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UNIVERSAL INSTITUTE OF GRAPHICS AND
TECHNOLOGY
P O BOX 34745, TEL: +256 756 814 996,+256-774-24 0104,
+256-713-240104,+256-701-2401014
www.uigt.ac.ug
KAMPALA -UGANDA

APPLICATION FOR ADMISSION

FORM A
Please complete the following
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Diploma Certificate Short course

2.Dateof Birth ..............ccooooiiinContact L

3. Nationality ..........ccc e cei v cee e e RESIENCE L

4. Email AdAIess ...
5. Religious Affiliation (tick one) Catholic...Anglican...SDA.:... Pentecostal: ...Muslim...

Others....



8. Who will pay for your Tuition?

9. How did you come to know Universal Institute of Graphics and Technology? (TICKXY)

By:Radio..............oooeviinnnl. TV......./Flairs......../Sticker...... /, sign Post...... /
Website.....voevereennennnnns friends ......./Relatives...... /Caller Tune......

Marketer...../Magazine...............

TIME TABLE
10. (TICK \/) one set of time convenient to you:
Day program:
e Day- 07:30AM - 05:00 PM
Evening program:
e Evening - 05:00 PM - 08:00 PM
Weekend Program
e Saturday 08:00 AM - 04:00 PM
e Sunday 10:00 AM -01:00 PM
I . v......declare that T have read and understood the

application form to the best of my knowledge and abide by the rules and requirements of the Institute.

Signature of the Applicant Date



NB: Return after signing to Academic Reqgistrar for approval and filling

FOR OFFICIAL USE ONLY

ACADEMIC REGISTRAR

SIGNATURE



