
 

 

Previous School/Institution Attended:________________________________________________ 

Certificate Received:_______________________________________________________________ 

 

 

 
 

 

I.T Foundation       Graphics Design               Microsoft Office 

Networking (N+)                 Web design & Programming                   CCNA Cisco 

CCTV Installation 

 

 

 

 

 

 

I hereby confirm that the information provided herein is accurate, correct and complete to the best of my knowledge 
 

Signature_________________________   Date:______________________ 

 
 

 

 

 

Name:______________________________   Initial:_____________    Last Name:_______________________________ 
 

Date of Birth:____________________  Gender:___________   Address:___________________________ 
 

Occupation:________________________   Phone Number:_______________________________ 
 

Email:__________________________________________ 
 

Name of Parent or Guardian:_______________________________  Phone Number:________________ 
 

 

 

  

 

 

 
 
  
 
  
 
 
 
 
 
   

PERSONAL DETAILS 

EDUCATIONAL BACKGROUND 

COURSES 

Choose from the list below a course you wish to study: 

APPLICATION FORM 

Select your time of availability for classes: 

        Morning                              Afternoon 

 

    

33 KAIRABA AVENUE 


