(,\’\““CAL m4/4, Address: Busumbala Campus, Opposite

E ~&H ﬁ Black & White Garage, WCR.

Application Form

Tel: 7437206 / 3658926

Name
. Gender: O Male 0 Female
. Nationality: ... Date or Year of Birth:

(birth certificate, ID card, passport,)

. Current Address: Region/Village/Town

. Highest level of education attained (please check the most
appropriate):



OJunior Secondary 0 Senior

O Primary
Secondary [0 Tertiary Level (University, College or other higher
institution) [0 Madrassa (Arabic School)

10. Migration status [ Returnee O Not a returnee

11. Trade Areas
O Satellite Installation O Solar & Electrical Installation

12. Reason for applying this course (minimum 100 words)



Signature: ... Date:



