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UGANDA MARTYRS SCHOOL OF NURSING &MIDWIFERY

KALIRO

APPLICATION FORM
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Parent’s / Guardian’s personal information

EDUCATION BACKGROUND

YEAR | SCHOOL/COLLEGE AWARD | ENG | MATHS | BIO | CHEM

PHY

Kaliro Town (Behind the District Offices)
P.o box 98 Kaliro (u) Tel: +256776419144/ 758 599463
Email ugandamartyr sschool @gmail.com Face book: ugandamartyrs school of nursing & midwifery




Any other qualifications

Full Address & Telephone contacts of the people /organization responsible for your tuition fees
payments.

Declar ation

presented herein isto the best of my knowledge and true;

SIgNAIUNE. . et e e e e e e

For Official Use Only

BatCh NO ... e et e e e e e e e e e e
Course applied for.......cooov i
Name of the OFfiCer......coovvieee i



