
 

                                BUNYONYI SAFARIS INSTITUTE 
                                       P.O.BOX 26905, Kampala (U) TEL:0753271972  
 

 

 APPLICATION TION TO STUDY AT BUNYONYI SAFARIS INSTITUTE-KABALE 

Date of applying……………………place of applying………………….application No………………. 

Name of applicant…………………………………………………………………………………………………. 

Date of birth …………………………………………………………………………………………………………. 

Sex………………………………………………………………………………………………………………………. 

Marital status………………………………………………………………………………………. 

                                              Physical address 

Village……………………………………………………………………………………………………………………… 

Parish………………………………………………………………………………………………………………………. 

Sub-county………………………………………………………………………………………………………………. 

Constituency……………………………………………………………………………………………………………. 

District……………………………………………………………………………………………………………………. 

Nationality……………………………………………………………………………………………………………….. 

phone number ………………………………………………………………………………………………………… 

National ID NIN ……………………………………………………………………………………………………… 

what sup or Facebook…………………………………………….. 

 Level of the course /occupation applied for: 

    

course/occupation Level Examiner 

   

   

Please observe minimum entry requirements before making your choice.  

                              Preferred mode of training 

        Fulltime       weekend      online: tick your preference 

 

EDUCATION LEVELS COMPLETED 

 a)  Primary leaving examination 

Year……………………………………………………………………………………………………………………….. 

School…………………………………………………………………………………………………………………….. 

Location…………………………………………………………………………………………………………………. 

Town………………………………………………………………………………………………………………………. 

Country…………………………………………………………………………………………………………………… 

Results: 1………………………..2…………………………3…………………………………..4………………… 

Attach the photocopy of the result slip (primary leaving certificate) 

Attach your 

passport photo 



 

Ordinary certificate of education (o’level) 

 

Year ………………………………………………………………………………………………………………………… 

School ……………………………………………………………………………………………………………………… 

Location Of the School……………………………………………………………………………………………….. 

Town ……………………………………………………………………………………………………………………….. 

Village ……………………………………………………………………………………………………………………… 

Parish ………………………………………………………………………………………………………………………. 

Sub-County……………………………………………………………………………………………………………….. 

Country…………………………………………………………………………………………………………………….. 

Telephone…………………………………………………………………………………………………………………. 

Results: 

1………………………….2…………..…………….3……………………………..4………………………………….. 

5………………………….6……….………………..7…………………………….8…………………………….. 

Attach the photocopy of the result slip (ordinary certificate of education) 

 

Advanced certificate of education 

 

Year ……………………………………………………………………………………………………………………… 

School…………………………………………………………………………………………………………………… 

Location Of the School: Village………………………………………………………………………………… 

Town …………………………………………………………………………………………………………………… 

District………………………………………………………………………………………………………………….. 

Results: 

1………………………….2……………………………3………………..…………….4……………………………… 

 

Attach the photocopy of the result slip (advanced certificate of education) 

 

 NAME OF APARENT (FATHER OR MOTHER) 

   

            Fathers or mothers 

Name………………………………………………………………………………………………………………… 

Address: Village………………….................................................................................. 

Parish……………………………………………………………………………………………………………….. 

Sub-County……………………………………………………………………………………………………….. 

Constituency………………………………………………………………………………………………………  

District……………………………………………………………………………………………………………… 

Phone Number………………………………………………………………………………………………….. 

 

 

 

Photo of a 

parent 



 

 

NAME OF AGUARDIAN OR ORGANISATION THAT WILL PAY YOUR FEES 

 

Name of a guardian or organization………………………………………………………………… 

Address: village……………………………………………………………………………………………… 

parish……………………………………………………………………………………………………………. 

sub-county……………………………………………………………………………………………………… 

Constituency…………………………………………………………………………………………………… 

district……………………………………………………………………………………………………………. 

phone…………………………………………………………………………………………………………….. 

 

Attach the photocopy of the national ID of the sponsor and the recommendation from 

him/her. 

 

How did you know about bunyonyi safaris institute………………………………………………………... 

Did u wish to reside in the college hostel? If not where? Village……………. town………………… 

 
 
 

Name of applicant………………………………………………………signature…………………………………… 
 

Confirmed by academic registrar…………………………………………………………………………………… 


