E.M.1. INSTITUTE

ENGINEERING MANAGEMENT AND INNOVATION INSTITUTE

Plot 2065, STANDARD SIGNS CONTRACTORS BUILDING Tel.- 0761 000 299

Kasokoso Rd - Kireka, Kampala - Uganda WWW.emi_ac.ug

P. O. Box 23545, Kampala-Uganda Email: info@emi.ac.ug
APPLICATION FORM FOR ADMISSION .......cccceveeeinns

To be filled in and submitted to the office of Academic Registrar on the above address
with either a bank slip or receipt as evidence of payment of application fees of Uganda
shillings 21000/= only.

APPLICANTS DETAILS

Surname (in full): ... Other names (in full) .........coooiiiiiiieee e
Gender (Tick): Male ] Female[ ] Home DIStriCt: .....ovveveeeeeeeeeeceeeeeeeee e,
Date of Birth: (DD............... MMM.......cccouunee. A4 ST ) Nationality: .....coovveriiiiiiiiiiiiiiiieeee
PRYSICAl AQArESS: ... et e
Telephone NO.......cooiiiiii (€) E-Maiil ... o,
PHYSICAL DISABILITY
Do you have any physical disability? Yes [ No [

If yes, state the type of
ISADIIIEY . .o

PROGRAMME AND SESSION (applied for as indicated on the brochure):

PROGRAMME e.g., Hands-on industry in Mental Fabrication
First Choice
Second Choice

SESSION (Tick appropriate box)
Morning b
Afternoon 1

BRIEFLY INDICATE REASONS FOR APPLYING FOR THIS PROGRAMME. What do you expect from it
and how might this help you in the present job or future plans?



EDUCATION: O-LEVEL /UCE RESULTS:

Al | NAME OF SCHOOL:

YEAR OF EXAM: INDEX NUMBER:

SUBJECTS OFFERED GRADE attained: i.e.: (1, 2,........ )
1.

= e el I I L Pl o

0.

NOTE: Academic documents from foreign countries will be submitted to UNEB for translation.

EMPLOYER/COMPANY PRESENT POST (brief details of present schedules of work including main
activities and responsibilities)

Information about Parent or Guardian
(@) Parent / GUArdian’'s NaMIE: ... e e
() T Tl of B o = 1 f e 1
(D) PhySiCal @ddress ... e
(d) Tel. NUMDbEr: .o

DECLARATION BY THE APPLICANT.

| hereby confirm that the information provided on this form is correct and | fully understand the consequences
of providing false information.

SIGNATURE OF APPLICANT DATE
FOR OFFICIAL USE ONLY:
Admitted to (Programme):

OR
Not Admitted (State reason):

ACADEMIC REGISTRAR Date and Stamp



