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APPLICATION FORM
OFFICIAL USE ONLY
	Application No.
	
	Admission No.
	

	Program Admitted
	
	Date of Admission
	

	Department
	
	Intake/Session
	



APPLICATION INSTRUCTIONS:
1. Complete all sections accurately and in CAPITAL LETTERS where applicable.
2. Write your name(s) exactly as they appear on your academic certificates
3. Attach clear copies of all required supporting documents.
4. Provide a valid telephone number and email address for official communication.
5. Incomplete or inaccurate applications may delay admission processing.
A. PERSONAL DETAILS:
	Surname
	
	First Name
	

	Middle Name
	
	Gender
	☐ Male   ☐ Female

	Date of Birth
	
	Marital Status
	☐ Single  ☐ Married  ☐ Widowed

	Home County
	
	Nationality
	

	Home Location/Village
	
	National ID/Passport No.
	

	Religion/Denomination
	
	Ethnicity/Tribe
	


B. CONTACT INFORMATION:
	Postal Address
	
	City/Town
	

	Mobile Number
	
	Alternative Mobile
	

	Email Address
	
	County/Country
	


E. NEXT OF KIN/GUARDIAN DETAILS (To be contacted in case of emergency)
	Full Name
	
	Relationship to Applicant
	

	Occupation
	
	Mobile Number 
	

	Guardian Email
	
	Postal Address
	


F. ACADEMIC INFORMATION:
Secondary/Senior School Details:
	Name of Institution
	
	KCSE Index Number
	

	KCSE Mean Grade
	
	KCSE Year
	



Other Qualifications/ Tertiary Institutions attended:
	Institution
	From (Date/Year)
	To (Date/Year)
	Qualification Obtained

	
	
	
	

	
	
	
	

	
	
	
	


G. PROGRAM REGISTRATION INFORMATION:
	Program Applied For
	

	Mode of Study
	☐ Regular    ☐ In-Service

	Preferred Intake
	Regular
	☐ January    ☐ May    ☐ September             Year:______________

	
	In-Service
	☐ April     ☐ September    ☐ November        Year:______________

	Sponsorship Type
	☐ Self    ☐ Church    ☐ Employer    ☐ Other: __________

	Accommodation Required
	☐ Yes    ☐ No


H. APPLICATION FEE PAYMENT (Non-Refundable):
	Amount (Ksh.)
	1,000 (One thousand)

	Payment Methods
	☐ M-PESA PAYBILL
Business Number: 4151775                OR
Account Number: Applicant’s Name
	☐ BANK ACCOUNT
Name of Bank: ECOBANK
BRANCH: KISII BRANCH
Account Number: 6622008885
Account Name: KAMAGAMBO ADVENTIST COLLEGE


I. REQUIRED DOCUMENT CHECKLIST (Attach copies of the required document to this Application Form)
	☐
	Copy of KCSE Certificate/Result Slip

	☐
	Copy of KCPE Certificate

	☐
	Copy of Previous Certificate (for Upgraders)

	☐
	Copy of Birth Certificate

	☐
	Copy of National ID/Passport

	☐
	Copy of School Leaving Certificate

	☐
	Recommendation Letter from the applicant’s Local Church/Conference or field (for Theology)

	☐
	Passport Photograph

	☐
	Transaction Message/ Payment Receipt for Application fee

	☐
	KNQA Equivalence/Equation Certificate (for Foreign Applicants, where applicable)


J. APPLICANT DECLARATION:
I hereby declare that the information provided in this application form is true, accurate and complete to the best of my knowledge. I understand that providing false or misleading information may lead to cancellation of my application or admission. Upon admission to the College, I solemnly commit to upholding its regulations, standards and expectations with integrity in both academic and spiritual life.
	Applicant Signature
	
	Date
	


K. STATEMENT OF CONSENT:
         ☐ Parent       ☐ Guardian       ☐ Sponsor
I hereby consent to the applicant’s enrolment at Kamagambo Adventist College and undertake to support the applicant throughout their studies.
	Name
	
	Signature
	
	Date
	


L. DATA PRIVACY STATEMENT:
Information collected through this form shall be used strictly for admission, registration, student records, academic administration and other legitimate institutional purposes. The College shall handle the information in accordance with applicable data protection requirements.
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