FORM: LU/RAA/F06

UNIVERSITY

TEL: +254-(0) 20 2671779, 20-2671771,
Cell: +254 0729285902, 0729281902

LAIKIPIA

P.O. Box 1100-20300,
NYAHURURU,

raa@]laikipia.ac.ke; wyyw.laikipia.ac.ke

KENYA

OFFICE OF THE REGISTRAR (ACADEMIC AFFAIRS) Affix
STUDENT’S PERSONAL DETAILS

Passport size
(To be completed in triplicate and in capital letters.)

This form MUST be duly filled in and signed. Please note that Photo
incomplete forms will not be processed. Indicate N/A where Not
Applicable.
1. Full name (AS IT APPEARS ON YOUR NATIONAL ID OR BIRTH CERTIFICATE)
First Name Middle Name LastName/Surname
2. Date of Birth (DD/MM/YYYY) oo,
3. Gender ..o
4. National IDNO...........evvnnnn.n. Birth Certificate NO.........ccvviiiiiiiiiiie e
5. University Registration Number:......................... Year of Study:........ccoooeiiiiiil.
Programme of Study ..........coooiiiiiiii
6. Nationality: .......cooeiiiiiiiiiii i
Ethnicity (if Kenyan):......................o.eee. County: .....coeviviiiiiiiiiiiiian.,
7. Religion: .......ccooiiiiiiiiii
8. Marital Status.........cooeiiiiiiiii
9. Name and Address of Spouse (if married): ............ccooiiiiiiiiiiini,
10. Address......coeveviiiiiiniiiiii. Mobile No........ccovvvininin.n.
(a) Home Contact Address:
(b) Former School Contact Address: ...........c.ooevvennni. Email...................o
11.Full Name of Mother: ................ooooiiiiiiini. [] Alive [] Deceased Tel.
NOwotii, Occupation .......ocevviiiiiiiiiiie i
12.Full Name of Father: ..................cooiiii.. []Alive [] Deceased
Tel. No..ooviiii
L@ TeT w0 o 151 ) s VAP
13. Full Name of Guardian ( if 11 & 12 are not applicable): ... ............cco.eenie
Tel.NO covviiiiiia (O T0w131 o 15 () o A

14. Names of Brother(s), Sister(s) and Contacts. Attach additional sheet of paper for
extra names (if necessary):

Name Brother/Sister Contact
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15. Permanent Residence:

VA .o
Nearest TOWn.........coovviiiiiiiiinn.

Location: ........coovviniiiiii i,

Name of Assistant Chief:..................ooooooiiiit Tel. NO...oovvvinn.
Name of Chief: Tel
NO e Chief’s Signature:................ccoovinn.

Official Stamp:

16. Place of Birth: (if different from 15 above)
Village: ...ooooieiiiii
Name of Chief: ...,
Location: ........ccoeviiiiiiiiiiiiiin
Sub-Location: ...........c.oooiiiiiiiiiiii
DIVISION ..neitiiiiii e
County: ...ooiiiiiii
17. Declaration by the student
The information provided above is true and correct to the best of my knowledge.

Signature of student........................ Date.....ocovviiiiii

FOR OFFICIAL USE ONLY

Name of Registrar (AA): ..o

Comments (I aNY).....o.oiniiii e

Information has been entered into the ERP Sytemon .......................... ...
Date

Signature: ..........cooveiiiiiinnn Date: .o

Official Stamp:
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