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APPLICATION FORM

Parent’'s OCCUPAtION: ... ...t

Name of Business (if applicable): ...,

Courses Offered (please tick (v') the one you are apply for)
1. ABE (Diploma)

> Level 3 ] > Level 5 ]
> Level 4 ] > Level 6 ]
2. ACCA (Foundation & Diploma in Accounting & Business) Q
3. ACCA ]
4. Pearson BTEC International Level 3 Extended Diploma in Engineering g

(Two Pathways: (i) Mechanical, (ii) Electrical and Electronics) ..........ccceveienennnns

5. Pearson BTEC International Level 3 Extended Dipoma in IT

6. Diploma In Engineering (NITA)

7. International Certificate of Digital Learning (ICDL) EI
Intake Session (Jan/July / Sept): ....coovvreevieeeiieeiieeenn,

FOR OFFICE USE ONLY
Conditional offer: I:l

Admission confirmed: D



MINIMUM ENTRY REQUIREMENTS FOR IGCSE GRADUATES

Course Entry Requirements

ACCA Diploma In Accounting Five subjects at IGCSE O' Level with grade point 5
. and above, including Mathematics and English.

and Business -KCSE mean grade C- and above

ACCA -A' Level: 2 passes and five subjects at IGCSE O
Level with grade point 5 and above, including
Mathematics and English or foundations in accounting
qualification KCSE mean grade C+ and above with C
in Maths and English

ABE DIPLOMA Level 4 Five Subjects at IGCSE with grade point 4 and
above, including Mathematics and English

-A' Level with 2 principal passes

-KCSE C- and above

-ABE Level 3 certificate

ABE Level 3 Diploma Four Subjects at IGCSE with grade points 1-3,
including Mathematics and English
-KCSE D- and above

Pearson BTEC Diploma Six Subjects at IGCSE with grade point 4 and above,
in Engineering & IT including Mathematics, Physics and English.

-KCSE C- and above

BTEC Level 2

Diploma in Engineering (NITA) | Four Subjects at IGCSE with grade points 1-3,
including Mathematics and English.
KCSE Below C- or KCPE or Equivalent

Please attach the following:

(a) Copies of Mock / final results

(b) Copy of Birth Certificate and passport

(c) Copy of parent’s ID or passport

(d) Non-citizen students will be required to obtain Students Pass within three weeks
from the date of offer letter.

(e) 2 passport size photos

Health status of the applicant:

Do you suffer from any of the following?

1. Physical disability: (Yes/No)................ Mental Impairment: (Yes/NO) ...................

2. Eczema: (Yes/NO)......covviiiuniniinnnnnnn. Asthma: (YeS/NO).....covvviiiiiiiiii e

3. SINUSILIS: (YES/NO)....oiviieiii i High fever: (Yes/No)..................
Are you allergic to any foods: (Yes/NO)........c.ccvvveennnn.. medication: (Yes/NO).................

If the answer to any of the above question is yes, please specify -



Family Doctor's name ............cooooiiiiiiiiiiien, Doctor’'s signature.........................
and StamP. ...

| hereby confirm that the applicant is not suffering from any of the above infectious/contagious
diseases and will participate in all school activities.

| understand the applicant will have to follow the laid down rules and regulations of the
college upon his/her admission which will be supplied to us on his/her acceptance by the
college.

Name and telephone number of person to be contacted in case of emergency:

Name: ..o Relationship: ...



	Students Name: 
	Previous SchoolCollege: 
	Residential Address: 
	PO Box: 
	Email Address students: 
	Email Address Parents: 
	Nationality: 
	Telephone Contact Student: 
	Parent: 
	Parents Occupation: 
	Name of Business if applicable: 
	Signed: 
	Date: 
	1 Physical disability YesNo: 
	Mental Impairment YesNo: 
	2 Eczema YesNo: 
	Asthma YesNo: 
	3 Sinusitis  YesNo: 
	High fever YesNo: 
	Are you allergic to any foods YesNo: 
	medication YesNo: 
	If the answer to any of the above question is yes please specify 1: 
	If the answer to any of the above question is yes please specify 2: 
	If the answer to any of the above question is yes please specify 3: 
	Family Doctors name: 
	and stamp: 
	Name: 
	Relationship: 
	Tel No: 
	Date_2: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box8: Off
	Check Box9: Off
	Intake Session Jan  July  Sept: 
	Check Box7: Off
	IT: Off
	ICDL: Off
	NITA: Off


