
KKIC 
APPLICATION/ADMISSION FORM 

(To be Filled by the Applicant In Block Letters) 
Course applied for. Ms-Office, AutoCAD/ CAM, Welding, Shearing and Bending, 

1. APPLICANT’S DETAILS
Name of the Applicant ....................................................................................................... 
 (surname) (other names) 
Date of Birth : (DD/MM/YYYY)     
Gender : Male  (  )  Female (  )  

Marital Status: Married   Unmarried   Blood Group........................... 

Mobile No.   ....................................................................................................... 

E-mail  ..................................................................... ……………………………….  

Nationality   .................................. County………………………… Sub-County………………………………………. 

Postal Address…………………………… Postal Code:……………………….. Town………………………………….. 

2. PARENTS/GUARDIANS INFORMATION:(Fill where applicable)

Father’s  Name  .................................................................................. Mobile  No.  ............................................... 

Mother’s Name  .................................................................................  Mobile  No. ................................................. 

Permanent Address:   .............................................................................................................................................. 

Name of Guardian .............................................................................. Relationship .............................................. 

Postal Address…………………………… Postal Code:……………………….. Town………………………………… 

Mobile No. .............................. ............................. E-mail........................................................................................... 

3. Correspondence Name  ..........................................................................Address.................................................... 

.......................................................... Mobile No. ………………………………………………… 

4. EDUCATIONAL BACKGROUND: (Begin with the Highest Education.)

S. 
No. Academic Qualification/

Education 
Year of
Completion Name of the school Course name 

Grade/marks 
Obtained 

i.e KCSE/ Diploma/degree

Signature of the Applicant______________________  Date  _______________________ 

Passport 

Size 

Photograph 

5TH 

scan and email to byklazer@gmail.com



 

5. AGREEMENT 

I hereby declare that I will abide by the rules and regulations of KKIC 

Applicant Signature.………………………………………….. Date…………………………………….. 

Parent/Guardian Signature……………………………………Date…………………………………….. 

6. SOURCE OF INCOME 

a Parent/Guardian’s Occupation/Source of income:: ……………………...................................................(Govt./ 
Pvt.Job/ Self Employed/ Business/ Army/ Professional/ Housewife)  

Designation ............................................. Nature of Business/Profession .......................................................  

Address ...........................................................................City .........................................................................  

b Parent/Guardian’s Occupation/Source of income:: ……………............................................................. (Govt./ 
Pvt.Job/ Self Employed/ Business/ Army/ Professional/ Housewife)  

Designation ........................................... ..Nature of Business/Profession ......................................................  

Address .......................................................................... City .........................................................................  

c Name of next of Kin (1) ....................................................... (2) ....................................................................  

Occupation (1) .................................................................... (2) ..................................................................  

  
 
 
Signature of the Applicant______________________   Date  _______________________  

 
7. LIST OF DOCUMENTS TO BE ATTACHED WITH ADMISSION FORM  

1. Copies of Academic Qualifications 

2. Copy of students ID  

3. Copy of parents ID  

4. Two Passport size photos. (Paste one on the form and one extra)  

 

FOR OFFICIAL USE ONLY 
 
Date Application received………………………………………………………………………………………………………….. 

Recommendation by the Center 

Accepted [   ] 

Rejected [   ]  Reason for rejection………………………………………………………………………………….. 

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

PANELIST 

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

MANAGER 

 


