[bookmark: _Hlk221802521]APPLICATION FORM

MINISTRY OF EDUCATION AND SPORTS
Attach passport photo




APPLICATION FOR SELECTION TO HEALTH TRAINING INSTITUTIONS (CERTIFICANT ENTRANT)
1. REF NO……………………………………………For Official Use Only
2. ACADEMIC YEAR: 2026/2027
3. COURSE APPLIED FOR………………………………………………………………..
4. SURNAME: …………………………….………….……………………………………..
5. OTHER NAME (in full) …………………………………………………………………..
6. SEX……………………………………AGE……………………………………………...
7. DATE OF BIRTH: ………………………………………………………………………..
8. PLACE OF BIRTH: ………………………………………………………………………
9. RELIGIOUS AFFILIATION………………………………………………………………
10. HOME DISTRICT………………………………… CITIZENSHIP……………………
11. TELEPHONE CONTACT……………………………………………………………….
12. PERMANENT ADDRESS………………….……………………………………………
13.  MARITALSTATUS………………………………………………………………………
[bookmark: _Hlk221803194]14. UGANDA CERTIFICATE OF EDUCATION
INDEX NO…………………………………. YEAR OF EXAMINATION…………….
FORMER SCHOOL……………………………………………………………………….
Scores in Biology……, Chemistry……, Physics……, Mathematics…, English ……
A photocopy of the Uganda Certificate of Education.
1. DECLARATION
I ………………………………..DECLARE THAT ALL INFORMATION GIVEN ON THIS FORM IS CORRECT
 SIGNATURE OF APPLICANT……………………………………DATE: …………………
APPLICATION FORM

MINISTRY OF EDUCATION AND SPORTS
Attach passport photo




[bookmark: _Hlk221798581]APPLICATION FOR SELECTION TO HEALTH TRAINING INSTITUTIONS (DIPLOMA DIRECT ENTRANT)
1. REF NO………………………………………………For Official Use Only
2. ACADEMIC YEAR: 2026/2027
3. COURSE APPLIED FOR………………………………………………………………..
4. SURNAME: …………………………….………….……………………………………..
5. OTHER NAME (in full) …………………………………………………………………..
6. SEX……………………………………AGE……………………………………………...
7. DATE OF BIRTH: ………………………………………………………………………..
8. PLACE OF BIRTH: ………………………………………………………………………
9. RELIGIOUS AFFILIATION………………………………………………………………
10. HOME DISTRICT………………………………… CITIZENSHIP……………………
11. TELEPHONE CONTACT……………………………………………………………….
12. PERMANENT ADDRESS………………….……………………………………………
13.  MARITALSTATUS………………………………………………………………………

14. UGANDA CERTIFICATE OF EDUCATION
INDEX NO…………………………………. YEAR OF EXAMINATION…………….
FORMER SCHOOL……………………………………………………………………….
[bookmark: _Hlk221803329][bookmark: _Hlk221803265][bookmark: _Hlk221803500]Scores in Biology……, Chemistry……, Physics……, Mathematics……, English ………
A photocopy of the Uganda Certificate of Education.

1. UGANDA ADVANCED CERTIFICATE OF EDUCATION
INDEX NO………………………………YEAR OF EXAMINATION……………….
FORMER SCHOOL…………………………………………………………………….
Scores in Biology……..…, Chemistry……..…, Physics………., Mathematics…………
Other(specify)……………………………….
A photocopy of the Uganda Advanced Certificate of Education

1. DECLARATION

I……………………………………………..DECLARE THAT ALL INFORMATION GIVEN ON THIS FORM IS CORRECT

SIGNATURE OF APPLICANT……………………………………DATE: …………………























Attach passport photo

APPLICATION FORM

MINISTRY OF EDUCATION AND SPORTS
Attach passport photo




APPLICATION FOR SELECTION TO HEALTH TRAINING INSTITUTIONS (EXTENSION ENTRANT)
1. REF NO………………………………………………For Official Use Only
2. ACADEMIC YEAR: 2026/2027
3. COURSE APPLIED FOR…………………………………………………………………
4. INSTITUTION APPLIED FOR
1st choice………………………………………………………………………………………
2nd choice …………………………………………………………………………………….
4. SURNAME: …………………………….………….……………………………………..
5. OTHER NAME (in full) ………………………………………………………………….
6. SEX……………………………………AGE……………………………………………...
7. DATE OF BIRTH: ………………………………………………………………………..
8. PLACE OF BIRTH: ………………………………………………………………………
9. RELIGIOUS AFFILIATION………………………………………………………………
10. HOME DISTRICT………………………………… CITIZENSHIP……………………
11. TELEPHONE CONTACT……………………………………………………………….
12. PERMANENT ADDRESS………………….……………………………………………
13.  MARITALSTATUS……………………………………………………………………..

14. UGANDA CERTIFICATE OF EDUCATION
INDEX NO…………………………………. YEAR OF EXAMINATION…………….
FORMER SCHOOL……………………………………………………………………….
Scores in Biology……, Chemistry……, Physics……, Mathematics……, English ………
A photocopy of the Uganda Certificate of Education.

1. HEALTH PROFESSIONAL TRAINING CERTIFICATE OF EDUCATION
INDEX NO………………………………YEAR OF EXAMINATION……………….
FORMER HEALTH TRAINING INSTITUTION ……………………….…………………………………………………………………….
A photocopy of the results of Health professional certificate of Education

1. Attach copy of Professional council registration and a valid practicing license
1. Attach a copy of recommendation from your current employer 
1. DECLARATION

I………………………………. DECLARE THAT ALL INFORMATION GIVEN ON THIS FORM IS CORRECT
SIGNATURE OF APPLICANT…………………………DATE: ………………………
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