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MCoU Form G
THE PRESS AND JOURNALIST ACT, CAP 105
APPLICATION FOR ACCREDITATION

(Under Section 29)

1. Surname _____________________Other Names____________________________
2. Profession/Practice (e.g. Journalist, photojournalist, photographer, cameraperson, blogger, reporter, broadcaster, etc) ______________________________________________
3. Country of Origin___________________ 4.
Nationality _____________________
5. Place of Birth_______________________________________________________ 
6. Marital status_______________________ 7.
Date of Birth____________________
8. Physical home address _________________________________________________
_________________________________________________________________

_________________________________________________________________

9. Telephone Nos. (Fixed & mobile) __________________________________________
10. Emails (Official & Private) ______________________________________________
11. Organisation (Employer)_______________________________________________
12. Designation (Position with employer) *______________________________________
13. Employee’s Identity Card No.*____________________________________________
14. National Identity Card No.*_____________________ 16.
Place of issue__________
17. Date of issue________________________ 18.
Expiry date_____________________

19. Passport No.*_____________________ 20.
Place of issue____________________
21. Date of issue_______________________ 22.
Expiry date_____________________

23. Physical Address while in Uganda_________________________________________ _________________________________________________________________
_________________________________________________________________
24. Telephone Nos. (Fixed & Mobile) __________________________________________
25. Emails (Official & Private) ______________________________________________
_________________________________________________________________

26. Purpose(s) of visit____________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________

27. Date of arrival___________________ 28.
Intended length of stay (No. of days/months/years) __________________________________________________
29. Date of departure_____________________________________________________

30. Contact Person in Uganda (Full name, Physical address, Fixed & Mobile Phone Nos., Email address) __________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
31. Next of kin back home and their contacts (Full name, Physical address, Fixed & Mobile Phone Nos., Email Address(es), etc.) ____________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________
32. Applicant’s work output/portfolio in the last six months__________________________
___________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________

_________________________________________________________________

33. Countries visited/worked in for the last two years and time spent in each (write on a separate sheet if the space provided below is insufficient) _______________________________
___________________________________________________________________________________________________________________________________________________________________________________________________
_________________________________________________________________

34. Have you ever been deported from any country? Yes or No ________________________

35. If yes, give details____________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________

36. Have you ever been convicted of a criminal offence in any country? Yes or No ____________

37. If yes, give details____________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________

38. Have you been in Uganda before? _________________________________________

39. If yes, give period and length of time________________________________________
_________________________________________________________________

_________________________________________________________________

40. Purpose(s) of previous visit(s)____________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________________________

*Required attachments

a) Clearance letter/certificate of good conduct from Interpol in the applicant’s country of origin addressed to the Secretary, Media Council of Uganda.
b) Letter of introduction of the journalist/media worker from the employer to the Secretary, Media Council of Uganda.

c) Employee’s identity card.

d) National Identity Card.

e) Passport.

f) Two-color passport-size photographs.

g) Evidence of payment of accreditation fees.
OTHER REQUIREMENTS UNDER S. 29 OF PRESS AND JOURNALIST ACT, CAP 105
Independent Broadcast or Film Production Companies: Provide a letter from a broadcast organization or film distributor committing to air or distribute the work.

 
Print Media: Submit six (6) by-lined articles published within the past 12 months, and a copy of the publication.

 

Radio and TV Media: Submit six (6) reports broadcast within the past 12 months. Media staff, such as camera operators, sound, engineers, producers, and technicians can submit the work of the reporter to which they contributed their services to support their accreditation request.

 

Photographers: Submit six (6) original tear sheets or photos with credits of the issuing organization in the past 12 months. Also provide clear documentation that they are on assignment from a specific news organization or publication. A valid assignment letter from that news organization, or publication, is required.

 

Online Media: Subject to all other criteria, online media may include news outlets, blogs, vlogs and others and must meet the following requirements, in addition to those above:

 

· The website must belong to a recognized media organization and have a specific, verifiable street address, a telephone number and email address.

· The website must have at least 60 percent original news content, commentary or analysis.

 

Submit six (6) by-lined articles that were posted on the website within the last 12 months.

 

· The website must be updated at a minimum of three times a week.

 

Freelance Journalist: Provide clear documentation that they are on assignment from a specific news organization or publication. A valid assignment letter from that news organization, or publication, is required. Publications/outlets which are communications outreach or advocacy publications of non-governmental or non-profit organizations do not qualify for media accreditation.
NOTE: The Media Council of Uganda reserves the right to refuse or revoke accreditation at any time.
DECLARATION: I agree to the media accreditation terms and conditions and shall abide by the Journalists’ Code of Conduct and the laws of Uganda, and understand that a breach of any of these terms, conditions and laws may see my accreditation denied or revoked.

Applicant’s name ___________________________________________________
Signature _________________________Date ___________________________
	FOR OFFICIAL USE:
Validity of Accreditation: ________________ Expiry date: ___________________
Checked by (name): ________________________________________________
Title: ___________________________________________________________
Name of Countersigning Officer: _______________________________________
Title: ___________________________________________________________
Accreditation granted/denied _________________________________________

Name of Accrediting Officer: __________________________________________
Title: ___________________________________________________________
Issued Card No.: _________ Signature of Accrediting Officer: _________________
Reasons for denial are indicated here below:

· 
Documentation not sufficient

· 
Failed security clearance

· 
Persona Non Grata

· 
Other (specify) ________________________________________________________
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