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APPLICATION FOR GOVERNMENT ADMISSION TO PUBLIC UNIVERSITIES AND OTHER 
TERTIARY INSTITUTIONS FOR THE ACADEMICYEAR  2022/2023 
 
NOTE: (i) This form must be submitted with evidence of payment of application fee. 

(ii) This form must be completed by all candidates who seek admission to the Public Universities through 
 Direct Entry Scheme on Government Sponsorship. 
(iii) Names to be used should be similar to those on ‘PLE’, ‘O’ and ‘A’ Level Documents. 

PART I 
To be completed in CAPITAL LETTERS by the applicant. 

 
ALL NAMES MUST BE WRITTEN IN FULL (NO INITIALS) 

1. (a) Surname (in full) ……………………………….(b) Other Names (in full) ……………………………………… 
 (c)  Year of A’Level Examination ………………       (d)   Name of School …………………………………………. 
  
 (e) Male  Female  (f) A’Level Index Number.………………….Year… 
 
  (g) Date of Birth (DD …….. MM …………. YY ………………)  (h) Citizenship ……………………………….. 
  (You must attach a copy of the birth certificate) 
 (i) Home District ……………………………………………………………………………………………................ 
2. (a) PROGRAMMES APPLIED FOR 
  Choices of programmes at the Universities – (use the three letter codes provided for each Programme) 
 (i) Choices for National Merit Admission 

1ST 2ND 3RD 4TH 5TH 6TH 

      

 
 (ii) Choices for District Quota Admissions 

1ST 2ND 3RD 4TH 

    

 
 (b) Choices of BA or BSC(ED) subject combinations (use the numerical codes provided at appendices A, B & C) 

1ST 2ND 3RD 4TH 

    

 
(c)  Choices of Programmes at other Tertiary Institutions – up to 4 Choices (use Codes provided by the 

Ministry of Education and Sports) 

1ST 2ND 3RD 4TH 

`    

3. Uganda Certificate of Education (UCE) or its equivalent Index No. ………………….Year of Examination………….  
            SUMMARY OF GRADES 
 

SUBJECT           

GRADE           

        You must attach a photocopy of the Uganda Certificate of Education or its equivalent (Strictly a photocopy of the 
Certificate or Result Slip must be attached where applicable 

  

DISTINCTIONS CREDITS PASSES 
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4. Uganda Advanced Certificate of Education (UACE) or its equivalent. Index No. ………Year of Examination…......  
 Please indicate the A’ Level subjects and grades. 

 1 2 3 4 5 

SUBJECT      

GRADE      

 Attach a photocopy of the UACE Certificate or its equivalent (Strictly a photocopy of the Certificate or Result Slip 
must be attached where applicable 

5. Institutions attended, if any 

FROM TO NAME OF INSTITUTION 
GRADE (IF ANY) 

QUALIFICATION OBTAINED (GRADE IF ANY) 

     

6. If you are already admitted to the University indicate; 

 (i) Registration Number ……………………………… (ii) Student Number ………………………………………… 
 (iii) Programme ………………………………………     (iv) Sponsorship ………………………………………………. 
 
7. Other Personal Information 
 (a) Marital Status (Married, Single, others specify) ………………………………………………………………………. 
 (b) Permanent Address ……………………………………………………………………………………………………… 
 (c) Emergency contact Address, if different from (b) above ……………………………………………………………. 
 (d) Telephone No. ………………………………….. (e) Fax No. ..................................... (f) E-mail ................................ 
 (g) Religious affiliation (if any)............................................................................................................................ ................. 
  
8. (a) County ………………………………………………… (b) Sub-County (L.C III) ……………………………………… 
 (c) Parish (L.C II) ………………………………………… (d) Village (L.C I) ……………………………………………… 
 
9. Information on Parents/Guardian 
     Father/ (Guardian)      Mother/ (Guardian) 

Surname ………………………………………………………………………………………………………………………… 
 Other Names …………………………………………………………………………………………………………………… 
 Citizenship ……………………………………………………………………………………………………………………... 
 Date of Birth ……………………………………………………………………………………………………………………. 
 Village of Birth …………………………………………………………………………………………………………………. 
 Sub-County …………………………………………………………………………………………………………………….. 
 District of Birth ………………………………………………………………………………………………………………… 
 Nationality …………………………………….……………………………………………………………………………….. 
 Country of Residence ………………………………………….……………………………………………………………… 
 Address ……………………………………………………………………………………………………………………….. 
 Telephone Number …………………………..………………………………………………………………………………... 
 
10. Information on Disability.  Disabled candidates must attach photographs showing level of disability or medical 
report from hospital as evidence of being disabled.  
 a) Disabled:   Yes/No 
 b) Nature of disability: (Tick) Deaf, Blind, Physical disability, Albinism, Sickle cells, Asthma. 
 c) Level of Disability:  (Tick) Mild, Severe, Very Severe 
  
To Note:  Candidates with disabilities must apply using government sponsorship application forms and must 

appear for Medical Review Exercise at Makerere University, Senate Building in the month of September.  
The actual dates for the medical review exercise will be communicated through the press in September. 

. 
NB: Candidates who obtained overall result/Grade 7, 9, Y or Z at ‘O’ Level do not qualify for University 

admission and should not apply.  
11. It should be NOTED by all applicants that cases of Impersonation, Falsification of Documents or providing 

False/Incomplete Information whenever discovered either at Registration or afterwards will lead to automatic 
CANCELLATION of admission and prosecution in the Uganda Courts of Law. 

12. Declaration by the applicant. 
 I have noted and understood the implication of giving incomplete/incomplete/incorrect information.  I confirm 

that the information given on this form, to the best of my knowledge, is correct. 
 
 
Signature of the applicant ……………………………………    Date ………………………………………………………… 


