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OFFICE OF THE DIRECTOR GRADUATE SCHOOL
APPLICATION FORM FOR ADMISSION INTO POSTGRADUATE DIPLOMA STUDIES (PGDE)

INSTRUCTIONS FOR PRINTING: TO ENSURE THAT THE WHOLE PAGE ISPRINTED SET THE PRINTER PAGE SETTING TO SIZE A4

NOTES:
(i) This form should be typed or completed in BLOCK LETTERS and returned to:
The Director, Graduate School, Laikipia University, P.O. Box 1100 — 20300, NYAHURURU
(ii) Attach certified copies of your Result Slip, Certificate, Transcripts and a copy of your National ID Card
(i) Attach ORIGINAL receipt for Kshs. 2000 application fee.
(iv) Attach two passport size photos.
Payments may be made by bankers’ cheque payable to Laikipia University or banked in any of the following
banks:
Co-operative Bank of Kenya: Account Name: Laikipia University
Account Number: 01129501778000
Kenya Commercial Bank: Account Name: Laikipia University
Account Number: 1101909080
Equity Bank: Account Name: Laikipia University
Account Number: 0160295840456
SECTION A: (PERSONAL DETAILYS)

(Last/Surname) (Other Names)
2. National ID. No./ Passport NO:......ooiitiiiiiiii e
3. Current /PoStal AdAIess. ........ouineuie i
Telephone........cooovviiiiiii Email.........oooooiii

4, Home Address (If different from 3 above):........ooviiiiiiiii e

5. Dateof Birth:............oooii .Place of Birth.................oocoo,

6. Country of Citizenship..................cooeeeiiet. N1 G
7. Marital Status........cooiiiiiii Religion.........coooviiiiiiiiii,
Next of Kin......oooooiiiii e Telephone.........coovvviviiiiiiiiiiiiiiiens

8. Area of Specialization/Major
Programme (Specialization) Applied fore.g., PGDE...............ccoiiiiiiiiiiin
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Mode of Study: Full time Part time

9. How will your studies be financed? (Mark X in the appropriate box)

Self-financed Scholarship

Name Of SPONSOT. . ..iutiii it et eaas Email............coooooiiiiiiin,

AdAress. ....ovirii TelNO o
10. Have you ever been registered in a related or same level programme? YES No

If Yes, Name of University/College. .......viuiriniitie it e,

Year studied........coooiiiiiiiiiii REG. NO .,
SECTION B: (EDUCATION AND WORK EXPERIENCE)

11. Previous Education (Enclose certified copies of Certificates and Transcripts):

Dates From/To Name and Address of Field/Subjects Studied | Qualifications
Institution Obtained
a) Secondary

b) Post-Secondary

12. Employment (Enclose Curriculum Vitae):

Dates From/To Name and Address of Exact description of your
Employer duties/Teaching subjects

............. 10 JOU

............. {0 F
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Y A\ Mission: To serve students and society through research, education, scholarship, training, innovation, outreach and consultancy
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13. Indicate which campus you intend to pursue your studies Laikipia (main) or Nakuru Campus

Q) NAME.. ..ottt Designation.........c.ooeeeeivieninnannnn
AdAress. ....ovveiiii TelNO e

Email address. ... .o.oneei

D) Name........oooiiiii Designation.........c.ooeeeeiiiiinennnn
AdAress. ....o.veeiiii Tel N0

Email address. ... .ouoneei i

C) NaAME.. ..ottt e Designation............ccoeviviiiininn.n
Address. ....ooeiiiii Tel NO. e

Email address. . .....oniiii

15. Applicants’ Signature .......c.ceeeeeveeneinreecnceececannnn DAte..ceiniieiiieiiiieneieneenieecerannnn

SECTION C (FOR OFFICIAL USE ONLY)

16. Recommendation from the department

a) Forwarded to the departmentof ...............oooiiiiiiiiiiia. .. on Date........ i,
b) Recommendation of the department: Accepted Rejected

(o) I O00)1111 11 11 - PSP
d) Chairman/Chairpersons’ Signature ...............coeovueueenininnnn Date.......oovvvviininininn

17. Recommendation from the School

a) Forwarded tothe Schoolof ...............ccoooiiiiiiiiiiis, onDate...........o.iuiiiiiiiiian,
b) Recommendation of the Dean of School :  Accepted Rejected
=, Vision: A University for Valued Transformation of Society PR
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d) Deans’ Signature ............ccoevviiiiiiiiniiiinieenennn, Date.....oovviiiiiiiiiii

18. Recommendation from Graduate School
a) Forwarded to the Graduate School on Date...............coceveviviieecierieeeenen,

b) Recommendation of the Director : Accepted Rejected

d) Director-Graduate School: Signature ..................... Date........c.ovevvnnenn.

19. Admission by Registrar (AA)

a) Forwarded to the Registrar (AA) onDate...........c.ouiiiiiiiiiiiiiiieecieeene,

b) Approval by Registrar (AA): Approved Not Approved

(o) I 000} 111111 11 - O
d) Registrar (AA)’s Signature ...........ccoevvereriierineininainennns Date......ccoooviiiiiiiiiei,
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