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STUDENT’S INFORMATION DATA FORM

SECTION A

PERSONAL DETAILS
Student’s full name (use block letters)

Sir Name Middle Name First Name

Student’s EmMail Address (MUSL) eeeeieereiiiererisernreesesnssesesasessssnssssssnssssssnsssssnss

National ID NO-------=mmmmmmmeeeo Date of birth...................... Gender.........oooeeveenn...
Marital StatUS. . ..o, 1 S A\ T
Home County ..............ooeenls Sub County..................... District of birth....................

Last school/INStitution atteNded. .. .....oovurnn ittt e e

KCPE INdeX NUMDEI/ Y €AT ... eeeeee ettt e e e et
KCSE INdeX NUMDEI/ Y €AT ...ttt ettt e e e e

HOME QOOIESS. .ot eeeeeeeeeeeeeeee eee
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Area Chief: ... Sub Chief: o oo
(000 172 ot A AN [0 1 (o1 S
SPONSOR/PARENT/GUARDIAN DETAILS
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In case of anything who should be contacted?

NaAMIC. ..ot Tel NO. oo

ReIatiONSIID . ..ot
NAMC. . TelNO..ooiiiiii,
ReIatIONSIID . .ot

SECTION B
OTHER INFORMATION

Tick the Most Appropriate Category Which You Belong.

Total Orphan D Partial Orphan

Are You Presently Employed (Tick Appropriately) Yes D No E
Name Of EMPIOYEI: ... .o
AAAOLES S .ot

Which are your hobbies/extracurricular activities?

(PIs attach disability card)
SECTION C

DECLARATION

SECTIOND

Note; The college will not be held responsible for any fraudulent information presented.

REGISTRY STAMP AND SIGNATURE



