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TRAINING INSTITUTE

ADMISSION FORM
Instructions: 

All trainees must complete this form before they can be allowed to attend any training programmes. 

(A)  Trainee Information: 


Surname:

                               Surname                             First Name                             Other names
	M
	F



Gender:
                        Date of Birth                                                        
                    (Tick as appropriate)                                                                          mm    dd       yyy
Address: 


Postal code:

Town/City                                                            

Phone:                                                                  Cell Phone

E-mail:  


Religion: 

	Next of Kin


B)
Name:

Relationship 


Address:


Cell Phone:

Town/City: 

C)  Employment Information 

Name of Employer:                                                       Tel. No.
Employer’s Address: 


Staff P/No (KRA staff):

D)  Education 

	Institution
	Award
	Year

	1)
	
	

	2)
	
	



Secondary School: 


Year:

                  



        

E)  Professional Training/Skills 

	Institution
	Award
	Year

	1)
	
	

	2)
	
	


F)  FOR OFFICIAL USE ONLY
Title of programme:


Duration: 

	


Admission No.
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