
ANKOLE WESTERN
UNIVERSITY
Light of the world

OFFICE OF THE ACADEMIC REGISTRAR

 

P.O Box 112 Kabwohe, Uganda, Tel: +256 392 – 943628, Email: awu@ar.ac.ug, Web:awu.ac.ug 

APPLICATION FOR ADMISSION TO UNDER - GRADUATE PROGRAMMES………………..(YEAR) 

 
PLEASE FILL THIS FORM IN CAPITAL LETTERS  
Choice of Intake (Indicate if January, May, September Intake) 
 
 
Sec�on 1.0: APPLICANT’S PERSONAL INFORMATION 

Name: 
Use name on academic documents  

Surname 
Other Name: 

Contact/Telephone Number  
Date of Birth:             DD:                                       MM:                                    YYY 
Gender Male 

Female 
Na�onality  
Country of Residence  
Home Diocese   
Religious affilia�on (If Chris�an, 
state denomina�on) 

 

Marital Status  Single 
Married (a�ach marriage cer�ficate): 
Others specify 
Type of marriage: 
Name of spouse: 

Do you have any disability? Yes               No             If yes, state the type of disability. 
Briefly state nature of disability…………………………………………………………………………  
 
Sec�on 1.1: CHOICE OF PROGRAMME 
Indicate your preference, specifying whether for Day, Weekend, or Recess 
DEGREE PROGRAMMES                                                            Day/Weekend/Recess 

  1st Choice e.g. BBA, BAED)  

  2nd Choice  

 

Note:
Cer�ficate Result slips /Transcripts copies of both ‘O’ level and ‘A’ level result slips/Cer�ficate, other 
qualifica�ons and birth cer�ficate should be a�ached to this form.  All academic records in a language 
other than English must be accompanied by a cer�fied English transla�on.  At registra�on, originals shall 
be required. 

Ini�ally the le�er for admission for those who qualify is provisional.  It does not give the applicant an en�-
tlement to a place at the University.  It is subject to confirma�on according to the instruc�ons set in it.



DIPLOMA PROGRAMMES             Day/Weekend/Recess 
   1st Choice   

   2nd Choice  

        
  CERTIFICATE PROGRAMMES            Day 
   1st Choice   

   2nd Choice  

 
Sec�on 1.2: EDUCATION BACKGROUND 
 Secondary Schools/Colleges/Special training taken (Give names, dates and qualifica�ons)  
Name and address of 
School/Ins�tu�on 

From To Qualifica�ons 

    

    

    

    

    

Sec�on 1.3: APPLICANT’S Recommender (How did you come to know about the University)    

   
Radio:   TV    Social Media  

  If AWU Staff/Student indicate the name……………………………………………………………..……………….  

  

Signature of the Staff/Student………………………………………………………………………….……… 

Sec�on 1.4: PARENTS/GUARDIANS INFORMATION 
Give Details of Parents, Guardian and where applicable the sponsor 

 Father/Legal Guardian Mother/Legal 
Guardian 

Sponsor (if 
applicable) 

Name    

P.O Box    

Town    

Telephone    

Email    

 
Sec�on 1.5: APPLICATION FEES (NON-REFUNDABLE) 
Applica�on Fees – 25,000/= plus bank charges 
Payment for Applica�ons 
 Centenary Bank    A/C      3100102308 
 Jubilee Bank          A/C      2208  

Sec�on 1.6: DECLARATION: I have noted and understood the implica�on of giving incomplete/
incorrect informa�on.  I confirm that all the informa�on given in this form is correct. 

Signature of Applicant:……………………………………………………………..… Date:………………………………………..…… 

P.O Box 112 Kabwohe, Uganda, Tel: +256 392 – 943628, Email: awu@ar.ac.ug, Web:awu.ac.ug 


