Form For individuals

NAKYESASA INCUBATION CENTER

A Business Research, Incubation and Skilling Center (BRISC)

Makerere University-Government of Uganda Joint Initiative
Tel: +256-704 138 283; +256-772 472 239; +256-772 822 483
Email: info@brisc.com; principal@covab.mak.ac.ug

APPLICATION FORM

PERSONAL INFORMATION

Title : Mr.[__] Mrs. [ ] wms.[_] or ] Prof.[_] Rev. ] s []

Y1 aT=10 1 [P Other NamesS: .. ..o eee e
Marital Status (Tick) Gender (Tick) Citizenship / Nationality | Date of Birth
[_Isingle DD | MM YY

[ ] Married [_] Female

[ ] widowed [ ] male
|:| Divorced
|:| Separated

Home District Sub-county / Division Parish / Ward Village / Cell
PRYSICAl AGAI@SS: ... ettt se ettt e et s te s tesae et e s ee s e e stestesae et eesbesasane seeeseans et et bensensee s saserseeseannsenses
TeI(S) ettt b e b eaes EMAili...oeeiiiice e s

Next of Kin (in case of any emergency, indicate name of person to be contacted)

Name Postal/Email Address Telephone Relationship

SPECITIC Area Of INEEIEST...... et s ere s ere s senaeesaeses seesse s ses senaeesaeeesaeesaeesssessrneessnssnnasssnnannnnns
DECLARATION: | declare that to the best of my knowledge the information given above is correct
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