
 

  

 

  

 

 

 
 

 

  

  

  

  

  

   

 

 

 

   

 

 

 

  

  

  

  

  

  

  

  

  

  

  

  

  

 

 

 

  

 

 

 

  

 

RE:  APPLICATION FORM FOR O-LEVEL ADMISSIONS (2021/2022)

A: STUDENT DETAILS

1. Name of Student ………………………………………………….…….Sex……………..

2. Class to be admitted to………………………………………. Day OR Boarding?…..……...…..

 

  

  

 
 
 
 
 

 
 
 
 
 
 

  

  

          E-mail:friendsacademy.frack@gmail.com

Website:www.friendsacademyug.org

Friends Academy Katende
15 Miles Kampala - Masaka Road, P.0.Box 27626, Kampala.

  Telephone: 0393225968 / 0759903507/0786958029.

3. Date of Birth ……………………...………………………………………………………………

4. Nationality ……………………………………Religion…………………………………………

5. Former School …………………………………………………….

6. P. L. E Results (attach a copy of the results)

Maths  ......... .............  English .............................

S.S.T ........................   Science .............................

Total Aggregates ………………………………

7. Any health problem?.................... If yes specify…………………………………………………..

…………………………………………………………………………………………………………

B:  PARENTS’ / GUARDIANS’ DETAILS:

8. Father’s……..or Guardian’s ………… information: (please tick appropriately)

• Name: ……………………………………………….…………………………………

• Occupation………………..………………… Place of work……………….……………

• Home location ………………………………………………..……………………………

• Telephone(s) ……...........................................      ..............................................……..

• Email…………………………………………………………….………….

9. Mother’s …….or Guardian’s ………..information: (please tick appropriately)

•  Name: …………………………………………………….………………………………

•  Occupation………………………… Place of work……………….………………….….

•  Home location …………………………………………………

•  Telephone(s) …….............................      ..................................……..

•  Email……………………………………………….

10. How did you know about Friends Academy?

........................................................................................................................................................

Application Date:…………………….Signature of the Applicant:…………………………………..

Witnessed by:

Parent’s Name:…………………………...……Signature:…………………Date:…………

http://www.stmark.sc.ug/
mailto:info@stmark.sc.ug
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