)……………….………………………………….……………٠زُ لجٌٛٗ ٌضجت ٌُ 
.………………………………………………………......................................……………………………… 
Sign of Academic Registrar………………………………………………...……………ّٟرٛل١غ ِضغً الأوبد٠ 
Date…………………………………………….......        اٌزبس٠خ………........................................…………… 


