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AIWMS COLLEGE OF MEDICINE AND  

HEALTH SCIENCES 

Taking Charge of your Health! 
 

Nalongo Village, Kakabala Parish Butuntumula Sub-County  

Luweero District. Tel: +256 742359131 | +256 792 588296,  

Email; aiwmscollegeofmedicine.ac.ug@gmail.com 

 

 

APPLICATION FOR ADMISSION FOR THE YEAR  20……………. 

NOTE: 

Photocopies of Certificate for both 'O' and 'A’ level or their equivalent should be attached to this form 

when applying for a Diploma Programme. A photocopy for the 'O' level certificate or its equivalent should 

be attached when applying for a certificate Programme. At registration, originals shall be required. 

This form must reach the office of the Academic Registrar one month before the commencement of a 

new Term or Semester. 

 

CHOICE OF PROGRAMME: 

DIPLOMA PROGRAMMES: 

1st Choice 
NAME OF COURSE 

2nd  Choice 

  

 

CERTIFICATE PROGRAMMES 

1st Choice 
NAME OF COURSE 

2nd Choice 

  

 

SECTION A 

1. PERSONAL DATA: 

 

a. Surname: ..................................................................................................................... ............................. 

b. Other Names: ........................................................................................................................................... 

Title (Rev.  Dr. Mr. Mrs. Miss.) ..................................................................................................... 

c. Date of Birth: ..................................................................................................................................................... 

ATTACH 5 

PASSPORT 

PHOTOS 
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d. Country of Origin: .......................................................................................................... ................................ 

e. Home District: ................................................................................................................................................ 

f. Place of Residence ............................. Constituency .......................... Village / Lc.1 ....................... 

g. Telephone Contact ............................................................................................................................ 

h. Students Signature: ........................................................................................................................... 

i. Postal Address .................................................................................................................................... 

j. Marital Status ...................................................................................................................................... 

k. Next of Kin ...................................................Telephone ....................................................................... 

a. (Person to contact in case of emergency apart from your parents) 

l. Father's Name/Guardian ……………………………………………….................................................... 

m. Address.................................................. Email .................................................................................... 

n. Name of sponsor (person going to pay your fees) .............................................................................. 

(If self, please indicate.)  

Address ……………………………………………………....................................................................... 

Telephone ......................................................... Email ....................................................................... 

 

SECTION (B) 

1. SECONDARY SCHOOLS AND COLLEGES ATTENDED 

(GIVE NAMES & DETAILS) 

DATE / YEARS OF ATTENDANCE NAME OF SCHOOL / INSTITUTIONS 
ATTENDED 

AWARD 

   

   

   

   

   

 

2. Uganda Certificate of Education (UCE) 

a. Year............................................................................................................................................................. 

b. Index No................................................................................................................................................... 

c. Exam Authority e.g UNEB or Other................................................................................................ 

 

 

 

Enter result grade for the following subjects 
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History...................................................... Geography......................................................... 

Religious Education................................. English.................................................................. 

Political Education.................................. Mathematics...................................................... 

Physics.................................................... Chemistry............................................................ 

Biology...................................................... Fine Art................................................................. 

Music....................................................... Agriculture ……........................................ 

Commerce................................................ Home Economics..................................... 

Luganda................................................... Islam......................................................... 

Swahilli..................................................... French...................................................... 

Literature.................................................. Accounting................................................ 

Computer Science .................................... Others........................................................ 

 

Students Signature: ............................................................................................................... 

 

3. Uganda Advanced Certificate of Education. (U.A.C.E) 

 

a. Year.................................................................................................................................................................. 

b. Index No....................................................................................................................................................... 

c. Exam Authority e.g UNEB or Other................................................................................................. 

 

Enter result for the following subjects 

History...................................................... Geography ................................................... 

Religious Education................................. English ......................................................... 

Literature ..................................…………. Mathematics ................................................ 

Physics .................................................... Chemistry .................................................... 

Biology ....................................…………... Fine Art ........................................................ 

Music ....................................................... Agriculture .................................................... 

Economics...................................……….. Home Econ ................................................... 

Luganda .................................................. Islam .............................................................. 

Swahilli..................................................... French ............................................................ 

Others........................................................... 

 

 

4. MINIMUM ENTRY REQUIREMENTS: 
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 To qualify for the Diploma enrollment, one MUST possess at least ONE Principle and Two 

subsidiaries at 'A' Level and a minimum of FIVE passes at O' Level obtained at the same 

sitting. 

 To qualify for certificate enrollment, one MUST have all PASSES at 'O' level or its 

equivalent. 

 All students are subjected to internal examinations, mid-semester tests or course works 

which constitute 15% of the final marks. No Student is allowed to sit for his/her papers 

before fully clearing the tuition and examination fees. 

i. SEMESTER: 

A semester runs for a duration of FOUR months (17 weeks) of which the 17th week 

is the examinations and assessment period. 

 

ii. EXAMINATIONS: 

Students MUST sit for and PASS ALL examinations before they proceed to next 

semester. Examinations are done at the end of every semester. 

 

iii. ACCOMODATION. 

Available at the School Campus. (COMPULSORY FOR ALL STUDENTS) 

 

iv.  APPLICATION REQUIREMENTS 

 Photo copy of identity card from previous school or institution or any valid 

identity card (voter's card, driving permit, passport) and birth Certificate, 

(accompanied by original copies). 

 Copy of National Identity Card. 

 Five colored Passport size photographs with a white back ground. 

 Photocopies of P.L.E, U.C.E and U.A.C.E Certificates or their equivalent 

(accompanied by original copies). 

 

Students Signature: ........................................................ 

 

v. TUITION & OTHER FEES: 

As per fees break down of respective courses 

 

NOTE: 

Money once paid is NON-REFUNDABLE OR TRANSFERABLE 

 

vi. SCHOOL RULES AND REGULATIONS 

Each student will be issued with a copy of the school rules and regulations on arrival 

at school shall read and sign them appropriately. 
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vii. DECLARATION 

 

I...................................................................................... certify that the information given on this 

application is complete and accurate to the best of my knowledge. I hereby apply for 

admission and if accepted and enrolled, I will agree to the rules and regulations of 

AIWMS COLLEGE OF MEDICINE AND HEALTH SCIENCES 

 

 

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

.. 

NAME       SIGNATURE    DATE 

  

 

For Official use only 

Please do not write in this section 

____________________________________________________________________________________ 

Application Fee 50,000/-  

Paid  

Not Paid 

 

APPLICATION APPROVED BY: 

Name: ................................................................................................................................................................................ 

Signature: ............................................................................................................................................................................ 

Date & Stamp: ..................................................................................................................................................................... 


