KYAMBOGO AOMEDGEAND SKILS FR SN UNIVERSITY
P.0.BOX 1 KYAMBOGO TEL. 0414-285037/0414-287343

Email: arkyu@kyu.ac.ug, www.kyu.ac.ug
Office of the Academic Registrar

Kyambogo University Graduate School

REGISTRATION FORM FOR POSTGRADUATE STUDENTS

CONTINUING STUDENTS

Fill in two forms (one for the School and one for the Department). Attach
photocopies of KyU identity card/ Registration Card, Receipts and Bank
Slips.

1. Surname (IN BLOCK CAPITALS). ..ot
2. Other Names (IN BLOCK CAPITALS) ...t

3. Name of Programime. ..........oouiiiiiii i

7. Semester (One/Two)........ccovveiieiiiinn.n. 8.Study Time (Day/Even.)..................
TR T 1
10, DEPArtMEnt. . ...vutt ettt e
T 1
12, Present AdAIess. .. ...

13. Tel. NO.ovvvvviiiiii 14 . E-mail Address. .....ovvveeeieeieeeeieieeeeeeian

ACADEMIC REGISTRAR DATE

NB: Please submit the two forms duly filled to Kyambogo University Graduate School.


mailto:arkyu@kyu.ac.ug

