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Plot M834, Kigobe Road,			
P. O. Box 76,					
KYAMBOGO,				
KAMPALA, UGANDA	,
[bookmark: _GoBack]TEL       :  0393-262140
E-Mail: info@unche.or.ug	

THE UNIVERSITIES AND OTHER TERTIARY INSTITUTIONS ACT, 2001
APPLICATION TO RECOGNIZE/EQUATE LOCAL QUALIFICATIONS
(Fill all items on this form and append attachments wherever necessary)

Part A: to be filled by the applicant
1.	(i)  SURNAME: ……………………………..………………………………..…

            (ii) OTHER NAMES: …………………………….……………………………..

            (iii) DATE OF BIRTH: ………………………………………….. (dd/mm/year)

           (iv) PLACE OF BIRTH: ………………………………………………………
             
           (v) AGE: ………………………….

           (vi) GENDER:  Male          Female

2.	PHYSICAL ADDRESS

(i) Village/Zone: ……………………………………………………..

(ii) Sub-County: ..………………………………..……………………

(iii) District: …………………………..……………………………..…


3.        CONTACT ADDRESS 

(i) Postal Address: …………………………………………………...

(ii) E- Mail:..………………………………..………………..……..…

(iii) Fax Number: …………………………..…………………………

(iv) Telephone: ……………………… Mobile:…......……..............

4. EMPLOYER (For employed applicants):

(i) NAME

           ………………………………………………………………………………

(ii) ADDRESS OF EMPLOYER

………………………………………………………………………………

………………………………………………………………………………

………………………………………………………………………………

(iii) WEBSITE: …………………………………………………………………

(iv) TELEPHONE CONTACT: ………………………………………….......


5.  QUALIFICATIONS TO BE RECOGNISED/EQUATED

(i) Name of the University/Institution

………………………………………………………………….…….

(ii) Year of admission 

…………….……...…………………………………………….……

(iii) Qualifications considered to merit admission 

1. …………...…………………………………

2. ………………………………………………

3. ………………………………………………

4. ………………………………………………

5. ……………………………………………...
	(Attach separate sheet if necessary)

(iv) Duration of the programme leading to the qualification

	………………………………………………………………………………

            ………………………….…………….……………………………………..
          
(v) Total credit units earned. 

	………………………………………………………………………………

            ………………………….…………….……………………………………..

(vi) Title of award(s) (attach separate sheet if necessary)

                        ……………………………………………………………………………..
                 
                        …………………………………………………………………………….

CHECKLIST:
(i) Cover letter
(ii) Certified copies of transcripts and certificates
(iii) Statutory declaration or deed poll (gazetted copy) where there is a variation of name
(iv) Letter of consent giving NCHE permission to verify the applicant’s qualifications.
(v) Copy of receipt

  6.              PENALTIES AND LIABILITIES   
(i) The Applicant shall not in any way influence the evaluation process. The application will be disqualified by NCHE if it is proven that the applicant has attempted to influence or has actually influenced the evaluation process. Such an applicant may face prosecution.
(ii) In the event of fraud or forgery being discovered by NCHE on the part of the applicant, the application shall fail and the applicant may face prosecution.  

    7.                DECLARATION

     I HEREBY SOLEMNLY DECLARE THAT-
(i) The above information is true to the best of my knowledge; and
(ii) All documents forwarded to the National Council for Higher Education truly belong to me and are genuine.


	Signature: ……………………………………..  Date: ………………………..


Part B: To be filled by the Authorized Officer of the Awarding Institution  
(This section can be filled by the Registrar, Faculty Dean or any other Officer who is in the position of authority to provide such information on behalf of the awarding Institution)

8. Admission Requirements  

(i) State the month and the year when the candidate was admitted. 

………………………………………………………………….…….

(ii) State the Candidate’s qualifications that merited admission to the programme.  

	S/N
	Qualification
	Awarding Institution

	
	
	


	
	
	


	
	
	


	
	
	


	
	
	




(Attach separate sheet if necessary)

(iii) State whether your institution verified the qualifications of the candidate before he was admitted into the programme.  

………………………………………………………………….…….

9. PROGRAMME REQUIREMENTS   

(i) State the date when the programme leading to the qualification was accredited.  

………………………………………………………………….…….

(ii) State whether the programme was delivered in accordance with approved programme document.    

………………………………………………………………….…….

(iii) State whether the qualification for which recognition is sought was rightly awarded to the candidate and the certificates and transcripts have not been unlawfully altered in any way. 

………………………………………………………………….…….

10.   DECLARATION

     I HEREBY SOLEMNLY DECLARE THAT-
(i) The information given in this Section is true and reflects entirely the records at the awarding institution. 
(ii) I am an officer of the awarding institution and I am in the position of authority to provide the above information.  

(iii) Name and Title of the Responsible Officer


(v) Telephone (off): ……………………… Mobile:…......……..............

(vi) Email Address: ………………………………………………………

(iv) Signature, Date and Official Stamp………………………………… 


11.        DISCLAIMER

(i) The National Council for Higher Education is not responsible for the identity of the applicant.
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