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PUJAB DATA CAPTURE FORM 2025 

Please fill in the following information accurately.  The details in this form shall be transferred to the 
online PUJAB portal available at https://pujab.mak.ac.ug/  

Personal Information 

 

Surname: …………………………………………… Other Name(s):……………........................................................................ 

Sex: Male ☐  Female ☐  Date of Birth (DD/MM/YYYY): ............................................................ 

Marital Status:..................................................... Religious Affiliation: ................................................................................ 

Email: ............................................................................................................................. ........................................................................ 

Telephone: ........................................................... Address: ........................................................................................................ 

Citizenship:........................................................... Home District: ............................................................................................. 

Name of Sub County (LC III): ....................................................................................................................................................... 

Name of Parish (LC II): ..................................................................................................... ............................................................... 

Name of Village (LC I): ..................................................................................................... ............................................................... 

Do you have disability:  Yes ☐  No ☐ 

Type of disability:  ☐Visual Impairment   ☐Motor/Physical Impairment  

   ☐Hearing/Speech Impairment ☐Chronic Health Problems   

 

Father (Guardian) Information  
 

Surname: ............................................................................ Other Name(s).............................................................................. 

Phone: ................................................................................. Home District: .............................................................................. 

Nationality: ....................................................................... 

 

Mother (Guardian) Information  

 

Surname: ............................................................................ Other Name(s).............................................................................. 

Phone: ................................................................................. Home District: .............................................................................. 

Nationality: ....................................................................... 

 

UCE Results  
 

UCE Centre No: ................................................................ UCE Student No: .......................................................................... 

UCE Exam Year: .............................................................................................................. .................................................................... 

https://pujab.mak.ac.ug/
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UACE Results  
 

UACE Centre No: ............................................................ UACE Student No: ........................................................................ 

UACE Exam Year: ............................................................................................................................................................................... 

 

National Merit Choices  

SN Course Code  Course Name  University 

1    

2    

3    

4    

5    

6    

 

District Quota Choices  

SN Course Code  Course Name  University 

1    

2    

3    

4    
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Other Tertiary Choices  

SN Course Code  Course Name  Institution 

1    

2    

3    

4    

5    

6    

 

BA or BSC(ED) Subject Combinations 

........................................................................................................................................................... .........................................................

.................................................................................................................................................................................................................... 

....................................................................................................................................................................................................................

............................................................................................................................. ...................................................................................... 

 

 

 

 

 

 

 

 


