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The Ministry of Education Registration No: MOHEST/P C/1405/011 
 

APPLICATION FOR ADMISSION  
 
 

INSTRUCTIONS 
1. Please complete all sections of this form. Write in capital letters or type all information. 

A non-refundable Kshs.300.00 application fee must accompany this completed application form. 
 

 
APPLICATION INFORMATION  
 

I) INTENDED PROGRAMME 

I wish to apply for admission to the following programme. (Please choose at least one programme) 
 
 
 
 
 
 

 
I PLAN TO BEGIN ATTENDANCE IN: 
 
 
(Please tick �  appropriate box) 
 
 
 
II) PERSONAL INFORMATION  

 
Last Name  First Name Middle Name 
 
 

 
 
 

 

 
OTHER NAMES UNDER WHICH YOU WERE ENROLLED AT ANOTHER INSTITUTIONS 
 
 
PERMANENT (HOME) ADDRESS        P.O. Box Number 
 
 
City/Town  Country 
 
Telephone 

(                     ) 
    Area Code 

 
Cell phone 

 
 

May/June   2011 �  

September      2011 �  

January           2012 �  
May/June   2012 �  
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MAILING ADDRESS (if different from permanent address)  P.O. Box Number 
 
 
City/Town  Country 
 

E-MAIL ADDRESS (if you wish to be contacted this way) 
 
 
 
MARITAL STATUS: Married         Single         Other        (please specify)…………………………………………. 

 
 

SEX:         Male              Female 
 

 

 
DATE OF BIRTH 

 
AGE 

Day/Month/Year                                       
 
COUNTRY OF CITIZENSHIP 

 
COUNTRY OF BIRTH 

 
COUNTRY OF RESIDENCE 
 
KENYA IDENTIFICATION NUMBER 

 
NOT APPLICABLE 

(Please Provide Photocopy of I.D.)  
  
 
PASSPORT NUMBER 

 
PLACE OF ISSUE 

ISSUE OF DATE EXPIRY DATE 

(Please provide a photocopy of passport) 
 
RELIGION 
 

 
 

III) EDUCATIONAL HISTORY  
 
LIST OF ALL SCHOOLS ATTENDED, WITH DATES, STARTING WITH THE CURRENT OR MOST RECENT  
 

NAME OF SCHOOL FROM TO QUALIFICATION 
ATTAINED 

GRADE 

 
 

    

 
 

    

 
 

    

 
 

    

LIST COLLEGES/UNIVERSTIES ATTENDED EITHER FULL OR PART-TIME  
(List most recent first. Attach additional sheet if necessary) 

 
NAME OF COLLEGE/UNIVERSITY FROM TO DIPLOMA/CERTIFICATE REASONS FOR 

LEAVING 
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IV)  PARENT/GUARDIAN/SPONSOR INFORMATION  

 
Name of Father  

 
Occupation 
 
Home Address 
 
Home Phone 

 
Office Phone 

 
Cell Phone 
 
E-Mail Address 
 
 
Name of Mother  

 
Occupation 
 
Home Address 
 
Home Phone 

 
Office Phone 

 
Cell Phone 
 
E-Mail Address 
 
Name of Guardian/Sponsor  

 
Occupation 
 
Home Address 
 
Home Phone 

 
Office Phone 

 
Cell Phone 
 
E-Mail Address 
 
 
 
EMERGENCY CONTACTS 
 
Name 
 

Relationship Home Phone  
 
Office Phone 
 
Cell Phone 

Email: 
 
Name 
 

Relationship Home Phone  
 
Office Phone 
 
Cell Phone 

Email: 
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V) OTHER INFORMATION  

Has there been a period of time, other than school holidays, when you were not enrolled in school:   

Yes  �  No  �  

 

If Yes, please explain 

 

 

VI) REFERRAL INFORMATIO N 
 
HOW DID YOU FIRST LEARN ABOUT INTERNATIONAL CENTER OF TECHNOLOGY? 
 
 
 
 
WHAT LED YOU TO APPLY? 
 
 
 
PLEASE LIST BELOW THE NAME AND ADDRESS OF A FRIEND OR RELATIVE WHO YOU THINK WOULD 
LIKE TO RECEIVE AN ICT APPLICATION 
 
Name 
 
Address 
 
Phone 
 
 

I UNDERSTAND THAT FALSIFICATION OF INFORMATION REQU ESTED ON THIS APPLICATION IS 
GROUNDS FOR IMMEDIATE DISCOUNTINUATION FROM THE COL LEGE. 

 
Signature 
 

 
Date 
 
 

 
Please write your name clearly in capital letters 
 
 
 
 

Completed application forms, with copies of certificates, examination slips and recent colour p assport size 
photographs (all in triplicate)  should be sent to :- 

 
THE PRINCIPAL 

INTERNATIONAL CENTER OF TECHNOLOGY 
P.O Box 3612 -01002 

Thika, Kenya. 
 

·  Please do not staple cheques, pictures or other documents to this application 
·  Incomplete application forms will not be processed 
·  Applications which do not meet minimum qualifications will not be acknowledged  

 
 

 
 

- end- 
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MEDICAL HISTORY [TO BE FILLED IN BY MEDICAL PRACTITIONER] 

 
 
Are you under the care of a doctor?   Yes  �  No  �  
 
If yes, Doctor’s Name ……………………………Doctors Phone No….……….…………………………………… 
 
Hospital…………………………………………….Hospital Phone No………………………………………………. 
 
Are you taking any medications regularly?  Yes  �  No  �  
 
If Yes, please give the name of the drug and purpose 

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………. 

Please state any allergic reactions …………………………………………………………………………………………….. 

 

Any other medical conditions the university should be aware of …………………………………………………………… 

………………………………………………………………………………………………………………………………….…

…………………………………………………………… …………………………………………………………………….. 

 

 

Date …………………………………………………………………………………………………………… 
 
Doctors Signature and Stamp……………………………………………………………………………... 
 
  


