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MUBANDA SECONDARY SCHOOL

MIXED DAY AND BOARDING (“O” & “A” LEVEL)
P.O BOX 21006, KASAWO,

TEL: +256 759 077 001, +256 777 510 255

Email: mubandas.s.s@gmail.com, info@mubandasskasawo.com

STUDENT’S APPLICATION FOR ADMISSION

SEUENT'S NMAME! .ttt e e e st st e e e s bbb st et eaeaae b eee
Parent’s / GUAIAIAN’S NMAMIE: ..ooieee ittt ettt et teesteeetveesre et aessaesessesssessssesssesssaensress

ViIllagE: et Teli e
REIIZION: e e et e Date of birth: ......ccovvvveveenns

Former sChool: ... DisStrict: coeveeveeeeeee e
Last class attended: ............. Class applied for: ............ The year you sat PLE: ............
LIN NUMDBDEIT ettt ettt e s e st s e e et b et e b et et ene et st seeseesenas
INAEX NUMDBET: .t st st st st s eae e e e et ese e et eessennens

PLE RESULTS:-

MTC ENGLISH SCIENCE S.S.T AGGR DIV

TaYe 1= a 10T 01 o Y=] ST TT TR UT RO TR RO

UCE RESULTS:-

ENG | MTC | BIO | CHEM | PHY | HIST | GEOG | AGRIC | CRE | ENT | AGG | DIV

N.B: Attach photocopy of previous report / recommendation letter / pass lip



mailto:mubandas.s.s@gmail.com

SECTION B: (PARENT / GUARDIAN’S INFORMATION)

Parent / guardian’s NAmME: .......ceoveveverecreeeeeeseesee ettt er e eereenes NYT=4 s

AAIESS: ettt ettt ettt st st s sttt e ettt s s e e et e st et saesaeane e e eneerenes
Contact number: ... Place of residence: ......cccocvveievencennennenen.
E-mail (if any): coeeeeeeeeeeeeeee e NIN number: ....cccoevvevveeceeee e

Maritalstatus: Married| Single| 'widow | Separate( Gk one)

Who is responsible for your SChool fEeS? ..o

Relationship: ...ccucceeee e Contact number: .....cccccceevecevriecee e,

NIN NUMDEE: et st et e e sae sae et e e s et saeesees e neeseeanneessennnesens
FOR OFFICIAL USE ONLY:

RECEIVEA DY ..ottt ettt st e erean DF: | { <H



