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           MICHELANGELO COLLEGE OF CREATIVE ARTS, KISUBI
						ACenterforCreativeArts
	
	FOR OFFICE USE ONLY

	Application No.
	

	Programme :

	Registration No.
	

	ID   No.
	

	Intake
	March                August  
GS                        NGOS                 PS   

	Sponsorship 
	

	Date Received
	

	Award
	MCCA                         DIT  


 (
       Photo
)








APPLICATION FORM						
Michelangelo College of Creative Arts, Kisubi			
 Tel: 0414-694638, 0772508580
P.O. Box 7,Kisubi- Uganda						
Web site : www.mccak.ac.ug
									
	A.     PERSONAL DETAILS – PLEASE COMPLETE THIS SECTION IN BLOCK CAPITALS

	Title (Mr. Mrs. Miss)

	Surname / Family Name
	First Name
	Gender (Male / Female)

	[image: ]Other Names (if applicable)

	Date of Birth (Date / Month / Year)

	Place of Birth (Village / Parish / Sub-county / Town)


	
Home District
Current District of Residence 
Religious Affiliation
Marital Status (Tick)     Single          Married 
Number of Children (if any) 
Nationality
Permanent address Box
Telephone Number (s)
Email address

	
	
Parents’ Name
 Father 
 Residential Address
Occupation
Telephone number (s)
Mother
Residential Address
Occupation
Telephone number (s)
Next of Kin / Guardian

Residential Address
Occupation
Telephone number (s)


	Disability / Special needs:



Strive to Achieve Real Success						Email:mccak@ymail.com
 B.	ACADEMIC BACKGROUND
	PRIMARY LEAVING  EXAMINATION  (PLE)

	
Year in which UPE was taken                                                                           Index Number 

	
Name of School:

	RESULTS

	SUBJECTS
	MARKS  OBTAINED
	SUBJECTS 
	MARKS OBTAINED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	UGANDA CERTIFICATE OF EDUCATION (UCE) OR EQUIVALENT

	
Year in which UCE was taken                                        Index Number 

	
Name of School:

	RESULTS

	SUBJECTS
	MARKS  OBTAINED
	SUBJECTS 
	MARKS OBTAINED

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	UGANDA   ADVANCED  CERTIFICATE OF EDUCATION (UACE) 

	
Year in which UACE was taken                                                                       Index Number 

	
Name of School:

	RESULTS

	SUBJECTS
	 GRADE OBTAINED
 (Principal or Subsidiary pass)
	PAPERS
	OVER ALL RESULTS

	
	
	1
	2
	3
	4
	5
	6
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Position of Responsibility held in former school

	Other Qualifications / Information
Institution Attended

Award

Year


N.B	Attach photocopies: PLE / UCE / UACE slips, Birth Certificate, Identity card of your former school and Receipt for the Application. 	
PROGRAMME APPLIED FOR					(TICK)
	[bookmark: _GoBack]

	

	

	

	

	

	



1. Diploma in Art and Design
2. Diploma in Fashion and Textile Design
3. Diploma in Graphic Communication Design
4. Certificate in Art and Design
5. Foundation Certificate in Art and Design Skills
6. Advanced Certificate in Art and Design skills
7. Certificate in Fashion Design
8. Short Certificate Course in

C.SPONSORSHIP BY AN ORGANISATION / INSTITUTION / COMPANY/ GOVERNMENT

If sponsored by an organization, Government or company, fill in the details below:
Officer in Charge
Name of the organization (or other)
Physical and Email address
Telephone Number(s)
[image: ]
Signature					Date 				Seal/Stamp

D. SPONSORSHIP BY AN INDIVIDUAL / SELF SPONSORED
If sponsored by a Parent, Guardian, or Benefactor, (The sponsor should fill this section)

 Name
Relationship to Student
Employment status
Occupation
Name of Organization

Email Address			
 Residential Address 							   Tel
Signature								Date	
E. ENDORSEMENT BY FORMER SCHOOL
Name of officer: 
Designation:
Telephone Number:
Comment:
Signature: 							Date and official stamp:




F. DECLARATION:

I, (Full names)…………………………………………………..solemnly declare that all information given is true and correct to the best of my knowledge.

Signature of applicant………………………………………      Date……………………………………………………………………..
Telephone No (s)
























FOR OFFICIAL USE ONLY, NOT FOR THE STUDENT

ADMISSION OFFICE’S ASSESSMENT AND COMMENT

	Uganda Certificate Of Education (UCE)
	Uganda Advanced Certificate of Education (UACE)
	Other  qualifications(Identify)
	Recommended 
Programme

	No. of passes
	No. of principal passes
	No. of subsidiary passes
	Grade Average Point (GPA)
	
	

	
	
	
	
	
	


[image: ]
i) For direct entry (Indicate type of entry)

UACEOR                     Its Equivalent

Details…………………………………………………………………………………………………..

 ii) For entry by other qualifications (Indicate type of entry)			

CertificateUBTEB  Mature EntryOthers			
 Details…………..……………………………………………………………………………………

iii) Status (Recognized by)  				

1. National Council for Higher Education.     YESNONOT KNOWN

2. Ministry of Education.		            YES                NO                 NOT KNOWN


Admissions Officer…………………………………………..  Date……………………………………..

COLLEGE MANAGEMENT’S RECOMMENDATION

i. Applicant accepted and Recommended for: (Programme details)
…………………………………………………………………………………………………………………………………………………………

Reasons (Admitted / Qualifies): …………………………………………………………………………………………………..

ii. Applicant rejected (Reasons)
…………………………………………………………………………………………………………………………………………………………

Officer in charge: 
Signature: ………………..…………………. 			Date and Stamp: ………………...………………
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