ISLAMIC UNIVERSITY IN UGANDA

EN
APPLICATION FORM FOR ADMISSION FOR GRADUATE STUDIES.
Llad) il jall glacity) call 5 jlatiad)
Academic session. 20 /20 Campus: Mbale/Kampala/Arua/Females’ Campus/ (Circle one)
(219 Ao 313 ) Gy a /190 / YaaS / M) s asall 20 /20 . Aaalal) 3 _sdl)
Section A: Personal Details. el cilaglea 1 Jg¥) 5 5o
Type or print in Block letters. Current
Passport
Title. Dr., Mr., Mrs., Miss., Sheikh. (Circle one)...........................ccoeiiiiiiiiiiiiaii. ., Photo
1l e 3 g i fpadi s e
1
NS00 21 4 (<
Jalslly ausY)
First name..........ccooviiiiiiiiiiiiie e Gender: Male Female
Js¥ PO { odadl S u:\-ﬂ
Other NamMes.......c.oovveeriiiiiiii e, Date of birth..........cooooiii
¢ Al slaul Sl gy
Marital Status.........ooovviiiniiiiiiiiiiannns Nationality......o.ooieii e
delaiay) Al duial)

If married, Names of Spouse...........ccovevieiiiieinnnn.. OCCUPALION. ..ot

el o3h A A3/ 30 anl YERE
COMNLACT AAATESS . .ottt ettt ettt e ettt et e e e e e

Juay) o) gis
Religion.............cooviiiiiiii. 1T

aua b dall
Physical or any other form of disability that may require special attention....................coeeeviiinn.n..

dald Ll Qllats 38 duadl dBle|

Section B: Student Contact Information. Juaidll dald cilaglaa 3 SE ¢ 5ol

Postal Address...........ccooeiiiiii.n.
ol o) gis
Physical Address (Village)...........ccoovveinnn. Street. ..o Town.....ooovvvveenennn..
(R) Al o) gind) £ L&l ALl
L5 1) 2 Telephone. ..o,
Qe Osdl
Correspondence address (if different)......... ..o e
(Lalidea s (o)) bl pall ald o i
Country of Permanent residence..................... Home District.......coooviiiiiiiiiiiii e,
daldy) 45 Aladlaal)
Telephone number(s)........ccovvvivriiiinnnennnnn.. Fax number(s).......coooiiiiiiiiiiii e,
gl o Sl Q8
E-mail address..........cocoiiiiiiiiiiiiii Current Occupation.........ccevveiiiiiieneiiiiiienenenan,
AN 2 Adlal) A )
Next of kin details: Names.................cccovveennn. Occupation...................Relationship.....................
L b B Adl gl Al
Telephone.......... ....covnee Fax....oooooviiiiin. Physical address...........ccovviviiiiiinniininnnn.
gl a3 ouSIal) il ) gl

" Names used here must be consistent with those which appear on your academic documents
Lrap sy Aalal) cufaiioal) B 33 ) gl plandl) Adilaa 3 jlaiaad) o2 (& Alaxivual) slandl) o



Section C:  Application requirements. bl cildlia &Y ¢ 5l

The application form shall not be accepted unless the following admission requirements are attached;
Ay cilllatal) A38) pay V) B laiad) juiad Y

1)Proof of payment for the application form (only original receipt are acceptable)
(et Lal) Jlady! ia) 8 jlaiadld adal) el
2)Certified copies of relevant previous academic awards eg. Result slips, transcripts, certificates, testimonials etc.
W g ¢ Culalglll ¢ il pal) GRS ; gad Apapals] cilalgdd Baan g

3)Copy of the birth certificate Blaall Balgds (1 ddd (7)

4)Copy of original Identity Card certified by the Headmaster of the previous school or your employer.
Jeadl gf A yaall sbed) pural) JB (pa ABias Lilal) A8Uall) (e § ) g
Note that Originals of the above (1-4) supplied documents shall be required at the time of registration
for further verification. i) die (4-1) A5 s5ial il Lilal Cifdlgd catks,

Section D: Choice of Campus, Academic System and Programme of Study.
Al )3 el g el AUATY ¢ a ) LGRS 13 aud
NOTE: You must Register for a Course at one Campus only 23l a s b 3a) g zali ol Jadi Ol gy 3 Adigala

At what Campus are you applying to study? € A AU glail) 3 g5 a s sl B
Main (Mbale) Kampala (Kibuli)
() o a2 (585 Yisss

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)

L Sa gl ol Al alad) B guadl) gL DG gl ¢Sl Slia | <l 8l SIS g J guall) ay ¢ J gual) alaT o Lgaa) ya daalad) (5 S

a2 gl ol A aladl Bl B jf) g8 (B o L) el y alid il i) aUAS G

See details of Programmes on either Semester or Quarter Systems for the various Campuses from the attached
“Campuses and Programmes Guide”. — gall Juldl) 3 Lic g 8 Ciliial Joaill &y g/ fpaaill aliil gral pull J 9o Jusaldill Ll
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

(o) sl (o Sl ) el ) Gy (o) Adbd Jgand (8 5l A0 oY) conn A5 s Lo o 5 () el ll ) A A L) il ¢ ellidad (e

Programme Code Mode of study (Day/Evening/Weekend/External)| Indicate Specialisation where
B (8 (AU /8 saad) Al [ e/ g LgS) bl 55 | applicable

Al Al oAl Qaiaddll g

bl ey

1st Js¥

2nd A&

3rd S

N.B:If any of your choices is either MBA,MPA or MED, please indicate preferred areas of specialisation
in the table above
paalill Uadal) c¥laall () 5 LY iled ¢ Ly i) 4 piicala g/ ¢ 5 00Y) A icale of ¢ Jae Y] A picala L) LS olS 1) » 4 gata
d)tcfﬂ}ﬁﬂ)d-”dj-'.ﬁ-”gﬁ' g
Internal transfer is possible, contact the Academic Registrar for details +S¥/ Jawall Juail ¢ LI&Ls JELTY) LiSas



SECTION E: Details of previous academic qualifications.
_MJIS‘\J‘ DA gall i;.l.u Gl 5 Gualdd) ¢ 3al)

No Previous Institution(s) at- | Dates Qualification(s) <> sallobtained Results obtained
tendedlg=d S 3 Al W Laal) <ol (grade/class)
Jgmanall pasil)
Fro | To
m |
e

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

Jusaill e cilagia s pudbedd) 5 ol
I). Is the sponsorship Full/Partial ................cccooieiiiiiiiiiiiii SciS ol 0 dagaN J8
ii (Name/address Of SPONSOT) .......ouiuiuirit i Jdoaadl Ol sie 5 aml

iii) If partial, how will you finance the balance® tija Jagaill (S 13} (Ball flaal) o J guand) eliSa; LS

iv) If you are self sponsored student, will you sustain this for the entire duration of the programme? Yes/No.
..................... Explain........oooooiiiiii e,



Section G: Referees — (uSiall : galud) & 3ad)

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.
058 O Ao ¢ Llal) cla jal) padaatt Lpalal) o8 (ld B 4S5 andll cpaSall o g Ul Lagdl sie g ¢S Jall el 4LUS gLy )
Amalad) A jall B 5N Cpaa (e J oY) (S all
It is your responsibility to contact the referees to submit confidential
Lus i) dralall adls fin (oS jadls Jlad¥) il
supporting letters in favour of your application.
lulb sl (o ST Sftitena *
Reference letter must reach Admissions Office before selection begins.
liparl) <B g 38 S GiiSa Jgua g 4S5 o *

1™ Refereed s¥) S 3l 2" Referee I S 5l
NameawY! Name s~/

Address) s Address¢) s

Telephone number gl a8 Telephone number —ilgll o3
Fax number Sl Fax number Sl
E-mailis 2SI 2 ) E-mail g5 5 2 )
Relationship ilall / 48l Relationship dlall A8l

Section H: Preferred collection centre of the admission letter.

Al g ALY Juadall (lSall 1¢palll 5 Jad)
Tick in the box the preferred collection centre from which you will collect your admission letter;
g8 o e aliedd o Jualli M) g pall b Aade g

Main Campus Kampala Campus By post
) a2 S aa Sl
Note that there may be serious delays if sent by post.

Al Jleatiad die &l Al LA ¢ 9<5 38 cA3aDa
Section I: Health Status Laval) Alal) s auldll 5 5

Explain the condition. .............oouiriininiii e Al gz g

Who pays fOr SUCh MEICAtIONT........cuiiiiiiiiiiiieitee ettt ettt st ettt bt et tesbee st eae s
Sl 13gn ST (e

Saalally ol gSa i g dald paua dglis ) lia Ja
Note that: It is the responsibility of the student to cover such specialized Medical Costs but not the
university.
Azalal) il g Aaldld) cladlal) il Gl o caldal) A4 g g Lgd) Aiada
V. Would you wish to enroll for a University Health Insurance Plan (UHIP)? Yes/No.............cceevvvnen..

EXPIain WY . ..o
Guad) Y/@*MMM\W&\@M}@MQ‘@@}&

4



I confirm that the information I have given is true, complete and accurate and no information requested or other mate;
information has been omitted. I am fully responsible for the validity of the information given above.
e Uarall Cila glaall daua e J ginna (Al g daglaa &Y Alaga e 4880 Alaia Aayaua Lgiadd Al Cilaglaall o 28 )

Note: DISCLAIMER: Applicants who do not possess minimum qualifications as indicated against each program
and /or possess qualifications that are not recognized by government or its agencies should not apply. It is the respor
bility of the applicant to ensure that he/she possesses minimum qualifications and from recognized institutions. Any s
sequent discovery of violation of this requirement, as per IUIU Admissions Policy including but not limited to subn
sion of false documents and incomplete information, impersonation and erroneous admission shall lead to automc
discontinuation from the University or cancellation of award if already obtained.

£ gou LAl J g plad) ) RIS La 1Y) o358 Asaddi (o Akl cllaglaa i cila jal) CAES gl clalgdld) (B g3 o) Al
LS 1Y) Balgudd) plad) ClAS g sary gl Juawadl) Ais

Signature of Applicant ....................................... Date......oooinii
ullal) &533 Fa

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.
Jsl) 21,0y 4y sllaal) clatiasall JS 5 G calls 5 jlaiud flaa aday aldd) sl Jlay¥l 488 50 55 slaal) i) gla ) 20
. rllal) B e agals ey U Cpa ponead 43D olicd] 2 ga (Bl glally Ja) aly e ¢ Adldd 0y S 3l () i) aa )

The Academic Registrar Islamic University in Uganda

Islamic University in Uganda Kampala Campus-Kibuli Islamic University in Uganda
P.O. Box 2555, Mbale-Uganda Tel: +256 - 702 882 110 Arua Campus

Tel: +256 - 704 441 711 1256 - 701 630 805 Tel:+256— 702 573 470

Tel: +256 - 701 883 338
Tel: +256 - 772 386 400

E-mail. registrar(@iuiu.ac.ug

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

For University Use Only

Admitted for ...................... (Course) at.....ccevvvvenviennnnnnn. Campus for ......cooviiiiiiiiiiieeeae e
Mode of study (day/evening/weekend/ external/distance learning)
(22 8 pal/g sana) Algs e/ 5 ) al ) € 53

........................................................ TN e pAN (B (G0N L A A8 A
Faculty.......oooiii Department. ... ....oovuieniieei e
Reg. NO. oo, Hall of Residence ............coooiviiiiiiiiiii,
LI o) a8
Not admitted because (REASON).............ouuiiiieei et il 4l 8 oy ol
Sign of Academic REGIStrar. ... ......iiuieiiiii e 2 SY) Jana g 5
DaALE. ..ot Faol)



