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NIMULE INSTITUTE OF HEALTH SCIENCES
P.O BOX 268 JUBA RSS
E-mail:
niminsthealth@gmail.com 

APPLICATION FORM FOR REGULAR CANDIDATES (DIPLOMA & ADVANCE DIPLOMA PROGRAMMES ACADEMIC YEAR 202—EITHER MARCH OR AUGUST INTAKE) FOR 
Please complete this form and send to the office of Nimule Institute of Health Sciences main campus Rock city, Pagiranya secondary school, Adjumani Hospital, Aulogo FM, NTC FM, Mungula Health Center and Adjumani VAIDA Pharmacy. The form should be filled in BLOCK letters. Attach copies of results slip/certificates, leaving certificates and ID/Passport/ Birth Certificate. Attach Application Fee Banking slip or Bankers Cheque of 50,000 SSP (30,000 Ugx) Payable to The Nimule Institute of Health Sciences Acc/No. 01129006082601 at Nimule Cooperative Bank branch  in the Republic of south Sudan OR can be deposited to Inyani Henry Centenary Bank A/c No. 3201455978 Adjumani Branch
SECTION A: Applicant’s Personal Particulars

i. Names as per ID/Passport/Birth Certificate: …………………………………………………………........

ii. Postal Address………………………………………Religion (specify)………………………………
Iii.Marital Status: Married    Single     Widow      Widower  Divorce      Separated 

iv. ID/Birth Cert No. …………..……………………….D.O.B …………….Gender: Male     Female 

v. Name of next of Kin …………………..………Relationship………………………………………..

vii. Sponsor………………………….. Current Occupation of Applicant ………………………………….   
vii. Nationality……………………………………State:………………………….County…………………
Payam………………………..………… and Boma…………...………………… …………………….
vi. Mobile telephone contact (1) …………………..…………… (2)………………………………………..

(3) E. mail: …………………………………….………. (4) Fax:………………...…………………………

SECTION B: Course Application Details: (Tick two options of your first and second choice)

Three Years Diploma in: (           ) Clinical Medicine, (          ) Registered Nursing, (          ) Registered Midwifery, (          ) Public Health, (          ) Medical Laboratory, (          ) and One year Advance Diploma in Health Services Management weekend program  
SECTION C: Applicant’s Education Background:

School attended………………………………….Year of Exam………Grade or Percentage………………
Subjects sat scores: 1) English …….…....… 2) Mathematics ………….….…3) Biology……………..……

4) Physics …………………..5).Chemistry………….…..6) others specify………………………………...

SECTION D: Disability Assessment:

i Do you consider yourself a person with disability?  Yes  No Type/Class: Physical  Mental 

(Please note that disability information is required for planning purposes and not criteria for selection)

ii Give details of the nature of Disability …………………………………………………………………..

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

SECTION E: Application fee details

Mode of payment:             Banking Slip  Bankers Cheque  Money Order  Cash pay 
(Banking Slip/Banker’s Cheque/Money Order/cash pay) Ref. No.…………………………..…………. and Amount (Ssp)…………………………………………………………………………………………
SECTION F: Applicant’s Declaration:

I declare that the information given herein is true and accurate to the best of my knowledge and fully understand that any information found to be false will lead to automatic disqualification from consideration and/or prosecution.

Signature of Applicant……………………….. Date……………………………………………………

THIS FORM IS NOT TRANSFERABLE AND ISSUED FREE OF CHARGE
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