
PCKTTI/ADM/F40
P.C KINYANJUI TECHNICAL TRAINING INSTITUTE

MOTTO: “EXCELLENCE IN TECHNOLOGY”

TEL.  0721480199, 0773829417     P.O BOX 21280-00505
                NAIROBI

                   
      DATE: ………………

ISO 9001:2008 CERTIFIED
www.kinyanjuitechnical.ac.ke

kinyanjuitechnical2008@gmail.com/info@kinyanjuitechnical.ac.ke

RE: APPLICATION FORM

APPLICANT’S PERSONAL DETAILS

First name Middle name Last name

Date of birth Gender Telephone

Parent/Guardian’s name Address            Alternative phone number

ACADEMIC DETAILS

Course applied for

Academic level

Grade/Marks

Kindly attach copies of the following documents:

 KSCE/KCPE certificate or any other (where applicable)

 Leaving certificate

 National identity card

 Certificate of Birth

 Two passport size photographs recently taken

Sign: …………………………………………… Date: ………………………………


