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ADMISSION FORM 

Reg. No: ______________________________________________________________(For official use only) 

A. BACKGROUND 

1. Names: _____________________________________________________________________________________ 

   Contact: _____________________________________________________________________________________ 

2. Date of Birth: _________/______________/_____________________    Sex: ________________________ 

3. Next of Kin: ___________________________________ Contact: __________________________________ 

4. Nationality: __________________________   District: __________________________________________ 

   Division: ________________________________   Zone: ___________________________________________ 

5. Sub County: __________________________________________   Village: ___________________________ 

 

B. MARITAL STATUS 

           Married                               Single                      Student 

 

C. HIGHEST ACADEMIC STANDARD ATTAINED 

_________________________________________________________________________________________________ 

D. COURSE OF ADMISSION 

   Course: ______________________________________________________________________________________ 

   Date of Admission: _________________________________________________________________________ 

                Resident                        Non - Resident 
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E. HEALTH STATUS 

_________________________________________________________________________________________________ 

   If poor, explain: 

_________________________________________________________________________________________________ 

F. PARENT /GUARDIAN 

1. Father Names: 

_________________________________________________________________________________________________ 

   Contact: _____________________________________________________________________________________ 

 

1. Mother Names: 

_________________________________________________________________________________________________ 

   Contact: _____________________________________________________________________________________ 

1. Guardian  Names: 

_________________________________________________________________________________________________ 

   Contact: _____________________________________________________________________________________ 

 

 

 

 

 

 

 

 

 


