Fix One Recent Color
Passport-Sized Photo

Ref: KUC/R&T/PER/INFOR/001

1;)‘
KABARNET UNIVERSITY COLLEGE

OFFICE OF THE DEPUTY PRINCIPAL
ADMINISTRATION & FINANCE

(To be completed in duplicate and returned on first appointment)
PART 1: PERSONAL INFORMATION
Full Name: Prof. /Dr. /Rev. /Mr. /IMrs. IMs. (delete whichever is inapplicable)

.................................... Y S ESUSRRR
Surname Name First Name Middle Name

Gender: ............. Male [ ] Female[ ]

Terms of Service: Permanent/Temporary/Contract (delete whichever is inapplicable)

Age................. Years Date of Birth: ........0..........ooo o,
(Date, Month, Year) Place
of Birth..................c Identity Card Number...................... Home
County ..o Sub-County ......oeviiiiiiii,
Location..........coouviiiiiiiii, Sub-Location...........coeeviiiiiii
Village......ooooiviii Ethnicity........ooooeiii
Religion .............ccooiiiiiin.. Blood Group ........oovviiiiiiii,
EAUCALION PEAK ... .oeetie i
(e.g. Certificate, Bachelors, Masters, PhD. Attach copies of latest certificates)
Any form of disability (Special Needs) ..........oevvriiiiiiii e
Permanent HOmMe AGAIESS. ... ..uiniee e
Cell Phone Number...................oeee Email Address.........c.cooevviiiiiiiiiiin,
02T
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(For non-citizens)

Country of Origin.........ccccocevvviveiieinenene Nationality............cooooeiiiiiiiii
Passport Number...............coooeviennnn. Date of iSSUE......cooviiriiiiiiieee,
Place of iSSUE.........covviiiiiiiiiiiia, Permanent Home Address.....................

Marital Status: Married/Single/Widowed/Divorced (delete whichever is inapplicable)

FUILNGME OF SPOUSE. ... .e e e e,

Occupation OF the SPOUSE. ... .ottt

AdAress.....coeveiiii Telephone NO........cooiiiiiiii

Children:-

Name: Sex: Date of Birth: Age:
L e e e
e e i i i,
P
e e e e,
P
B e e e i,

Lo NAME .o Relationship.....................
AUIESS . e
Telephone Number.............cooiiiiiiiiiin, Email Address...........ccovvvvinnnn.n.

2. NAME ... Relationship.......................
AT . .o
Telephone Number...............oooiiiiii, Email Address..................o.oeeei.

(Note that next of kin must be at least 18 years of age)
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PART I1: ACADEMIC & PROFESSIONAL RECORD

Schools & Colleges Attended Date, Month, Year | Qualifications

PART I1I: EMPLOYMENT HISTORY

Name of Employer Period Employed | Post held/Nature of work | Reasons for Leaving
From To

Post held and salary at the time of leaving

To the best of my knowledge the information given on this form is correct.

Signature.........ooveiiii Date. ..o
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PART IV: PAYROLL PERSONAL INFORMATION

Full Name: Prof. /Dr. /Rev. /IMr. IMrs. /IMs. (delete whichever is inapplicable)

.................................... Y SRR

Surname Name First Name

Middle Name

NHIF N e

Compliance with Chapter Six of The Constitution

(Attach relevant Documents e.g. ID., NSSF, NHIF, Copy of Pin Certificate - KRA, HELB,
Certificate of Good Conduct from DCI, EACC & Approved CRB)

Gender: Male [ ] Female [ ] (tick where applicable)

MARITAL STATUS (tick where applicable)
Married ]
Single |:|
Widowed |:|
[ ]

Divorced

NAME OF BANK . . ...

BRANCH. ..

ACCOUNT NOL. o

To the best of my knowledge the information given on this form is correct.

SIgnature. ..o
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