UGANDA CANCER INSTITUTE TRAINING AWARD 2017/2018


Uganda Cancer Institute (UCI) training awards are available to applicants from UCI to undertake  taught programs ranging from certificate, Diploma, Undergraduate and postgraduate courses at any institution of good repute in areas of study related to health, oncology, economic, social, leadership or any technological development of the UCI. 
ELIGIBILITY CRITERIA: - Please read this information carefully as your application form will be automatically rejected if you do not meet ALL of the eligibility criteria listed below.
· Applicants must be employees of Uganda Cancer Institute.
· Applicants must have a formal admission to a recognized academic institution
· Applicants must be willing to be bonded to work in public service after the course for a minimum period of two years
· Subsequent funding after the first year of study in case of long term studies will depend on the progressive performance. UCI will continue funding a performance of a CGPA > 2.5 or its equivalent.
APPLICATION PROCESS
· Applicants must complete all the sections of this application form. Hand written applications are not allowed and will not be processed.
· Hard copies of the completed form and accompanying documents should be returned to the Research and Training Directorate office by 5:00pm on 31st August 2017.  Please submit 3 copies of the application package. 
· You are also required to submit a soft copy of the application (scan documents and convert them to PDF format) to research.training@uci.or.ug 
· Applicants can expect to be notified of the outcome of their application by email before 20th October 2017. 
· Please address applications to ;
The Head Research & Training
Uganda Cancer Institute 
P.O. Box 3935
Kampala Uganda.  
For any inquiries, please contact Dr. Nixon Niyonzima at +256755677395 or Ms. Justine Nakyazze at +256752069771





APPLICATION FORM
Part A: Personal details
Today’s Date: Click here to enter a date. 
First Name:  Click here to enter text.                    Last Name:  Click here to enter text.
Employment Status: 
       
              
                      
Place of Work/School (If applicable):Click here to enter text.
Designation / Post: Click here to enter text.
Gender:

Postal Address    : Click here to enter text.
Email Address: Click here to enter text.
Primary Phone no  : Click here to enter text.   
Alternative Phone  no :Click here to enter text.
Institution where you intend to study:   Click here to enter text.
Intended program of Study: Click here to enter text.      

Duration of Study:  Click here to enter text.    Commencement Date: Click here to enter a date.              
Are you currently having another scholarship?

If yes give details of the Scholarship:  Click here to enter text.                                                  
Have you ever received a UCI scholarship?

If yes give the details of the UCI scholarship ever received
Click here to enter text.	
Please tick below the type of training support you are apply for: 
☐ Full scholarship (study leave and scholarship granted)	
☐Partial scholarship (scholarship granted but continue to work.
Please indicate the proposed career   Click here to enter text.                                                                                                                                                                                      










Part B: Academic Information (Academic Qualifications including those for which you are currently enrolled)
Please list all the academic qualifications you have gained (at secondary and in higher education) with most recent first. You must attaché copies of your academic certificates and transcripts with your application
	
Name & Country of University/Institution
	Dates
mm/yyyy
	
Qualification obtained

	
	Start

	Finish

	

	Click here to enter text.
	Start	End	Click here to enter text.
	Click here to enter text.

	Start	End	Click here to enter text.
	Click here to enter text.
	Start	End	Click here to enter text.
	Click here to enter text.
	Start	End	Click here to enter text.
	Click here to enter text.
	Start	End	Click here to enter text.



Part C: Professional/Previous Experience 
Please list all the positions held since completing your tertiary education starting with the most recent. Please attach copies of your appraisal record while at UCI.
	
Name and Address of Employer
	
Job Tittle
	
Dates


	
	
		From
	To

	Click here to enter text.	Click here to enter text.	Start	End
	Click here to enter text.	Click here to enter text.	Start	End
	Click here to enter text.	Click here to enter text.	Start	End
	Click here to enter text.	Click here to enter text.	Start	End




Part D: Publication details/ Events organized/ Activities involved in /Awards/community services
	
Name of Event

	
Details

	Click here to enter text.	

Click here to enter text.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.
	Click here to enter text.	Click here to enter text.



Part E: Statement of Purpose
You must include a 500-1000-word essay with your application which covers the following;
· Your academic and professional background
· Your career goals
· How the scholarship will contribute to your professional and personal development
· How your studies will contribute to the mission and goals of UCI
Part F:  References:
Please attach references from two people (referees) in support of your application for the UCI scholarship. Current or former immediate supervisor in UCI are preferred and any other. 
References should be addressed to:
The Executive Director Uganda Cancer Institute,
Through:  Head Research & Training Directorate
Uganda Cancer Institute 
P. O BOX 3935, Upper Mulago Road Kampala.






Part G: Check list
Please tick off the following to ensure that your application package is complete and submit 3 copies of the application package:
	Application form
	☐
	Statement of Motivation
	☐
	Two letters of reference
	☐
	Photocopies of academic certificates and transcripts
	☐
	Photocopies of most recent performance appraisal record
	☐
	Copy of UCI letter of appointment
	☐
	Copy of your admission letter
	☐
	Annual practicing license where applicable
	☐
	CV
	☐

Declaration 
I certify that the information provided in this application and the accompanying supporting documents are accurate and complete. I understand that the submission of false, misleading or inaccurate information may lead to refusal, withdraw, or termination of the scholarship.
	Signature :

	Date:Click here to enter a date.
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