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APPLICATION FOR ADMISSION AT MAGWI COLLEGE OF AGRIBUSINESS AND MANAGEMENT SCIENCE

Diploma |:|
Certificate |:|

FOR OFFICIAL USE ONLY
ADMITTED FOR: COURSE ......ccouuitrienntcniiscss st sesesasssscsssestas sas st sasssssassesssssessss sho st sas sssssssesassses s snsssssssssnsessensses
INTAKE ...ttt st es s st s st casssa e ses et shs s sas ssseas ses e s0s 0t Sas 08002 se 8 e R se8 St sh0 08 S0s s00 bR sen it ses ssbaus senerssanbesstnnans
SERIAL NO. ....cccvuveruenneirenreenees
(The applicant must fill parts |, ii, iii and iv of this application form)

A. APPLICANT’S PERSONAL PARTICULARS
IO o - T o o 1= OO
L.1 OB NAMES ottt ettt ettt eee et et et e bbb st bebaebbes b et besbes besbesseabesseasee sbe sbeebesaeen s

Contact

1.2
L4 EIMAIL cietrteeriiet st st ettt sttt sttt st et st et ea s s he sea s aesea et ehe sea et e sea et ene sen s ene shenen
1.5 Date of birth

1.6 Religion

Place of origin: -

1.7 COUNTIY ottt ettt ettt v e et sae e et es e et st e Nationality .c.ccccceierieeee e
1.8 HOME COUNLY w.oruiiieee et sttt e e TOWN i
1.9 VIHIAEE ettt ettt ettt ettt et ae e te st e bbbt s et ebe e e bt st ateebenbanea bt st et ehe ebe et nabet bt easate et nen

2.0 Marital status — single /married /other (state) .......

B. PARENTS’/GUARDIANS’ DETAILS:
2.1 Relationship: Father/Mother/Other (NAMES) ........c.coiveeirieeveiie e sttt esass st enees
2.2 Occupation/profession

Contacts: -

2.3 Physical Address
2.4 POSEAl QUAIESS ....cviiieeiesieiei ettt sttt st et et st st bbbt e e a st s ekt ea st e entenesene
R T K= 1= o] g oY =N ol o = Yot {3

2.6 EMAIL 1ottt ettt st et st e et ettt eb et b e a e et bt ae bRt b sbe st she st sbesb sres
C. Next of kin
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2.7 Name

Contacts: -
2.8 AGUIESS oottt st ettt et st st ea et et ee st st es et e eassae e ses s et eaeeat e nee et ek eeaae et seaen s en st aeeeneste e nen
2.9 TeIEPINONE .ttt et ettt b b e et s bbbt e sttt eae st ea s enenen
BL0 BT ot s et e et et s et b st a s et et ses et e he s etk e n e e b sen et e R s et e ke nen e et e b s bt ete
D. HOW DID YOU COME TO KNOW ABOUT THE SCHOOL? Specify
a) Newspaper b) Radio c) Friend
d) Promotion visits e) Other

PART || EDUCATION BACKGROUND AND EMPLOYMENT STATUS, to be filled by the applicant

(a) Give all schools and colleges attended

Schools/colleges From To Post held
(most recent first) e.g. prefect

1

2

(b) Fill in the results of examinations sat at ‘O’ level Please attach photocopies of pass slips/certificates

‘0’ level index no. UGANDA OR SPECIFY ‘0’ level index No. SOUTH SUDAN

Subject Results Subject Results
1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

PART Ill To be filled by applicant
Study programme (classes INTAKE: ..ot

Full time (day) weekend, distant learning
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Courses offers indicate your choice by ticking the number adjacent to the course
NOTE: make at least 2 choices in order of preference.

A. DIPLOMA PROGRAMMES
1. DEPARTMENT OF AGRICULTURE
(i) Diploma in agriculture (Agronomy)

(ii) Diploma in agribusiness management

2. DEPARTMENT OF BUSINESS ADMINISTRATION

l. Diploma in business administration with option of
Il Diploma in monitoring and evaluation
IIl. Diploma in project planning and management

3. DEPARTMENT OF HUMAN NUTRITION AND DIETETICS
(i) Diploma in human nutrition & dietetics

B. SPONSORSHIP
1. BY ORGANIZATION/INSTITUTION/COMPANY/GOVERNMENT

If sponsored by an organization, government or company, then fill in the details below:

(i) (0ol ol T I o T =TT O TP PR
(ii) Name of the organization (OF OThEr) .......ccev e
(iii) Physical & mail address or tell no

(iv) SIigNAtUre ..ccveveeecee e e date ...cceeeeerereeennnen. S€AI/StAMP e

2. BYANINDIVIDUAL
If sponsored by a parent, guardian or specify, (the sponsor should fill this section)
(i) NAMIE: ettt ettt e e te et et et e et sbe s e st s et eteebe et nessebaessrs et stensaseabes st et sbennan
(ii) REIATIONSNIP: ottt sttt ettt s e ses et et st ee e aaea et s n e ene
(iii) Y/ 1o ] il TelolU T o  n o] o O PTORTUUSTRR
(iv) Physical address:
(v) MaAIl @AAIESS: ...ttt ettt et st se et et ste bbbt bessaseas et senees
(vi) T o [T o n =TI Lo Lo [ =3 SRS
3. SELF-—-SPONSORSHIP

If you are self — sponsored give the details below:
(i) EMPIOYMENT STATUS: ..viveiieriee sttt et st er e et s b e e es e sna b s sessessas sensesanas
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(ii) POSITION NEI: .o s sttt s
(iii) Name of the Organization: ........ccuccc ettt e
(iv) AQAIESS: ...ttt ettt se st et et aestesasses e s et eassasstesesseatatsesereatessssentesaeserees aee

Declaration by candidate

| e e declare that the information given above is true to the best of my knowledge
SigNAtUre: .o date: .

PART V

FOR OFFICIAL USE ONLY

ADMISSION OFFICE ASSESSMENT FORM
A. ADMISSION’S OFFICE COMMENTS

Uganda certificate of South Sudan certificate of secondary school Other Recommended
education (UCE) qualifications course
No. of passes No. of subject passes No. of points
(i) For direct entry
- Minimum entry requirements are met (indicate) NO
I 0 1= 7 11 £ OO O OO PP
(ii) For entry by other qualifications (indicate) NO
Admissions
OFfICRI ittt st et st date e

B. SCHOOL BOARD’S RECOMMENDATION:

(i) Applicant accepted & recommended for: (course details)
REBASONS ..ttt ettt sttt e et e st et e st sbe et e e b be et aue et aesbe nteeheeettea e e naeaasaesbentesnee
(ii) Applicant rejected (REASONS) ....ccccuiiiie ettt ettt st st e et et as e et st ansesaesenssaeerens
Dean of school .............ccccoeiececeeieee e Date & Stamp .........ccccceceveierieeereen

C. ADMISSION’S COMMITTEE’S DECISSION

(i) The applicant is admMitted fOr .......ceivevicrce e et
(ii) Any other conditions related to the above admissions (provisional admissions)
(iii) Applicant is not admitted (FEASONS) ......ecvcecieeecietieree ettt s b e v

Academic registrar .......cccceeceecevcevieciesececreceenen. date & stamp e,
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