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TERMLY REGISTRATION FOR CONTINUING TRAINEES/ADMISSION CLEARANCE FORM

T (<3 0T - ' U<
Adm. NO: o Phone NO......oeviiiii
Department: .......oooviuiiiii e Year and Month of intake............ccccoeeeeee.
L0701 5= Stage/Module: ........ccoovviiiiiiiiiiiiiieie e
Student’s ID NO: ..o, Signature: .............oeeevinnnnn. Date: ....oooviviiiii
KCPE  INDEX. ...ttt YEAR ..ot e
KCSE INDEX....ciciiiiiiiiiiiiiiiiiinieneeneseneeseseenee YEAR e

Admission Office

NAME. .ot Signature & Stamp..................... Date....coovvvvviiiiiin.
Registrar:
NaAME. .t Signature & Stamp..................... Date..................

NOTE: This form must be surrendered at the Registrar’s Office after admission before resuming classes.
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