
DATE OF
BIRTH 

January May September

Empowering Generations Through Quality Education

MOUNT KIGALI UNIVERSITY

FATHER’S NAME

MOTHER’S NAME

STUDENT TEL.

STUDENT EMAIL

TELEPHONE

TELEPHONE

NEXT OF KIN NAME

NEXT OF KIN TELEPHONE

P.O. Box 5826 Kigali, Rwanda

Tel:  +250 788125 088 /+250 781655 547



STATE WHETHER YOU NEED ACCOMODATION (Applicable to those wishing to study at Thika and Rwanda Campus.
Please note accomodation where available is on first come basis.

More information may be obtained from the Office of the Registrar, Academic Affairs, Mount Kigali University.

NAME: ...............................................................................................................................................................................................................................

DATE: ............................................................  SIGNATURE ........................................................

Email: info@mku.ac.rw | www.mku.ac.rw

WhatsApp: +250 781481176

Facebook: Mku Rwanda

Twitter: @MountKigaliUni

Instagram: mountkigaliuniversity

Mount Kigali University Reserves the Right of Admission

SIGN YOUR APPLICATION FORM BEFORE RETURNING IT TO MOUNT KIGALI UNIVERSITY.

Signature: .....................................................................                                        Date: .....................................................................

dkariuki
Typewritten text
Payment is to be made in electronic money transfer, money order or bankers cheque payable to Mount Kigali University
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