Catholic Diocese of Kitui
P.O. Box 123 —90200. Tel: °

ST. JOHN PAUL Il INSTITUTE Email:stjohnpauliiinstitute@gmail.com

KNEC REGISTRATION FORM

INSTRUCTIONS
1. Fillinthe names as appearing on the KCSE certificate /result slip.
2. Names should be filled in capital letters.
3. All areas must be filled.
4.  All forms must be accompanied by:

a. Photocopy of the National Identity Card
b.  Photocopy of KCSE certificate or previous Module results slip
c.  Photocopy of Birth Certificate
d. 1 passport photo
5. This form must be submitted to the examinations officer before 315T AUGUST 2024
Incomplete forms will not be accepted.

CANDIDATES DETAILS

Name of the candidate :

(SURNAME) (MIDDLE NAME) (LAST NAME)
Course : Admission number:
National ID card number: Birth certificate number:
Previous Exam: Previous index NUMDbBEr: ........ccccooveevvecvevevieeee e Year exam was done: ................
Month exam was done..........ccceevviivinns Students phone no:
Module being applied (e.g. Module |, Il, and I11):
PaAPEI COUEBS: e et e b e h bt s bbb s b et bt
Signature of the StUAENT: ..o DAtE: it e
FOR OFFICIAL USE ONLY
Attachments:

a) Photocopy of the national Id card

b)  Photocopy of KCSE certificate/result slip or previous module result slip
c) Photocopy of birth certificate

d) 1passport photo

Account office:
Amount Paid......ccooeeerereee RiNO e Date .o

Approved /not approved (HOD EXAMS)

SIBNMATUN .ttt et et e et DAt oo e

“Open your Hearts to Christ”



