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RESIDENT STUDENT REGISTRATION FORM 

(KUC/004 to be completed by those who wish to be considered for hostels accommodation) 
 

STUDENT DETAILS 

Full Name: ………………………………………………………………………………………... 

Registration Number:……………………………………………………………………………. 

Course/Programme:……………………………………………………………………………... 

Year of Study: ……………………………………………………………………………………. 

Phone Number:…………………………………………………………………………………... 

Email Address: …………………………………………………………………………………... 

This is to confirm that I request to be considered for accommodation within the university college 

hostels. I am willing and ready to meet all the costs associated with university college accommodation. 

I will ABIDE with the rules and regulations as stated in the students HANDBOOK concerning 

accommodations. 
 

I shall accept the regulations made from time to time for the good order and government of the 

University College. 

 

Signature of Candidate:……………………Date:………………………….. 

NOTE: If you are not requesting for accommodation, please complete Non- Resident Form 

(KUC/005). 
 

HOSTEL ALLOCATION DETAILS 

Hostel Name: ___________________________Block: ______________________________ 

Room Number: ______________________      Bed Space (if applicable): _______________ 

Date of Admission to Hostel: _______________________ 

Expected Duration of Stay: _________________________ 

http://www.unika.ac.ke/
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NON-RESIDENT FORM 

(KUC/005 to be completed by those who wish to be non-residents) 

 

STUDENT DETAILS 

Full Name: 

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

Registration Number:………….………………Course/Programme:………………………… 

Year of Study: ……………….……………Academic year:……………………….………… 

Phone Number:……………………… Email Address: ……………………………………… 

I wish to confirm that I WILL BE A NON-RESIDENT in the stated Academic year as I 

pursue my studies at Kabarnet University College. I will be residing at the following location: 

Plot No.:……………………Estate Name:………………………………………………… 

Building/Flat name:……………………………………Room/House No:………….……… 

Name of Landlord/Lady:……………………….Contact Number: ………………………. 

Emergency Contact Person Name: ………………………………………….…………… 

Emergency Contact Number:…………………………………………………………..… 

       

                  

 

 DECLARATION BY STUDENT 

 

I, ______________________________________ (student name), declare that I will be 

residing off-campus and will take full responsibility for my safety, accommodation, and 

conduct. I understand that I am expected to adhere to the institution’s rules and regulations at 

all times. 

 

Student Signature:………………………Date:…………………. 
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