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FOR LUGADA OFFICIALS:

Name of Youth:
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INFORMATION ON SPONSORSHIP AND EDUCATIONAL INSTITUTION:

Confirmation that student has been registered in this Educational institution- Date of
admission and program registered in:
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*Guidelines to LUGADA Youth Educational Sponsorship Project:

e Sponsorship is limited to educational expenses only for youth age 12-30

o Init’s development stage the sponsorship project will target 15 youth who
excel academically and are involved in supporting their families and
community. Each LUGADA member organization can nominate one youth
and LUGADA Board can nominate additional youth recommended to the
Board.

o Parents/ Guardians of the youth have to remains involved in the youth’s life
and commit to support the youth to ensure success.

o This project will support youth/ families that have been impacted by
HIV/AIDS; however, the overall goals is to support the community at large.



MAKERERE

P.O Box 7062 Kampala - Uganda
Cables: "MAKUNIKA"

UNIVERSITY

Tel: +256-414-534342/530:231/530232
Fax: +256-414-53412%i544 771
Email.ar@acadreg.r:

07/U/11035/PS  STUDENT NO. 207010711 01 Aug 2007

Dear Sir/Madam,
ADMISSIONS

2007/2008
I write to offer you a place at this University, for the Academic Year.................. for a programme of study

leading to the following award:

BACHELOR OF SCIENCE IN FOOD SCIENCE AND TECHNOLOGY

as a Privately - Sponsored Student. You should ensure that you register with the University within three weeks
from the beginning of the academic year, unless prior arrangements have been made. Failure to.do so will
automatically lead to your place being forfeited to another candidate.

This is a provisional offer made on the basis of the statement of your qualifications -s presented on your
application form. It is subject to the satisfactory verification of those qualifications by this Office at the time of
registration. You must, therefore, present at the time of registration, original satisfactory - sumentary evidence
of these qualifications. For the purpose of registration, you must bring with you the follow:iny:

(a) Original Uganda Certificate of Education (or its equivalent) plus three photostat copies of ii.

(b) Original Uganda Advanced Certificate of Education (or its equivalent), plus three photostat copies of it.

(c) Where applicable, the relevant original Degree/Diploma Certificates and Transcripts pius three photostat
copies of them.

(d) Seven (7) passport size photographs showing your current likeness (head and shouldcrs). Piease write your
name and registration number at the back of each photograph.

(e) AnIdentity Card from the previous School/ College

(f)  An original Birth Certificate.

Please note that cases of impersonation, falsification of documents or giving false/ircomplete information
whenever discovered, either at registration or afterwards, will lead to automatic cancellation of admission,
revocation of award where applicable and prosecution in the Courts of Law.

1.0 FEES

1.1 The fees schedule is attached herewith.

1.2 FEES PAYMENT:

(i)  All fees are payable in full at the beginning of the Academic Year or in two in:tallments at the
beginning of each Semester. Payment of all fees must be completed by the end o ti. sixth week
of a Semester.

(1) A Privately - Sponsored Student who shall not have completed paving fee: =+ ii.c end of the sixth



MAKERERE

P.O. Box 7062 Kampala -Uganda
Cables: ‘MAKUNIKA’

UNIVERSITY

Tel: +256-41-530¢ =

Fax: +256-41-33087

Email:
unibursar@finance.iiz k. o.ug

THE OFFICE OF THE BURSAR
Your Ref:

Our Ref: Bur/INV.08.07

25th Onicber 2007

INVOICE

TO: LUGADA CHILD —~SPONSORSHIP
PROJECT FORM

MUSOKE PHILLIP a7/UM1035/PS
NAME OF STUDENT...... e e REG., BO%. i .o ssummes

BACHELOR OF SCIENCE IN FOOD SCIENCE AND TECHNOLTGY

COMRBE: icivanisninsirnnssmimsaisimssssirsr s G s
AMOUNT (UGX) | AMOUNT {US$) |
No. ITEM PER YEAR PER YEAR
Tuition ﬁ
1 | 19200000 3,116
Registration
2 | 100,000 58
Examination
3 | 10000 S8
Library
4 | 20,000 B 12
Research
5 20,0000 12
Identity Card |
6 - ‘WT‘ 15,000 9
TOTAL _ 2,175,000 - 1,265

NOTE: The Exchange rate is US $1 = 1720 UGX



BEN K. Byambabazi
UNIVERSITY BURSAR

But this is not inclusive of the invoice but essential for the students study

Accommodation 500% per year

Stationary 200% per year
Text books 300%
Photocopy 250%
Course work 300$
Total 15503% per year

This is payable to students account with details below
Account name Musoke Phillip
Account number 8096147

Bank and Bank Address
Barclays Bank of Uganda Ltd
Plot 16 Kampala Road
P.0.Box 2971, Kampala
Branch code: 028

Switch code: BARCUGKX
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Fees Payable by Telegraphic Transfer

Bank Address : STANBIC (U) LTD.,
P.O. BOX 7131,
KAMPALA.
Account Name : MAKERERE UNIVERSITY COUNCIL
Account Number : 0140018673101
Swift Code : SBICUGKX
Sort Code : CH 232095
Currency : UGX

Please remember to indicate the Student number ~207010711
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Thank you

.B abazi
UNIVERSITY BURSAR
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