
    KICD-T ADR/F002  

  

 

KISUMU INSTITUTE OF COMMUNITY DEVELOPMENT 

Advancing Education for Social Justice 

Email:info.kisumuinstitute@yahoo.com Website: www.kisumuinstitute.com 

P.O .Box 6476-40100, KISUMU, KENYA 

Tel: 0795-652670/0722-561597 

                APPLICATION FORM  
                           

READ THE INSTRUCTIONS BEFORE COMPLETING THIS FORM.  

COMPLETE ALL APPROPRIATE SECTIONS IN CAPITAL/BLOCK LETTERS AND RETURN WITH YOUR  

NON-REFUNDABLE APPLICATION FEE (See Fee Schedule) AND OTHER SUPPORTING DOCUMENTS TO:  

PLEASE WRITE IN CAPITAL LETTERS.  

1. APPLICANT’S DETAILS  

        FULL NAMES  
(as per secondary school 

certificates  or its equivalent)  

                                             

TITLE  MR [ ]  MRS [ ]  MS  [  ]     GENDER   Male [  ]       Female  [ ]  

          

DATE OF 

BIRTH  

  NATIONALITY.    NATIONAL 

ID/PASSPORT NO.  

  

COUNTY    SUB- COUNTY    LOCATION    

2. PERMANENT ADDRESS  

P.O.BOX    EMAIL    

MOBILE 

PHONE  

  TOWN    

3. NEXT OF KIN  

NAME    RELATIONSHIP    

CELL PHONE    ADDRESS     

P.O.BOX    EMAIL    

4. EDUCATIONAL BACKGROUND:  

a. Secondary Education  

INSTITUTIONS 

ATTENDED  

FROM 

(YEAR)  

TO  

(YEAR)  

CERTIFICATE AWARDED  MEAN GRADE  

          

b. Post-Secondary Education  

INSTITUTIONS 

ATTENDED  

FROM 

(YEAR)  

TO  

(YEAR)  

CERTIFICATE/DEGREE 

AWARDED  

CLASSIFICATION  

          

          

          

          

5. EDUCATIONAL PLANS (tick appropriate)  

1.  PROGRAMME  Doctorate[ ]    Masters[ ]    Postgraduate Dip[ ]   Bachelors[ ]   Diploma[ ]     Certificate[ ]  

http://www.kisumuinstitute.com/


APPLIED FOR  

2.  PROGRAMME 

NAME  

  Teaching Subjects 

/Specialization (where possible)  

  

3.  MODE OF 

STUDY   

Regular[]   Distance and Institution Based Learning (DIBL)[]   Digital Varsity []   Part Time[]   

Weekends[]    Evening[]  

 4.  PREFERRED 

INTAKE  

January[]      April[]         May[]     August[ ]         September[ ]     December[ ]  

6. FINANCING OF STUDIES. 

Please Tick        [ ]SELF            [ ]PARENTS/GUARDIAN            [ ]GOVERNMENT/HELB        [ ]OTHER SPONSORSHIP   

 

6. PREFERRED HOBBY  

PREFERRED SPORT    

7. Do you have any special needs  

Please Tick       Yes  []                                                                                     No  []   

If yes, State the need: ……………………………………………………………………………………………..  

8. INDICATE HOW YOU LEARNT ABOUT MOUNT KENYA UNIVERSITY  

Radio [] Television [] Newspapers [] Friends [] Career Exhibitions [] Others State …………………………………………  

9. ATTESTATION.  

 I hereby certify that the information given in this application is correct and complete to the best of my knowledge, and hereby give my 

permission to the admissions office to obtain any verification deemed necessary to process my application.  I will include with this 

application my application fee receipt and other documents as required in the application instructions.   

  

 Signature :………………………………………………………………….                  Date.: ………………………………………… 

  

 

SIGN YOUR APPLICATION FORM BEFORE RETURNING IT TO KISUMU INSTITUTE OF COMMUNITY 

DEVELOPMENT.  

APPLICATION CHECKLIST  

1. Duly filled and signed application form   

2. Copies of all academic certificates including secondary school certificates, Bachelors, Diplomas & Certificate level transcripts 

and certificates.  

3. One (1) recent passport size photograph (write your name at the back)  

4. Copy of national I.D/Passport.  

 

* NOTE: KINDLY MAKE ALL PAYMENTS to  Kenya Commercial Bank, Branch: Prestige Ngong Road,  A/c Number: 

1174123141  OR   MPESA: Till no. 141783  

 

REGISTRATION  

Students should be registered for classes prior to the beginning of any semester to avoid irregularity. All new students must   meet  the 

Registrar Academic Affairs and complete registration procedures during the registration/orientation period.  

ONLY DULY FILLED APPLICATION FORM WILL BE PROCESSED.   

FOR OFFICIAL USE ONLY  

 

APPLICATION NO:…………………………………   APPLICATION FEES RECEIPT NO./CHEQUE NO……………………… 

DATE:…………………        NAME:………………….……………………………..…           SIGNATURE ………………………….  

Kisumu Institute of Community Development  RESERVES THE RIGHT OF ADMISSION 

 


