UGANDA CHRISTIAN UNIVERSITY Pag bt Jangei) il 3510

Name of Applicant:
(Printin CAPITAL LETTERS)

Date of Application:

Contact Information:
Email address: Postal Address Telephone Fax

Educational Background
Institution Award Period

Course you are applying for: (Please check appropriate sections)

CCNA IT ESSENTIALS I ICDL DATA ANALYSIS |BASICS OF IT

Indicate the intake you are signing up for: (see course schedule)

Indicate your Profession: (Please check appropriate sections)

Student IT Professional Business School vacation Other

Employment Background:
Name of organization Period

Cisco SysTems

o
NETWORKING
ACADEMY




