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FRIENDS COLLEGE KAIMOSI
(Kaimosi College of Research & Technology)

P.O. Box 150 — 50309, Kaimosi. Contact Numbers: 0735818311

Email: info@fck.ac.ke 0704686363
Website: www.fck.ac.ke
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REGISTRATION/APPLICATION FORM

SECTION A: PERSONAL DETAILS

NAME: (As it appears on KCSE Certificate) Gender :

ID No: Year of Birth: Birth Certificate No:

Date of Admission: Adm No:

Course:

SECTION B: EDUCATION DETAILS

Last TVET program attended (if any):

KCSE Index No.: Mean Grade: Year:

KCPE Index No: Year:

Contact Address:

Mobile No: Email:

County: Sub-County:

Location: Sub-Location:

SECTION C: BOARDING DETAILS:

(Fill this section only after you have confirmed your status) Boarder: I:I Day scholar: I:I

Do you have any Special Needs? YeS| | No | | If Yes, specify

SECTION D: PARENT/GUARDIAN/SPONSOR DETAILS (Fill appropriately)

Father’s Name: ID No:
Is he alive? Yes I:I No I:I Address:
Mobile No: Occupation:
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Mother’s Name: ID No:
Is he alive? Yes I:I No I:I Address:

Mobile No: Occupation:

(If a/both parent(s) is/are not alive, provide copies of death certificate(s))

Guardian’s Name: Occupation:

Mobile No: Address:

Sponsor’s Name:

Tel No: Email:

| have attached the following:

1 Two (2) coloured passport size photographs
2 Photocopies of
(a) Leaving Certificate
(b) ID
(c) Birth Certificate
(d) KCPE Certificate/Result Slip
(e) KCSE Certificate/Result Slip
(F) Lower level/previous TVET Certificate where applicable.

Trainee’s Signature: Date: ~

FOR OFFICIAL USE ONLY

| certify that | have received the above documents from the trainee.
Checked and Verified by: Sign: Date:

DATA KEYED IN THE ABN
Name: Signature: Date:

=

Clerkson Barasa
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