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MINISTRY OF EDUCATION AND SPORTS

DEPARTMENT OF TVET OPERATIONS AND MANAGEMENT

TVET SPONSORSHIP APPLICATION FORM FOR PERSONS WITH DISABILITIES 2025

SECTION A: INSTRUCTIONS

i. This form is intended for Persons with Disabilities (PWDs) applicants:

a) undertaking Uganda Community Polytechnic Certificate, National Certificate and National
Diploma in Technical Vocational Education and Training (TVET) in recognized public TVET
Institutions under the Ministry of Education and Sports.

b) Wishing to join National diploma programs in recognized public TVET training Colleges under
the Ministry of Education and Sports.

ii. This form can be obtained from the Ministry of Education and Sports website on www.education.qo or
tvet.go.ug.

iii. The form MUST be dully completed in duplicate and returned not later than 71" March 2025, to the
Department of TVET Operations and Management office, Legacy Towers 3™ Floor, Wing B, Kyadondo
Road OR scanned and submitted to lazakeh.galabuzi@education.go.ug.

iv. MUST attach;

Photocopies of certificates/result slips/transcripts,
Copy of the Admission letter where the applicant is enrolled.

A copy of National Identity Card (for those 18 years and above) or an Identification from the previous
institutions (for those below 18 years)

A Copy(ies) of appointment/ contract/recommendation of relevant work experience (if any).
A Copy of Birth Certificate.

A copy of a parent/ Guardian National ID (those below 18 years).

Proof of medical assessment from the disability identified.

SECTION B: PARTICULARS OF APPLICANT (To be completed in capital letters by Applicant)

TR 1= 1 O
Surname Others names
2. Nationality .........c.cooviiiiiii Date of Birth ...................ooenl. SEX i
3. HOMEDISHC ... CoUNtY .
SUD-COUNtY.....iviiriieiiie e, Religious Affiliation (Optional).................covvininn.n.

1


mailto:lazakeh.galabuzi@education.go.ug

4. Physical Address:

Parish ................cooni Village......ooooviviiiiiiiien Telephone Contact........................
Parent/Guardians Name.............oovviviiiiiiiiiiiiiiineieenen. Telephone Contacts.......................
Parent/Guardian NIN ... o e e e e e

SECTION C: EDUCATIONAL BACKGROUND (To be completed by Applicant)

a. PLE results
Name of School ..., Year of sitting.............cooeveninnnnn.
Index Number.............ooeiviiiiiiiinnnn, Total Aggregates............. Division ......................

Fill in the details

SIN | Subijects Grade Subject Grade
1 4.
2 5.
3 6.

a. O’ Level: UCE results

Name of SChool ..., Year of sitting.................oooeeeenen.
Index Number...........cooovviiiiiiniinnnn. Total Aggregates............. Division ............coooene.

Fill in the details

SIN | Subjects Scores | S/IN | Subjects Scores
1 7.

2 8.

3. 9

4 10.




5. 11.
6. 12.
b. Technical School/Community Polytechnics: UJTC/UCPC results

Name of Institution...........cooeiiiiiiiiiii Year of sitting............coeeveinenn..

COUTSE NAITIC. .. ittt ittt ettt ettt e

Index Number..........oooviiiiiiiiiii (€] (o [

Fill in the details

SIN | Course Subjects Scores | S/IN | Course Subjects Scores
1. 4,
2. 5.
3. 6.
C. Technical/VVocational Institutes: National Certificate/Advanced Craft Certificate Results

Name of Institution............cooevviiiiiiiiiieeeen, Year of sitting............ccoevvennnnnnn.
COUISE INAIME ...ttt e e e et

Index Number.........coooeieiiiiiiiiini, (17 [0 [

Fill in the details

S/N | Course Subjects Scores | S/IN | Course Subjects Scores
1. 4,
2. 5.
3. 6.
d. A-Level: UACE Results

Name of School ..., Year of sitting................oooeeeenenl.




Index Number.............ccoeviiiiiiiinnnn, points obtained..............coooiiiiiii

Fill in the details

SIN | Subjects Scores | S/IN | Subjects Scores
1 4.
2 5.
3 6

e. Any other Qualification(s)

Name of Educational Institution/UniVETrSity ........ocuiriiriiniintiititirtrtertenterteeterteereerenrenneanenaes
L0 T ST AN T 0P
Year of sitting..............ccoeevnennn. Reg Number......................... Classof Grade ......................

Fill in the details

S/N | Course unit/Subjects Scores | S/IN | Course unit/Subjects Scores

1 4.

2 5.

3 6
Name of Educational Institution/UniVerSIty ..........oeiriririntiiiie it etee it ettt et eeeaaanss
CoUISE NAIME .. ..ttt e ettt e
Year of sitting............cooevvveennnn. Reg Number......................... Classof Grade ......................

Fill in the details

S/N | Course unit/Subjects Scores | S/IN | Course unit/Subjects Scores




3 8
4 9
5 10.

SECTION D: RELEVANT WORK RECORD (IF ANY) (Attach a separate sheet if necessary)

S/N | Organization/Employer/ Self Employment Post Held Period

5. Course enrolled for and category of disability
Level (UCPC, NC OR DIPLOMA): ....ovveeeeeeeeeeeeeee e
TVET INSHIULION: ...ttt e et e et et et e e et e neaeas
L0011 TN
b) Briefly explain your disability.

6. Declaration

I declare that to the best of my knowledge, the information

provided above is correct.
SIgNALUNE: .ot Date: .o

Note: Falsification of information can lead to cancellation of the offer and prosecution in the courts of
law.



SECTION E: FOR OFFICIAL USE ONLY

The committee has vetted and recommended that the applicant:
i.  Be Sponsored

Course

Head of Selection committee Signature and Date
OB REMIAIKS. ...ttt e et e et et
Head of Department (TVET O&M) Signature and Date




