MTAC
MANAGEMENT TRAININGAND ADVISOEREY CENTEE
Plot No. M175, Jinja Road, Nakawa, P O Box 4655, Kampala, Uganda

Tel: 041-22 10 11/2/3; Fax: 041- 22 38 53;
E-mail: admin mtacgmtac.ac.ug, Website: wwwmtac.ac.ug

APPLICATION FOR ADMISSION TO CERTIFICATE PROGRAMMES
(Fill in/use a tick where applicable)
NOTE: Copies of both O and A level result slips/certificates and other qualifications (where applicable)
should be attached to this form. Originals shall be required for registration.

1. Course applied for: - 15 C0ICE. et e e e e,
2™ CROICE. ..o e
B CNOICE. ..ot e e e e e,
2. Session : DayO EveningO WeekendO
3. SUMAME: .o Other Names.......o.oviiiii
4. Date of Birthi......coooiiiiii Gender FO mAd
5. Nationality ......ccoeiiiniii e DISTIC. ..t
el Parent/Guardian’s Teli- .......ooiiiiiii
6. (a) Highest education lewvel: Masters or above [ Bachelors [0 Diploma O Certificate O
A-Level O O-level O Others (SPECITY) .neneii i

(b) Uganda Advanced Certificate of Education (UACE) or equivalent results:

Year....oooiiiiiiiii Index NO.....coovviiiiiiiiees Examination Authority...........................
UACE Subjects Results in each paper Overall
Results
1 2 3 4 5 6

(c) Uganda Certificate Of Education (UCE) or Equivalent results: Examination Authority..............................

Yar i INAEX NO. .o e e
Indicate
Subject
Grade
PP certify that the above information is correct.
SIgNAtUre. ... Dater i

How did you know about MTAC Programmes
Radio TvO Newspaperd Magazine[ sSMsO Internetd COEducation Journals
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