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	Application Form 
This form should be filled and sent via email. It is one of key attachments 
of the application. Attach your current passport photo at the space provided. Fill in the white fields on computer or print out, fill with hand, scan and send via email: pharmbiotrac@must.ac.ug

	Passport photo


Part I: Personal Details
	1. Name of Applicant

(Name should be one that appears on national ID)
	

	2. Gender (tick appropriately)
	
	Female
	
	Male

	3. Date of Birth
	
	4. Age
	

	5. Place of Birth
	
	6. District of Birth
	

	7. Country of Birth
	
	8. Country of Residence
	

	9. Nationality
	
	10. National Identity/ Passport Number
	

	11. Marital status
	
	12. Number of children (if any)
	

	13. Religious Affiliation
	

	14. Permanent Address
A: Village
	
	B: Parish
	

	C: Subcounty
	
	D: County
	

	E: District
	

	15. Telephone number
	

	16. WhatsApp number
	

	17. Email Address(es)
	

	
	


Part II: Academic Background

18: Schools and Institutions of Learning Attended
(State any institution where you have obtained formal academic or vocational training. Start with the more recent ones)

	Name of Institution
	Years attended (from…..to …..)
	Address of Institution
	Award Obtained

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


19: Referees
(Please give names and contacts of two individuals who are familiar with your character and potential in herbal medicine)

	
	Referee 1
	Referee 2 

	Name
	
	

	Occupation
	
	

	Address
	
	

	Email
	
	

	Telephone
	
	


Part III: Course Details

	20. Course Name
	


	21. Mode of study
	
	(A) Modular
	
	(B) Intensive


(Tick the appropriate one. Note that the duration of the intensive course is 1 month while that for the modular course is 4 months i.e. 1-week module delivered every month)

Part IV: Source of Funding

	22. Sponsorship
	
	(A) Self-sponsorship
	
	(B) Scholarship or Sponsor available


 (Tick how you will pay for the course fees if admitted)

23: If you have funding or scholarship offered to you, state the details of the sponsor 
      as below: 

	Name of sponsor / Institution
	

	Contact person
	

	Address
	

	Telephone number
	

	Email Address(es)
	


Part V: Employer endorsement (if applicable)

24: Will your current employer grant permission, if admitted, for the course applied for? If yes, the employer should endorse with signature and official stamp.
(print this part and present to your employer for endorsement of your participation)
	Name of employer/representative
	

	Designation
	

	Telephone
	

	Email
	

	Signature, Date and stamp
	


Part VI: Miscellaneous Information

25: Have you ever applied for admission for a course offered by Mbarara University of Science and Technology? If yes, provide details of name of course, whether admission was successful, duration of study of course and date of completion/graduation. If no, answer as NOT APPLICABLE
	


26: Please provide any details of any physical or other disability that you need to bring to the attention of the university authorities

	


27: Provide any additional information (if any) that you think will make your application worth considering.

	


28: Declaration 

I …………………………………………………………………….. declare that all the information provided in this form and required attachments are correct. 

Signature: …………………………………. Date: …………………………………………

Link to the Application information: https://pharmbiotrac.must.ac.ug/event/cpqahm/
FOR OFFICIAL USE ONLY (COURSE ADMINISTRATION)

Application Verified By:

Name: ………………………………………. Signature: ………………. Date: …………….

Selection Committee’s Decision on Application:    
(circle the choice below)
Accepted



 
Rejected



Deferred
Reason for Above Decision: 
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