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      UNIVERSITE NATIONALE DU RWANDA

                       NATIONAL UNIVERSITY OF RWANDA
Ecole de Santé Publique 

School of Public Health

Admission Application 20010
Admission Application Deadlines: As a general rule, all applications must be submitted no later than October 18, 2009 and to the following address:






School of Public Health






National University of Rwanda






Po.Box. 5229 Kigali 






Tel. Office (250) 585166 






 Fax. (250) 500014






E-mail: admissions@nursph.org 

Website: http://www.nursph.org
BIOGRAPHICAL
Please print clearly. 
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Family Name:

Given Name:   

Date of birth (dd /mm/ yyyy): |__|__| |__|__| |__|__|__|__|  


 Gender: M [_]  F [_] 

Nationality: 

E-MAIL: 

It is important to enter your e-mail address correctly. All information  will be sent to this e-mail address

CURRENT ADDRESS: 

Postal Box: 


District/City: 

Province: 



         Country:

Phone: 




             Fax. : 

CURRENT OCCUPATION

· Student

· Wage-earner: What is your occupation?

· Self-employed: What do you do?

· Job seeker

· Without a job (House wife, volunteer...)

(PLEASE ATTACH A COPY OF YOUR IDENTITY CARD/PASSPORT)

PROGRAMS 

Please select the program to which you are applying 

Master’s program





 

Master in Public Health (MPH)

· Day program

Master of Science in Epidemiology (Msc Epidemiology) 

· Day program
Certificate Training Programs

· Intensive course in Epidemiology, Biostatistics and Informatics applied to health sciences 

· Strategic Information in Support of Improved HIV/AIDS Programming

· Health Management

 Training cost

· 10000$US for two years meaning 5000$US by each year and each master’s program 

· 3750 $US for each certificate program. 

SOURCE OF FUNDING (Please select the source of funding you have or expect)

· Yourself

· Government

· Bilateral cooperation (Please specify) ………………………….…………………………….

· NGO (Please specify) …………………………………………………………………………

· University (Please specify)...………………………………………………….………………

· Others (Please specify)...……………………………………………………………………..

STATEMENT OF PURPOSE

Please attach a statement of purpose of no more than 500 words discussing why you have chosen to do graduate work in the program to which you have applied. This is not a detailed proposal but could indicate your particular research interests and/or professional goals. If you have already begun work in this field, please indicate the progress and the future direction of your work. 

ACADEMIC HISTORY

Please attach a separate CV.

List in chronological order all institutions in which you have been previously enrolled for post-secondary work: 

Institutions Attended
Years Attended

    Major subject(s) 

  Degree(s) and

From

To 




   year(s) received

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


REFERENCES

Names and addresses of three persons qualified to comment on your academic and/or professional background (professors, professionals, etc.)

1. Name and Title:

Address:

Phone/Fax:

E-mail: 

2. Name and Title:

Address:

Phone/Fax:

E-mail: 

3. Name and Title:

Address:

Phone/Fax:

E-mail: 

OTHER INFORMATION (OPTIONAL)


                                                                                                                                                                                                                                                                                         

CERTIFICATION OF INFORMATION

I certify that all statements on this application are correct and complete. I authorize National University of Rwanda to verify any information provided as part of this application and understand that an admission granted on the basis of this application or supporting documents may be revoked if the information is untrue in any material respect.

Signature of Applicant






Date
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