
 
 

 

 

APPLICATION TO STUDY AT ACCT UGANDA 

 

Date of Application ………………  Place of applying ……..………..  Application No ....….....                                                                                

 

Name of Applicant ……..…………….....……………………………….................….………… 

Date of Birth   dd …… mm ..…..yy …...,   Sex  M / F,  Marital status Single / Married 

Physical Address:    Village …................…Town ………………… District............................. 

Country..................................... Nationality …………..........…........…… 

P. O. Box ….. Town …..….... National ID or Passport  No .................... 

On line contacts:   Phone  ……………………………..  What’s Up …….………….…………   

Email ………….……………………….. Website ……..…..……………………. 

Attach National ID or Passport and a passport photo  

 

Programme applied for    List programmes here for selection    

Level:   Degree /   Diploma  /  Certificate  / UVQF / Professional            

 

Choose a programme from the lists. Observe minimum entry requirements before making 

your choice. Change of programme is acceptable at the beginning of the semester /Term.  

 

EDUCATION LEVELS COMPLETED:  

 

Primary Leaving Certificate   Year …... School …..….…………………………….….……… 

Location:  Village ………………………..  Town …….………….. Country …..……..…………. 

On line contacts:  Phone ……………………..……..…  What’s Up……………….……..…..….   

Email ………….………..…….. Website ………………………. Face book ……………..……….… 

Results:   1…………………… 2…….…………….. 3…………………….. 4 ……….………….. 

Attach the image of the Primary leaving certificate 

 

Ordinary Certificate of Education   Year …... School …..….………………………………... 

Location:  Village ………………………..  Town …….………….. Country …..……..…………. 

On line contacts:  Phone ……………….……..……..…  What’s Up……………….……..…..…   

Email ………….………..…….. Website ………………………. Face book ……………..……….… 

Results:   1…………………… 2…….…………….. 3…………………….. 4 ……….………….. 

                5…………………… 6……….………….. 7…………………….. 8 ……….………….. 

Attach the image of the Ordinary Certificate of Education 

 

 



Advanced  Certificate of Education  Year …... School …..….…………………………….… 

Location:  Village ………………………..  Town …….………….. Country …..……..…………. 

On line contacts:  Phone  ……………………..……..…  What’s Up……………….……..…..…   

Email ………….………..…….. Website ………………………. Face book ……………..……….… 

Results:   1…………………… 2…….…………….. 3…………………….. 4 ……….………….. 

Attach the image of the Advanced Certificate of Education 

 Professional Certificate Entry     Year …... Institution..….….………………………….….… 

Location:  Village ………………………..  Town …….………….. Country …..……..…………. 

On line contacts:  Phone ……………….……..……..…  What’s Up……………….……..…..…   

Email ………….………..…….. Website ………………………. Face book ……………..……….… 

Award …………………………………………………………………………… Class …………... 

Attach the image of the Professional Certificate 

Are you employed?   Yes     /   No          If yes, name the organisation you work for 

Name          .................................................................................................................... 

Location:  Village ………………………..  Town …….………….. Country …..……..…………. 

On line contacts:  Phone  ……………………..……..…  What’s Up……………….……..…..… 

Email ………….………..…….. Website ………………………. Face book ……………..……….… 

(Attach the image of the recommendation or appointment letter) 

 

Name of Parent (Father / Mother) …..………………………………………….…….….….….. 

Address:  Village ………………………..  Town …….………….. Nationality..……..………….. 

On line contacts:  Phone ……………………..……..…  What’s Up……………….………....…. 

Email ………….………..…….. Website ………………………. Face book ……………..……….… 

(Attach the image of the National Identity card or passport of the parent) 

 

Name of person or organization that will pay your fees ………………………………….. 

…………………………………………………………………Relationship ………………………………… 

Address:  Village ………………………..  Town …….………….. Nationality..……..…………. 

On line contacts:  Phone  ……………………..……..…  What’s Up……………….………....... 

Email ………….………..…….. Website ………………………. Face book ……………..……….… 

(Attach the image of the National Identity card or passport or recommendation of the sponsor) 

 

Preferred Mode of Training    Full Time / Evening / Weekend / Online 
 

How did you know about ACCT ………………………………………………………………… 
 

Where do you wish to reside while you are a student.    In the College / Day / Distant  

I certify that the information given above is true and correct. 

 

…………………….                                            ……………………….    

Name of Applicant       Academic Registrar 

Date ………………        Date ………………….  


