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) KA BA LE P. 0. Box 317, Kabale - Uganda
Plot 364 Block 3 Kikungiri Hill
U N lVE RS lTY Kabale Municipality

OFFICE OF THE ACADEMIC REGISTRAR
TO BE COMPLETED BY APPLICANTS FOR SFR2CC SCHOLARSHIP

(THIS FORM IS NOT FOR SALE)
Affix a
photograph of
1. PERSONAL INFORMATION current likeness
1.1. Write your
Surname (Block Letters) Other name(s) (in full) name(s) on the
1.2.8ex: M [ ] F [] Date of Birth: reverse side
DD/MM/YYYY
1.3. Contact Information
Phone number Email WhatsApp
1.4. Identification documents (Fill in only that/those you have)
National identity No. (NIN): Passport:
Other (specify):
1.5. Home address
Village/LC.I: Parish/Ward:
Sub-county: District:
Emergency contact person:
Name Phone contact Relationship
1.6. Education background information (Attach additional sheet if necessary)
School/Institutions attended Exam index | Completion | Points/aggregate
number year scored

Higher Learning Institution(s) attended

A-level school(s) attended

O-level school(s) attended




1.7. School fees history (Who paid fees for your previous education?)

Name of Sponsor

Phone Contact

Fees per annum/year

Tertiary/University

A-Level

O-Level

2. ADMISSION INFORMATION

2.1. Course admitted for

2.2,

Academic Year Study schedule/time

3. FAMILY INFORMATION

3.1. Parents’ / Guardians’ Information

Intake

Father Mother

Guardian (if any)

Surname

Other name(s)

Date of Birth

Dead or alive?

Village/LC 1

Parish/Ward

Sub-county

District

Nationality

Country of
Residence

Highest Level of
Education

Occupation

Postal Address

Telephone Contact

3.2. Marital status (place a tick in the box)

Married () Single (]  Divorced/Separated ()




3.3. Dependents (Attach additional sheet if necessary)

Age of dependent | Relationship Attending school or not?
(Answer: Yes or No)

4. Give names of two (2) referees

4.1 Name: 4.2. Name:
Telephone contact: Telephone Contact:
Address: Address:

5. Verification of Information by Local Council Administration

L.C.1 L.C.3
Name: Name:
Telephone contact Telephone contact
Signature: Signature:
Date and stamp: Date and stamp:

6. DECLARATIONS:

6.1 Please note that cases of impersonation, falsification of documents or giving false/incomplete information,
whenever discovered either in the course of registration or afterwards, will lead to automatic CANCELLATION of the
scholarship and withdrawal of the Scholarship Award.

6.2 Declaration

I certify that I have read and understood the conditions for admission to the scholarship and that to the best of my
knowledge the information given above is true.

SIGNATURE OF APPLICANT ....ooiiiiieie et DATE: ..,

Attach Copies of Admission Letter, UCE and UACE Results Slips, Transcripts and Certificates, and Identification



