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Our Ref:              STEL/ADM/23
                                    

               Date:  

APPLICATION FORM FOR ACADEMIC YEAR 2022/2023.
Note: Please study this form carefully before completing it.

 Direct entrants should not complete section 8
1. APPLICATION INFORMATION (USE CAPITAL LETTERS)

i) Course applied for.................................................................................................
ii) Date of admission..................................................................................................
2. PERSONAL DATA:

First name ..............................................................Surname............................................

Other names: ....................................................................................................................

Date of birth: ................................Marital status: .............................Sex: ......................

Address: Home village (LC1): ...................................Sub-county: ................................
County: ………………………………….. District……………………………………………..
Telephone No.: ................................................................E-mail: ....................................

Nationality: ......................Religion: .......................Country of residence: ....................

	
	



	3. PARENTS' ADDRESS


                                         FATHER
	MOTHER

	Name:                   .......................................

Address:                .......................................

Tel No.                   .......................................

Occupation:         .......................................
	  ..................................................

   .................................................

   .................................................

   ……………………………….…



4. NEXT OF KIN’S ADDRESS
Name: ………………………………………………………………………………………

Address: ……………………………………………………………….…………………..

Tel. no. …………………………………………………………………..….……………….

Occupation: ……………………………………………………………………………...

5. SPONSOR
Name: .............................................................................................................................

Address: ..........................................................................................................................

Tel. no. .........................................    Occupation..........................................................

Relationship with the sponsor........................................................................................
6.   HEALTH STATUS OF THE APPLICANT
i)  Do you suffer from any chronic disease?       Yes/ No 
ii)  If yes  name the disease.............................................................................................
iii) Do you get treatment for ii) above?..........................................................................

iv) A photocopy of the medical form should be submitted

v) Give the full name and address of the Doctor


Name: .....................................................................................................................


Address: ..................................................................................................................

           Postal address........................................................................................................


Tel. No. : ..................................................................................................................
7.  EDUCATION BACKGROUND
7.1 Please, list in chronological order, (starting from the most recent ones), all schools secondary, colleges and universities, you have attended or you are currently attending;

	Name of school
	Location/City/country
	Date of attendance

From - To

	Qualification received  (certificate, Diploma, Degree etc

	
	
	
	

	

	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


7.2  Indicate the year, subjects and grades in UCE  exams.
Year: -------------------------

	
	SUBJECT
	GRADE

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	

	6
	
	

	7
	
	

	8
	
	

	9
	
	

	10
	
	


7.3 
If you sat UACE examinations, indicate the year, subjects and grades
Year: .....................................

	
	SUBJECT
	GRADE

	1
	
	

	2
	
	

	3
	
	

	4
	
	

	5
	
	


8. FOR INDIRECT ENTRANTS ONLY:
8.1 Details of relevant Qualification

	YEAR ATTAINED
	INSTITUTION
	AWARDING AUTHORITY

	
	
	

	
	
	

	
	
	


8.2 Employment record;
	Year/Period

 
	Position held/Designation

	Employer ie Name and address

	
	
	

	
	
	

	
	
	

	
	
	


In respect of section 8.1 and 8.2 certified copies of documents or other evidence should be attached.

9. Referees
Give names of two referees, their addresses and mobile phone numbers
(i) Name: ...........................................................................................................................

     Address: .......................................................................................................................

     Mobile phone no: .......................................................................................................
(ii)  Name : ........................................................................................................................

       Address: .....................................................................................................................

       Mobile phone no. : ...................................................................................................
Declaration

I, ............................................................................. certify that the information given on this application form  is complete and accurate to the best of my knowledge.  I hereby apply for admission and if accepted and enrolled, I will abide by the rules and regulations of St. Elizabeth's Institute of Health Professionals.

Applicant's signature...............................................................  Date........................................

FOR OFFICIAL USE ONLY 

Please, do not write in this section

Application fee: Shs. 25,000/= 



Shs. 50,000/=




Paid 




Receipt No.




Not paid 

Application approved by:

Name: ...............................................................................................................................

Signature: .........................................................................................................................

Date: .................................................................................................................................
Licensed by Ministry of Education and Sports


 and Recognized by Ministry of Health


      (A PROGRAMME OF MUCHI)





P.O. BOX 189


MUKONO (Uganda)


+256-414-290392


+256-712-290392


+256-0701-328204 


Email: muchi_uganda@yahoo.com 


Website: www.selihep.org





Attach coloured passport size photograph here
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