FORM B

Original/Duplicate
To be filled neatly and in CAPITAL/BLOCK LETTERS

KENYA MEDICAL TRAINING COLLEGE
COLLEGE ADMISSION FORM

SECTION A (APPLICANT’S):

L. FUI NGMIES: ettt ettt st e et e ettt saesae st s eabe st sassebaesaesaeans

DAt OF Bilrth: cuveeeeeiceiceeeteee ettt st st e e bbb ben saeeaean e neen

2
3
4
5
B. AL s (CT=T oo [T o TR
7. Place of Birth (SUb COUNTY): coeceiiiiee et s s b
8. REIGION: ettt e sttt st ste s et s e be e see e naenens
S T V= o] T 1 11 Y OO USOT R ST
10. Marital Status: .....ccovvvivcirerereeceee e Mobile NO.....cccvvrerreeeeeeeeeeeen

3 o o T Ve o [ =T T

12. If married:

a) Full Names of the SPOUSE: ......cccccueeece et b e e

D) CONLACE ADAIESS: ..cvvieeieteteeeee ettt v et tese s evese e eve e seseasessassaees

Tel. NO. Li e e Tel. NO. 2 e

c) Place of EMPIOYMENT: ..ocveviceeeicriecteeeee ettt et s e b et neanas

13. Where you come from (As per ID/Passport):

a) COUNTY: ottt ettt r e et e Sub county......ccceeeeeveveciernas
b) DiVISION: wuvitierieeete ettt et er e s Location: ....cceeeeeeeveeennnnane.
c) SUb-LOCAtION: wovciceecieee e Village: ..ovvveeeeveecieerireeenns
d)  Chiefi e e Sub-chief: .....covveieeieeeeenn,
e)  Chief’'s/Sub-Chief’'s ADdress: .......ococoeeiveeeeveeieeieeceeteee ettt eraas
f) HOMeE/POStal AdAress: .......c.oocueiueeecreeiee ettt ettt e r s et rees

T NOLE ittt et sttt et b s st et es e

14. Father/Mother/Guardian’s Full Address:

a) NGNS ottt et ettt et ete st tes e esees st et sbensebessessesens saserensnsseasensenenees
o) TR o [o [ Y3 USROS P
c) Tel. NO. L et e Tel. NO. 2: e

Certified ISO 9001:2015 Certified
CERTIFICATION BODY: Kenya Bureau of Standards (KEBS).

KMTC/QP-01/CAF

Photograph




KMTC/QP-01/CAF

d)  Occupation:

15. Fees paid by (Tick Appropriately):

a) Parent

b) Self

c) SPONSOI  NAME: ..ttt ete ettt et teste st ettt e s sae et sbeseabesasssebasestesbessasessasessensans
ADAIESS: oottt s et e s e s s sre e n e
Telephone CONtACE: ... e s e

Lo )T @ ) o 1T S (Y o Y=Y 1 1Y SRR

16. Name of the nearest relative(s) who may be contacted in case of an emergency

a) FUITNGMES: ottt ettt vt eve st sressases s s v saesressaseseesansoe
b)  Relationship with the student: .........cceeeveineicesernece e
c) CoNtACt: AdAIESS: c.ooieeeieeeietieree ettt sttt et e b et se et snsneaens

Tl NOL: e e

17. Are you employed? .......ccoeeeeveeevieieennnnns

a) If employed (give name of employer): ......coocveeeevvereeeeeceineeeer e
b)  Working Station (if employed): .......coeeveieivereerireee e
c) 2\ 1o TR TP
d) Do you have a course approval? ..........oececeeneiesiesesesceseresseees

18. Details of Academic Certificates:

a) Level Of EAUCAtION: ..ottt st r et e s e ar s
B)  SChOOI INAEX NOL: .ottt ettt e st raeren e
c) Mean Grade/DiVISION: .......ccccueueeeeeeiieeeie et et et s re s et sens
d) NAME Of SCROOI: ..ottt et et etes v e e e sre s enens
€)  SChOOI AAIESS: ....oveeeereteeee ettt e ettt eve s bes s en s ens

19. Subjects and Grades:

English ........ Kiswahili ........ Mathematics ........ Biology ......... Chemistry ........
Physics ........ Physical Sciences ........ Home Science ........ Agriculture ........
Commerce ........ Social Ed. & Ethics ........ Geography ........
History/Government ........ CRE/IRE ........ Art & Design/Craft ........
Metal Works ........ Building ........ Drawing ........ Others (Specify) cccccveverrerenee.
20. HODBDIES: wouieviie ettt sttt st ettt st s ettt e et ses s s bees b es et et sessen et es eteaeensenens
21. Are you a contributor to National Hospital Insurance Fund? .......c.ccoeeeeeveeveecececeecenne.
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22. Do you consider yourself having any form of disability: Yes
......... No.........
I YES ZIVE AETAIIS .ocvceeeeet ettt ettt ettt st e et bt eaeebe st e e e ba s et easatesrenen

23. UNDERTAKINGS: BY APPLICANT:

a) | promise to uphold the professional ethics and standards of the professional | am about
to be enrolled into.

b) | undertake to observe and keep the rules and regulations of the Kenya Medical Training
College.

c) | promise that | shall undertake to serve anywhere in Kenya after qualifying (Kenyans
only).

d) | promise to uphold the ideals and standards of the College.

e) | promise to undertake to pay any damages | may cause to the College property.

f) 1 hereby certify that the information given above is true and correct and | solemnly
accept the conditions of admission.

WITNESSED:  BY CLASS TUTOR:

NAM@: .o et e et e e SigN: ., Date: ..o,

SECTION B: (FOR OFFICIAL USE ONLY):

Date of arrival to Kenya Medical Training Coll@EE: .......cceirieiieeecce ettt st st re s et sreeras
Expected date of COMPIETION: ..ottt e r et st e a et es s e et e b ebe s senas

[ Lo 1Y (= TR

Category of the student and payment status (Tick appropriately):

S/NO. CATEGORY FEES DUE SUM PAID AT REMARKS
ADMISSION

1. Regular

2. Parallel

3. Parallel Module Il

4, Foreign

APPROVAL: BY PRINCIPAL/HEAD OF DEPARTMENT:

| certify that, the information provided above is correct and the copies of slip, certificates and identity
documents presented are correct in accordance with original documents.

NAM@: oo et e e e SIgNAtUre: ...

Date: ... e StAMP: e

Certified ISO 9001:2015 Certified
CERTIFICATION BODY: Kenya Bureau of Standards (KEBS).



