St. Mark’s College Namagoma
10 Miles Kampala - Masaka Road
P.0. Box 22888, Kampala - Uganda
Telephone: 0312-103418 / 0772-577161
E-mail: info@stmark.sc.ug
Website: www.stmark.sc.ug

RE: APPLICATION FORM FOR S.5/S.6 ADMISSIONS

Name of Student ........cooeiiiiiii e
Class to be admitted to.................. Day/Boarding?................
Date of Birth ..o
NatioNality ...eeeee i e
Religious Affiliation............oouiiiiiiiii e
Former School .........ooiiiiii
Attach UCE Results

Subject combination desired ..............oiiiiiiiiiiii
Parent/Guardians Data:

Occupation..........c.ooevevueennn... Place of work..................
Home location ............ooiiiiiiii e
Parent's Telephone contacts:
1) OFFICE i e e e
1) MODILE ..o
11) HOME wovveiiiiiiiiieeee e e
WVEmail.... ..o
e. Next of kin (State clearly)
1) INAITIC ..ot ee e e e e e e e et rereeeeeeeeennes
i1) Place Of WOTK . ..oooiiiii e et s
1)  Place of r€SIAENCE ....ooeeeeeiiiiiiiiiiiieieee e
iv) Telephone
Q) OFFTICE wuvvveeeeeeiee e e e e e e
D) MODIIE ...
C) HOME ooeeeeeeeeee e e e e e e
d) Email......cooooiii

Note:
TELEPHONE IS THE BEST MEANS OF COMMUNICATION/CONTACT
THAT WE CAN USE. PLEASE GIVE THE MOST RELIABLE NUMBERS.

OO VOISR WD =

10. Do you have health or dietary problem? If yes, specify..................

PLEASE RETURN THIS FORM TO SCHOOL SOON AFTER FILLING IT.



