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Soeiety Of Uganda
Our Ref: 016/PSU/2O2O
Your Ref:

Date
Janua ry 2Orn, 2O2O

NOTTCE OF FTRST PRE-tNTERNSH tplEltctBtLtry EXAMS
2020

Notice is hereby given that the Cou ncil of The
Pha rmaceutica I Society of Uga nda f irst pre-
internship/eligibility examinations 2O2O will be conducted
from 27th to 28th of February 2O2O at Department of
Pharmacy, Makerere University, Kampala.

All eligible candidates are hereby required to apply by
Monday 17th of February 2O2A. Please fill online
a pplication o n; WWW.OSUCOO.COITI with necessa ry
attachments. Print and bring a hardcopy of the application
to PSU Secretariat at Plot 1847 Banda/Kyambogo,
Kampala with proof of payment of examination fee of Shs.
250,000 (Ugandans) and US$ 2OO (Non-Ugandans).

Only candidates who have successfully completed their
BPharm courses are eligible to apply. Other requirements
see the attachment.

Plot no: 1847 Banda - K.vambogo

P0. Box 3774,Kampala - Uganda

Tel no: +256 414 348 796, 0392 124 280
Fax: +256 414 340 385

Email: psupc@psu.or.ug

Website:www..psu.or.ug

Secretary,
Council of The Pharmaceutical Society of Uganda.





PHARMACEUTICAL SOCIETY OF UGANDA
ELIGIBILITY EXAM /INTERNSHIP APPLICATION FORM

This form is to be filled and submitted to PSU with necessqry accompanying documents including
A Self handwritten application letter addressed to the Secretary of PSU.

1.

)

3.

Name

Sex Male n Female!

Nationality Ugandan n Ilon-Ugandan n Specify

status)

(attach details of immigration

4.

5.

6.

I

Age (attach copy of birth certificate)

Date and place of birth

Home District

Educational Background

(i) Primary Education

School

(Attach copies of qualification documents)

Period Qualification

(ii) Secondary education ( OJevel, attach copies of qualification documents)

School Period Qualification

(iii) Advanced level education (A-level, attach copies of qualification documents)

School Period Qualification

University hfrd Tertiary Education

Course

(iv)

Institution Period
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Qualification



PHARMACEUTICAL SOCIETY OF UGANDA
ELIGIBILITY EXAM /INTERNSHIP APPLICATION FORM

NB: Attach copies of udmission letters/degree transcripts/letter of completion of course und CV.

fncase of non-attachment of any documents a letter detailing the reasons shoald be provided.

Persons with quaffications obtained outside Uganda must attach a statutory eleclaration und must

have copies of their acudemic documents notsrized in their country of stady and cerffied by their

university.A copy of the notarizecl syllabus should also be availed.

8. Online internship application Print out attached

Yes! No ! , if no explain

9. Has the applicant's application been rejected before?

Yesn No n
10. Application fees paid(Applicable to persons studying from Universities outside Uganda-attach receipt)

Yes! No X

Declaration

I, do hereby solemnly and sincerely declare, that the information
contain herein and attached are true to the best of my knowledge and belief.

Signature & date:

i. Information verified to be true Yes

ii. All documentation attached Yes

iii. Approved Yes

T
x
n

Non
No!
Non

If no, reason given

Secretary, Council of the Pharmaceutical Society of Uganda

Signed:
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