
 
ADMISSIONS 

 

STUDENT DETAILS 

__________________________________________________________________________ 

(PRINT AND COMPLETE FOUR COPIES OF THIS FORM) 
 

Information provided in this form is intended to help the University understand the student 

better. It will be used for purposes of improving the student’s welfare while at the university. 

(Fill in capital letters. Attach a coloured passport size photograph taken on a yellow 

background on each copy) 

 

1. Full Name:  

2. National Identity / Passport No. ______________  Birth Certificate No._________ 

3. University Admission Number _________________ 

4. Date Of Birth  _________________ 

5. Religion ______________________Ethnicity______________________________ 

6. Nationality  _________________  

7. Student’s phone number ___________________E-mail_____________________ 

8. Home Contact Address _________________ 

9. Place of Birth: Village/Town___________________________ 

Location _________________ Name of Chief ________________ 

Division ______________ Sub County ______________ County ______________ 

10. Place of Permanent Residence: Village/Town………………………………………….. 

Nearest Town……………..  Location………………. Name of Chief ………………… 

Division………………….  Sub County …………………….. 

County…………………………….. 

Nearest Police Station …………………………………. 

11. Marital Status  _________________ 

a. Name and Address  of Spouse ( if married) _________________ 

b. Occupation of Spouse _________________ 

c.    Number of Children _________________ 

12. Full Name Of Father ____________________  Phone Number ______________  

13. Full Name of Mother ____________________  Phone Number ______________ 

14.  (a) Occupation Of Father  _______________  Deceased/Alive  _____________ 

(b) Occupation Of Mother  _______________  Deceased/Alive ______________ 

15. Number Of Siblings ________________ 

 

 

16. Give names and address of two persons who can be contacted in case of emergency 

 

a. Name …………………………. Relationship ……………………………… 

 

Surname   First   Middle 

FORM/ASA/020-5 



Address & Tel. No. …………………………………………………………. 

b. Name ……………………………..Relationship …………………………… 

Address & Tel. No………………………………………………………… 
 

17. Name and Address of school attended for O. Level………………………………………. 

18. KCSE Mean Grade ______________________ 

19. Any Other Institutions attended and qualifications attained…………………………….. 

20. Games/Sports you might be interested in…………………………………………………. 

21. Which clubs, societies and hobbies are you interested in…………………………………. 

22. Do you suffer from any Physical Impairment?  If so give details……………………….. 

23. Please give any information you think is useful for you to communicate to the 

university……………………………………………………………………………………………

………………………………………………………………………………………………………

………………..………… 

24. Please attach copies of your:   

a) National Identity Card 

b) Birth Certificate 

c) Admission letter 

d) KCSE certificate  

e) Secondary Leaving Certificate 

f) Any other Academic Certificates attained with transcripts 

I certify that Information Given is Correct. 

 

Sign……………………………………………………… Date………………………….. 

 

 

FOR OFFICIAL USE ONLY 

 

This is to verify that the student has captured all the information required in this form. 

 

Admission Officer 

 

Name……………………………….Signature………………………  Date…………………. 


