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APPLICATION FOR ADMISSION TO A DIPLOMA IN COUNSELLING.
AWARDED BY UGANDA MARTYRS UNIVERSITY, NKOZI.


Name of Applicant: ………….……………………………………………….……..……Sex:……... Age:……….......


Address: …………………………………………………………………………………………………...…………………….
Tel:……………………………………………… Fax ……………………………… E-mail. ………………………………...                             

Date of birth:.………………………  Marital Status: ….…………………..…….(single/married/other)

 Occupation:.………………………..……..………………………………………………………….………………………….
Current Employer: ……………………………………………………………………………………………………………….
Educational Background..…….………………..………………………………………………………………………………...
Work Experience:………………………………………………………………………………………………………………...
……………………………………………………………………………………………….…………………………………...
…………………………………………………………………..……………………………….……………………..………...
Briefly describe what counselling means to you and why you are applying for admission: (may attach another page)

………………………………………………………………………………………………………………………………….…

………………………………………………………………………………………………………………………..……...…....

Expectations of the Applicant: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………….………………..……………………
Recommended by: ……………………………………………………………………….……………………………………..
Tel/Fax/E-mail of the person recommending: …………………………………………………………………………………            

Form of Payment:………………………………………………………….……………………...……………………………
First deposit of 200.000/= must be paid upon admission to the programme to secure a place.

Please send photocopies of cv and of academic transcripts with this application.  Present originals for inspection.
Applicant’s Signature …………………………………………………………… Date ……………………………..
---------------------------------------------------------- for office use only ---------------------------------------------------------

Trainer Reviewer: ……………………………………………………………..……… Date: …………………………..…………
Interviewer …………………………………………………………………………….. Date ………………………..……………
Decision Regarding Admission:

Admitted. For academic year beginning ………………………………… Not Admitted. Reason: ……………………………
�     





St.Francis Family Helper Programme       


              P.O.Box 869,Mbarara, Uganda. Email:stfrancisuganda@gmail.com;christinentibarutaye@yahoo.fr 


Tel. +256794532508, +256782393700.
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