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MINISTRY OF EDUCATION AND SPORTS 

ADMISSION INTO DIPLOMA TVET PROVIDERS FOR NATIONAL TECHNICIAN 

DIPLOMA PROGRAMS FOR THE TRAINING YEAR 2026/2027 

APPLICATION FORM 

Note: 

1. Attach certified copies of the required academic and professional certificates and transcripts. 

2. Attach proof of payment of the application fee. 

3. An incomplete application or one submitted after the deadline may be rejected. 

4. Complete this Form in BLOCK LETTERS. 

 

SECTION A: PROGRAMME APPLIED FOR 

Name of TVET provider / institution:  

Category of TVET provider to which 

the applicant is applying: 

 

 

[   ] public  

[   ] private TVET provider 

(Tick as applicable) 

Programmes / courses applied for: 

1st Choice: 

2nd Choice: 

3rd Choice: 

Occupational field / cluster:  

Intake / academic year:  

Serial / Reference No.:  
Affix one (1) recent passport-size 

photograph 

ADMIN
Uganda Technical College, Lira

ADMIN
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SECTION B: PERSONAL PARTICULARS OF APPLICANT 

Surname:  

Given name(s):  

Sex: [   ] Male          [   ] Female 

Date of birth (dd/mm/yyyy):  

Nationality:  

National Identification Number (NIN):  

District / place of birth:  

Home district / county / sub-county / 

village: 
 

Postal address:  

Telephone (mobile):  

E-mail address:  

Person with a disability? [   ] Yes          [   ] No 

If yes, specify the nature of disability 

and any support required: 
 

 

SECTION C: PARENT / GUARDIAN / NEXT OF KIN 

Name  

Relationship to applicant  

Occupation  

Telephone  

Postal / physical address  
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SECTION D: ACADEMIC QUALIFICATIONS 

Examination / 

award 
Assessment body Index / Reg. No. Year 

Grade / result 

/ points 

P.L.E.     

U.C.E. (O-Level)     

U.A.C.E. (A-Level)     

UCPC/UJTC     

National Certificate     

 

SECTION E: OTHER TRAINING, WORK EXPERIENCE AND PRIOR LEARNING 

Training / qualification Institution / employer 
Duration 

(from – to) 

Award / 

competence 

    

    

    

    

    

    

    

SECTION F: DECLARATION BY APPLICANT 

I………………………………………………………………………………… declare that the 

information given in this Form is true and correct to the best of my knowledge and belief. I 

understand that giving false or misleading information may lead to the rejection or cancellation of 

my admission. 

Signature of applicant Date 
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SECTION G: FOR OFFICIAL USE ONLY 

(To be completed by the admissions committee or the management of the TVET provider) 

Application received on:  

Received by (name):  

Application fee receipt No.:  

Eligibility verified: 
[   ] Meets minimum requirements          [   ] 

Does not meet requirements 

Admission points scored:  

Interview / practical assessment score:  

Recommendation: [   ] Admit      [   ] Reject     [   ] Waitlist 

Remarks / conditions:  

Name of admitting officer / Chairperson  

Signature Date and official stamp 
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SCHOOL COPY 

                  CENTENARY BANK 
LIRA BRANCH 

BANK SLIP 
 

No. A………………………..                       Date:…………………… 
 

 

 
 
 
 

 

Student’s Name: ………………………………………………. 

Course: ……………..Semester: ……………  Year: …….. 

Please pay not less than: 
NOTES SHS 

50,000  

20,000  

10,000  

5,000  

1,000  

COINS  

500  

200  

100  

50  

TOTAL  

Paid in by: ……………………………………………………….. 
(Full Names) 

Amount in Words: …………………………………………… 
............................................................................. 
NB:  This form is considered valid only when it carries the 
Cashier’s Stamp and Signature. 

STUDENT COPY 

        CENTENARY BANK 
LIRA BRANCH 

BANK SLIP 
 

No. A………………………..                       Date:…………………… 
 

 

 
 
 
 
 

Student’s Name: ………………………………….…………….. 

Course: ……………… Semester: ……………  Year: …….. 

Please pay not less than: 
NOTES SHS 

50,000  

20,000  

10,000  

5,000  

1,000  

COINS  

500  

200  

100  

50  

TOTAL  

Paid in by: …………………………………………………………. 
(Full Names) 

Amount in Words: …………………………………………….. 
............................................................................... 
NB:  This form is considered valid only when it carries the 
Cashier’s Stamp and Signature. 

BANK COPY 

                     CENTENARY BANK 
LIRA BRANCH 

BANK SLIP 
 

No. A………………………..                       Date:…………………… 
 

 

 
 
 
 
 

Student’s Name: ………………………….…………………….. 

Course: ……………… Semester: ……………  Year: …….. 

Please pay not less than: 
NOTES SHS 

50,000  

20,000  

10,000  

5,000  

1,000  

COINS  

500  

200  

100  

50  

TOTAL  

Paid in by: …………………………………………………………. 
(Full Names) 

Amount in Words: …………………………………………….. 
............................................................................... 
NB:  This form is considered valid only when it carries the 
Cashier’s Stamp and Signature. 

CREDIT: A/C No. 3100000035 

UGANDA TECHNICAL COLLEGE – LIRA 

P.O.BOX 4, LIRA 

 

CASHIER’S 

STAMP  

&  

SIGN. 

CREDIT: A/C No. 3100000035 

UGANDA TECHNICAL COLLEGE – LIRA 

P.O.BOX 4, LIRA 

 

 

CASHIER’S 

STAMP  

&  

SIGN. 

CREDIT: A/C No. 3100000035 

UGANDA TECHNICAL COLLEGE – LIRA 

P.O.BOX 4, LIRA 

 

 

CASHIER’S 

STAMP  

&  

SIGN. 


