RUNYENJES TECHNICAL &VOCATIONAL COLLEGE wy”’
EMPOWERING THROUGH SKILLS & TECHNOLOGY
PO BOX 239-60103, RUNYENJES- KENYA
EMAIL: Runyenjestti@gmail.com, info@runyenjestti.ac.ke
Website: www.runyenjestechnical.ac.ke.
Telephone No.0797210054

RTVC/ADM/REG/003

Date of admission: NO:

Attach Recent

SECTION 1: TRAINEES PERSONAL DETAILS. Color Passport
Size Photograph

Full name:

Gender: Date of birth/age: marital status

ID NO: (attach a copy of your ID card)
Tel NO
PO BOX Postal code

County:

Home district: Constituency:

Division:

Location: Sub location

Village /Estate

Highest level of education/training:

Grade obtained:

Year completed: Exam index no: (Attach copy of certificate /result slip)
Previous institution/school:
P O BOX Postal code:

Any disability :( YES/NO) IF yes (MILD/SEVERE)

Specify:
SECTION II: FAMILY DETAILS

Father’s name:

ID NO : ( Attach copy of ID card)
TEL NO:

Occupation:
P.O. BOX:
Is father alive? (YES/NO) (If no, attach evidence of death)

Mother’s name
ID NO (Attach copy of ID card)
TELNO



mailto:info@runyenjestti.ac.ke
http://www.runyenjestechnical.ac.ke/

Occupation

P.O. BOX

Is mother alive? (YES/NO) (If no, attach evidence of death)
Guarantee to pay fees (if not parents, state relationship and occupation)

Name ..cocovvviiiiiiiiiiiiieeee, Relationship.......c.ccceeeenine Occupation......cccevvveiieienenn...
AdAressS...oovviiieiiiii e IDNO..cvviiiiiiiinne, ( attach ID copy)

Tl oo Signature..........c.coveeeennnn.

Give names and address of two persons who can be contacted in case of emergency.

Name Relationship Tel No

Which games and/sports are you interested
Which clubs/societies are you interested

_SECTION III: COURSE DETAILS

Course:

Duration: Level:

Fees payable per year: Kshs.
SECTION IV: TRAINEE’S DECLARATION.

| ST IDNO....oovviiiiiiiiienn ,declare that I
undertake to abide by the regulations governing the institution, conduct and discipline of the
students at Runyenjes technical Training Institute and confirm that the information is true to
the best of my knowledge and I am aware that giving false information will lead to automatic

disqualification.

Signed: DATE:

NAME:

Witnessed parent/Guardian.........cocoevveiiiiiiiiinianan. Date...coooviviiiiiiiinii



