
 

COMPLETE YOUR APPLICATION PROCESS BY DOWNLOADING THE FORM, FILLING IT OUT AND SENDING IT TO US AT: 
admissions@lubeganursinginstitue.com via email. WE LOOK FORWARD TO RECEIVING YOUR APPLICATION. 

APPLICATION FORM FOR A COURSE LEADING TO THE AWARD OF(TICK BELOW) 
 

  CERTIFICATE IN MEDICAL LABORATORY TECHNIQUES 

   CERTIFICATE IN PHARMACY 

                                                                CERTIFICATE IN RECORDS AND INFORMATION MANAGEMENT 

                    CERTIFICATE IN NURSING 
                                                           CERTIFICATE IN MIDWIFERY  
 DIPLOMA IN CLINICAL MEDICINE AND COMMUNITY HEALTH 
 DIPLOMA IN NURSING (EXTENSION) 
 DIPLOMA IN MIDWIFERY (EXTENSION) 

 DIPLOMA IN PHARMACY 
 DIPLOMA IN MEDICAL LABORATORY TECHNIQUES 
  NATIONAL CERTIFICATE IN FINANCE AND ACCOUNTING 
 NATIONAL CERTIFICATE IN PUBLIC ADMINISTRATION AND MANAGEMENT 

 NATIONAL CERTIFICATE IN HOTEL AND INSTITUTIONAL CATERING 
                     DIPLOMA IN HOTEL AND INSTITUTIONAL CATERING        
                                                    CERTIFICATE IN BAKING 

                                                            CERTIFICATE IN COOKERY                                                   

 CERTIFICATE IN JUICE PROCESSING 

mailto:admissions@lubeganursinginstitue.com


 
Academic Session 20……/20…………. 

 

A) BIODATA  

1. Name of applicant:  

i) Surname……………………………………………………………………………… 

ii) First name…………………………………………………………………………… 

iii) Other names ……………………………………………………………………….. 

2. Date of birth: Day……………………..  Month……………………. Year……………………………. 

         3. Age ……………………………………   Gender…………………………… 

4. Marital status: ………………………… Religion………………………….. 

5. Uganda certificate of Education (UCE). 

i) Year of sitting…………………………. Centre and index number……………………… 



ii) Results/ Aggregate in: - English ……………………………………………… 

     - Mathematics………………………………………… 

     - Biology………………………………………………. 

     - Chemistry……………………………………………. 

     - Physics……………………………………………….. 

     - Agriculture…………………………………………… 

     - Health Science……………………………………….. 

     - Food Science and Nutrition…………………………. 

     - Geography…………………………………………… 

(Attach UCE certificate – photocopies) 

6. Uganda Advanced certificate of Education (UACE) where applicable 

i) Year of sitting………………………… Centre and index number………………… 

ii) Results/ Aggregate:               - Biology…………………………………………… 

      -  Chemistry………………………………………… 

      -  Physics…………………………………………… 

      -  Mathematics……………………………………… 

      -  Geography………………………………………. 

                 -  General paper……………………………………. 

(Attach UACE certificate – photocopies) 



B) INDIRECT ENTRANTS 

Minimum qualification for indirect entry for diploma courses requires; 

i]O level certificate with 5 passes in English , Mathematics ,Chemistry ,Biology and any other science subject. 

Ii]Any national certificate in health training attained from a recognized institution and registered with a relevant professional body. 

C] WORKING EXPOSURE-where applicable. 

i)  Place of work: ………………………………………………………………………… 

ii) Designation: ………………………………………………………………………………… 

 (Attach supportive documents). 

D) State any special medical ailments that you may have: 

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

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

E)  Student contact information. 

i) Postal address: …………………………………………………………………………………… 

ii) Physical address 

: LCI………………………………………….. Town…………………………………… 

 Sub-county…………………………… County……………………………District………………………. 

iii)Telephone……………………………………..contacts………………………………………………… 

iv)Fax…………………………………… Email………………………………………………………….... 



v) Next of kin details:       i) Names………………………………………………………………… 

     ii) Occupation……………………………………………………………. 

     iii)  Relationship………………………………………………………….. 

     iv) Telephone …………………………………… Fax………………….. 

           E-mail ……………………………………………………………….. 

Physical………………….address………………….LCI………………………………………….. 

Town………………………………………..Sub-county…………………………… 

County……………………………District…………………………. 

Please kindly let us know how you came to know about Lubega Institute of Nursing and Medical Sciences. 

Brochures               Word of mouth                  Flyers                      Others                          Radio    

 (If Radio  please indicate which one) 

………………………………………………………………………… 

 

F) Declaration: 

I………………………………………………………… confirm to the best of my knowledge that the information on this form is correct and 

complete. I undertake to abide by the conditions of the admission set by the institute concerning admission to any of the courses as they are now 

and as may be decided by the institute from time to time and will accept and abide by the decisions made by the institution from time to time 

during my studentship.   Signature………………..................................    Date………………………………………. 


