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T'lie Prot*star-li LJuiversitl' ol Rwancla tPUlt), thror-rgli its l,anguage Center (PL.tl), is oi:ening rt-:gistraiion
for French. English, Kiswahili, and Kinyarr,vanda language programs to supporl individuals in developing
proficienc,v in these languages. The programs are open to all interested candidates.

I. Important Dates

. Registration Period: Operr Lrntil September 2A.2026

. Start of Classes: September 28,2A26

II. Teaching sessions for French (Evening)

. Tuescla),:11:30 - 20:30

. Wednesdal': 17:30 - 20:30

. Thursday: l7:30 - 20:30
III. Teaching sessions for English (Evening)

. Tuesday: l7:30 - 20:30

. Wednesday: l7:30 - 20:30

. Thursday: i7:30 - 20:30
IV. Teaching sessions for Kiswahili (Evening)

. Tuesday: l7:30 - 20:i0

. Wednesda,r,: l7:.30 -20:30. Thursday: l7:30 20:30
I

V. Teaching sessions for Kinyarwanda (Evening)
. Tuesday: 17:30 - 20:30
. Wednesdal': 17:30 - 20:30
. Thursday: l7:30 - 20:30

\{. Fee structure
o Registration Fee (each language): RWF 10,000
o Tuition Fee per Level (Beginners, lnterrnediate. and Advanced): RWF 100.000. Payable in trvo

equal installrnents.
r Bankdetails: 100271726193/BK LEARNCARE/PI,C PROJECTS

Vtr. Program duration

E,ach level is covered in two months. For inquiries or fufiher infbrmation. contact:

Mr. Jean Baptiste Manir'aguh ui'+ZSO 788 695 147

Customer Service: +250 788 689 293
t

Done at Huye on August 21.2026

Prof. Olu Ojedokun
Vice-Chancellor
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APPLICATION FORM

Photograph

I. PERSONALDETAILS

MrX Mrsn Msil
Lust rranrc lSrrrnarrrc.,) ." (as in lD/passport)

.... (as in lD/passport)First name (Given name)...

Date of birth (dd/mm/yy):..

Place of birth (city, country):......

Nationality:.

Mobile phone

E-rnail acldress

Language collrse applied tor: . ...

Note

' 
i":l

Please complete this form in full using block letters and print clearly in black ink. After filling it out,
sign the form and comtrine it with the trank slip into a single PDF file. Email the PDF to
Ianguagecenter@pur.ac.rw, with copies to baptistemaniraguha@pur.ac.rw and
dvc_academics@pur.ac.rw. Alternatively, hard copies may be submitted in person to PUR reception
desk.

Date

Name of the applicant:

Signature:....
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