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KENYA MEDICAL TRAINING COLLEGE
COLLEGE ENROLMENT FORM

SECTION A (To be filled by the student):

Lo FUll NAMeS: ..
L TR 0] 15 0 A\ o P
L TR 0 11 Pt
iv.  Class/Year of study .......cooiiiiiiiiiiiiiii e Campus.........coevvieiininnannnn.
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SECTION B: (FOR OFFICIAL USE ONLY):
CONFIRMATION / CERTIFIED BY HOD
Category of student (Tick appropriately):

Regular |:| self-sponsored [ ] foreign ]

FINANCE DEPARTMENT
Lo FEES B/ oo

I, Current FEes DUC: .. ..o e

11 O 10
IV, FeeS Paid: .o e
V. Fees Balance: ..ot s

vi. Cashier Name: .............cccoviiiiinininnnn. Signature: ............coeiiennnn. Date: ................

ACADEMIC DEPARTMENT
Student admitted ] Not admitted [ ]

Principal/ Head of Department: ................c.coiiiiiiiiiiin. Signature: ....................l
DAt ...
Official Stamp: ... e

ACCOMMODATION DEPARTMENT

Boarder [ 1 Dayscholar [ ]
Hostel: oo RoomNo: .....coooiiiii
Accommodation officer: ...................coeenll Signature: ....................l Date: .......coovennenn.
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