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APPLICATION FORM 
 
STUDENT 

Name  Gender         Male      Female  

 

Status Single  Married  
Others 

 

 
 
 

Date of Birth  ID Number  

 

Educations qualifications  Tel.  

 

Physical Address  
 
 

 
@ 

 

 
PARENTS 

Father’s name  Age  Occupation  

 

Residence  
 
 

Tel.  

 

Mother’s name  Age  Occupation  

 

   Sibling’s Name Age Occupation 

   

   

   

   

   

   

 
OTHER PERSON TO CONTACT IN CASE OF EMERGENCY 
 

Name  Tel.  

 

I, ........................................................................................ certify and honor the accuracy of the information for registration 
in this center. 

 
 

APPLICANT SIGNATURE  DATE 
 
 
 

  

 
 
 

Please include the following documents: 
1. Copy of KCPE / KCSE Certificate 
2. Copy of the birth certificate 
3. 2 Passport photos 
4. Copy of ID 
5. Write a letter, not more than 500 Words 
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