
KYAMBOGO                                      UNIVERSITY 

P.O.BOX 1 KYAMBOGO TEL. 0414-285037/0414-287343 
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Office of the Academic Registrar 

 

Kyambogo University Graduate School 

                                                                                                               

REGISTRATION FORM FOR POSTGRADUATE STUDENTS                                                                                                                                                                                                                                                          

 

NEW STUDENTS 

 

Fill in three forms (one for the School, one for Department, and one 

for Halls of Residence). Attach photocopies of academic qualifications 

(O& A Level or its Equivalent, 1
st
 Degree Cert. & Transcript), admission letter, receipts 

and bank slips on each form. 

 

 

1.  Surname (IN BLOCK CAPITALS)…………………………………………………... 

2. Other Names (IN BLOCK CAPITALS)……………………………………………...... 

3.  Name of Programme……………………………………………………………………. 

4.  Reg. No………………………………………5. Academic Year……………………… 

6.  Semester (One)………………………7. Study Time (Day/Even.)…………………… 

8.  Faculty…………………………………………………………………………………. 

9.  Department………………………………………………10.Hall…………………… 

11.  Present Address……………………………………………………………………… 

13.  Tel. No………………………………13.E-mail Address…………………………… 

14.   Date of Birth………………………15.Sex…………16.Marital Status………………  

17. Citizenship………………………….18.Home District……………………………… 

19. Employer……………………………..20.Occupation………………………………. 

21. Previous Qualifications (Degree, Diploma, Certificate or Equivalent): 

a. Award……………………………………Class…………………………………… 

b. Award……………………………………Class…………………………………… 

c. Award…………………………………….Class………………………………… 

d. Award…………………………………… Class………………………………… 

e. Award…………………………………….Class………………………………… 

22. Sponsor (s) (i.e. who pays your fees)………………………………………………….. 

 

………………………………                                              ………………………………   

   SIGNATURE OF STUDENT                                                        DATE 
 

 

………………………………                                        ………………………………… 

  ACADEMIC REGISTRAR                                                            DATE 
 

 

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

 

Attach  

Passport 

Photo 

mailto:arkyu@kyu.ac.ug

