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AYIl UNIVERSITY

Find More Details at

www.aviiuniversity.edu.ss

Or

Call the admission office on

+211(0)924492755/ +211924447211 921720104

APPLICATION FORM FOR ADMISSION TO THE

UNDERGRADUATE PROGRAMME
ACADEMIC YEAR 2023/24




Background

Is a private higher institution of learning registered and recognized in the Republic of South Sudan
located at Munuki Block C off Mia Saba Road in Juba

It first started in 2014 as Juba Institute of Health Sciences which had been training mid level health
cadres namely, Clinical officers, Registered Nurses, Registered Mid-wives, Pharmacy Technicians and
Laboratory Technicians amongst others, it has graduated over 1500 students and with current enrollment
of over 1800 students.

Therefore, the board of Directors decided in January 2020 to upgrade the institute into a University to
cater for upgrading graduates and at the same time to introduce new science based bachelors Degree
Courses to help foster development and prosperity for the young nation & Beyond .

Motto: Education for transforming societies for a better world

Vision: To be the center of excellence for producing the world innovators, inventors, leaders
and scientists.

Mission: Creating a successful and competent human resources through innovation and
creativity.

The specific objectives of the University are to;

. Provide quality teaching and learning that is relevant and competitive globally.

. Offer courses that address the needs of the local, national and international community.
‘ Promote research for social- economic and political development of the country

‘ Increase the number of scientists in the Republic of South Sudan and beyond

. To develop human resources appropriate for a decentralized system of governance for

fostering prosperity and development




Core V alues:

Creativity Innovation

Excellence
Transformation Professionalism

Teamwork

Leadership




PROGRAMMES FOR THE ACADEMIC YEAR 2023/24

COLLEGE OF MEDICINE AND HEALTH SCIENCES
BACHELOR DEGREE PROGRAMMES

Tuition Fees

Direct Entry Scheme Duration Per Semester
1 gﬁtr:gg'l_.;r of Medicine and Bachelor £ YRnre %900
2. Bachelor of Science in Nursing 4 Years $600
3. ggic‘:ehn%lgr of Medical Laboratory j o $600
4 Bachelor of Pharmacy 5 Years $800
5. Bachelor of Nutrition and Dietetics 4 Years $S500
6. Bachelor of Dental Surgery 5 Years $800
7 Bachelor of Science in Midwifery 4 Years $700
8. Egg{ltila_.lor of Science in Public 4 Yoo $500
9 Egggﬂt‘;ﬁg‘i#&nesthesia and Critical %4 Yoarl %800
10. Egg?oegl?gpogyScience in Medical 4LiYoard %800
n Bachelor of Science in Information Technology (IT) 4 Years $400
Up-grading - Diploma Entry Scheme Duration Eirﬁsoe%';ftzf
1 gﬁsggrgsr of Medicine and Bachelor Sffoars 1,000
il Bachelor of Science in Nursing 2 Years $700
3 ggi(g:‘eclgr of Medical Laboratory B $700
4 Bachelor of Pharmacy 3 Years $900
5. Bachelor of Science in Midwifery 2 Years $700
E Bachelor of Nutrition and Dietetics 3 Years $500
o Bachelor of Science in Public Health 3 Years $500
POST GRADUATE PROGRAMMES
S/No. Program Duration 'I")uei: is?:ngteef
PGD - Medical Education 1 Year S500

2 Master in Public Health 2 Year S750

APPLICATION PROCEDURES

The application forms can be got from the University admission office at a non -refundable fee of
USD 50 for undergraduate and USD 75 for postgraduate. This fee must be paid in Kenya

Commercial Bank (KCB) account number; USD A/C 5590549434. Account Name; Ayii University

Or

Download the application form from our website, http//: www.ayiiuniversity.educ

Please attach the proof of receipt from the bank to the form when submitting your application to
the admission office.



TO BE COMPLETED BY THE APPLICANT

Instructions:
Carefully fill the application form provided with all required information. Photo
Any incomplete form shall render your application invalid.
1.! Personal Details
a)! Full Names:
b)!Date of Birth: / / Blood Group:
¢)! Phone Number: E-mail:
d)!Nationality: Place of Residence:
2.1 Gender
a)!l Male [ ] b) Female | ]
3.1 Marital status
a)lSingle [ ] b) Married [ ]
¢) Divorced [ ] e) Widow/er [ ]
4. Type of programme chosen to study
a) Diploma [ ] b) Bachelor Degree [ ]
5. Mode of entry
a) Direct Entry (Using Secondary School Certificate to apply) [ ]

b) Upgrading (for those with a Diploma in the relevant field of study) [ ]
6. How do you intend to pay your tuition fees
a) Self Sponsored [ ]

b) Sponsored [ ]. Please specify,

7. Mode of study
a) Day programme [ ] b) Evening Programme | ]
c) Week end programme [ ] d) E-learning [ ]
NB: E-learning is only applicable for Nutrition and Dietetics, and Public Health programmes.

Week end is only applicable for upgrading programs, for only theory classes.

Sl



8. Programmes available for academic year 2023/24

(Tick the correct course of your choice in the boxes provided below)

COLLEGE OF MEDICINE AND HEALTH SCIENCES
BACHELOR DEGREE PROGRAMMES

S/No. Direct Entry Scheme

Bachelor of Medicine and Bachelor
Surgery

=

Bachelor of Science in Nursing

Bachelor of Medical Laboratory
Science

Bachelor of Pharmacy

il

Bachelor of Nutrition and Dietetics

Bachelor of Dental Surgery

S
J

Bachelor of Science in Midwifery

Bachelor of Science in Public
Health

Bachelor of Anesthesia and Critical
Care Medicine

Bachelor of Science in Medical
Radiography

Bachelor of Science in Information Technology (T)

Sl o Il B R R

o
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S/No. Up-grading - Diploma Entry Scheme

Bachelor of Medicine and Bachelor
Surgery

Bachelor of Science in Nursing

Bachelor of Medical Laboratory
Science

O LU

Bachelor of Pharmacy

Bachelor of Science in Midwifery

J

Bachelor of Nutrition and Dietetics

]

Slolafa]e(n]

Bachelor of Science in Public Health

POST GRADUATE PROGRAMMES

S/No. Pragram

1 PGD - Medical Education

il

2 Master in Public Health

9. Education Background

Names of secondary schools and Colleges attended and must be those that appear on the
applicant’s academic documents. (Attach copies of certificates)

NB: All the academic documents attached must be authenticated
Type of Certificate
a) South Sudan Certificate of Secondary Education (SSCSE) [ ]

Name of School;

Index Number: Year of Study:

Grade (%) obtained:

b) Other Secondary School Certificates; Please Specify the Certificate

Name of School;

Index Number: Year of Study:

Grade (%) obtained:

c¢) College/Institute attended. Please Specify the Certificate

Name of School;

Index Number: Year of Study:

Grade (%) obtained:

(%)




10. Referees

Name and addresses of three referees who are familiar with your academic ability

S/No Full Name Position Contact
Phone No:
1 Email:
Phone No
o) Email:
Phone No
3 Email:

11. Declaration by the applicant.

I declare that to the best of my knowledge, the
information given above is correct.

Signature: Date. / /

N.B. The application forms can be got from the University admission office at a non-
refundable fee of USD 50. This fee must be paid in Kenya Commercial Bank
(KCB) account number; USD A/C 5590549434. Account Name; Ayii University.

Or Download the application form from our website, http//: www.ayiiuniversity.edu.ss

Please attach the proof of receipt from the bank to the form when submitting your application
to the admission office.

Yours in services,

Dr. Nkurikiyimana Stephenson
Academic Registrar-AU
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