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APPLICATION REF. NO........ccevcvrrrurcuriurnenn
APPL. FEE RECEIPT. NO..........ccecuvurrurunnes

Affix one of your
Current passport size
Photograph here

SOUTH EASTERN KENYA UNIVERSITY

P.0. BOX 170-90200, TEL :+254748605997/+254114703941 (KITUI)
KITUI, KENYA Email: admissions@seku.ac.ke
www.seku.ac.ke

NOTE:
1.
2.

OFFICE OF THE ACADEMIC REGISTRAR

APPLICATION FORM FOR ADMISSION TO UNDERGRADUATE PROGRAMMES
(SELF-SPONSORED STUDENTYS)

The form should be completed in Block letters and returned to the Academic Registrar.

The following should be attached to the application form; (a) Copy of Result slip/or Certificates (b) Copy of National Identity Card/
Birth Certificate (c) Two passport size photographs and (d) Original copy of the fee deposit slip for the payment of a non-refundable
application fee of Ksh. 2,000/- (Degree), Ksh. 1,000/- (Diploma) and Ksh. 500/- (Certificate) through the following Bank accounts:
National Bank of Kenya (SEKU Branch) A/C No. 01021052862000, Equity Bank Ltd (Kitui Branch) A/C No. 0720295920757,
Barclays Bank of Kenya Ltd (Kitui Branch) A/C 2021558152, Co-operative Bank (Kitui Branch) A/C No. 01129300544600,
Kenya Commercial Bank (Kitui Branch) A/C No. 1127693166, Family Bank (Kitui Branch) A/C No. 072000038445

SECTION A: - Applicant’s Personal Details

23501 N
(Surname) (Other names in full)
Date of Birth (DD/MON./YYYY) ... oot iees e e et e et e, Gender.......c.oovvviiiiiiiiei
Marital Status...........c.cooevviiiiiiiiiininn.. Religion ..................... Nationality ...........coeiiiiiiiin
National LD..........oooviiiiiiiie, PaSSPOIT NO.I. e e
Postal Address...........cocevvvinininnnn.. Postal Code.........coovvvvviniiennnnn. TOWN/CItY...veeeieiiieeeeceeee e,
Home: County........c.coeveiiviiinne. Sub County.......coeviviiiiniiiin.. DIStrict «.oveieiiiiiii
(0103311811015 1 1o AR
Mobile.........cooeiii Telephone .................. E-Mail.....oooiiiii
Name of Next of Kin..................oo, Relationship.........
POSTAL AAIESS. .. v vttt ettt e e ettt
Postal Code.......oovvvviniiiiiiiiiiiinenees Town/City.....oovvvvvnininnn.n. Country......oovviviniieennnnnnn.
Mobile......cooiviiiiiiiiii Telephone ........ccooviiiiiiiin, E-Mail..........oooiiiiin
Emergency Contact Person..........cco.ivriiiiiiiiie e, Relationship...........cooviiiiiiiiiiiiii i,
e ———
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POSTAI AQAIESS. ...ttt e e e e s
Postal Code......o.ovvviiiiiiiiiiiiinn, Town/City......coeovvvvinininnnnn. Country......coovuvvinenanennnnn.
Mobile.........cooooiii Telephone .........cccooviviiiinnn, E-Mail..........coooiiiin

SECTION B: - Course Application Details

a. Name of Degree/Diploma/Certificate course applied for ( List three in order of preference)

b. Date of Commencement....................... Semester/Term...........ccoveeeeiinnnn. Academicyear................eoeinnnnnn.
C. Department (WRHEIe APPLICADIE) ... ... ......cc.ooeeut e et e et e et e et et e et e et e cat aes eae e ae 2en ot 2ot e 2t bee et e eas bee eas vees
0 TR0 1 o Yo} 16T T

e. Campus ( Rank the campuses where you prefer to study from in order of preference)

SEKU Main Campus Kitui Town Campus Wote Town Campus

Mtito-Andei Campus Migwani Campus

Note: The University does not guarantee accommodation in any of its Campuses.

f.  Mode of Study

Weekdays Evening Part-time/ (School /
(8.00 am to 5.00 pm) (5.30 pm to 8.30 pm) Institution Based)

SECTION C - Applicant’s Educational Background

Please list all Schools

Sec. & Post — Sec Schools School Address From To Qualification Obtained | Index No./
Exam Reg. No

PLEASE ATTACH CERTIFIED COPIES OF CERTIFICATES, ACADEMIC TRANSCRIPTS AND RESULT SLIPS

R
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SECTION D- Applicant’s Working Experience

FROM TO EMPLOYER DESIGNATION NATURE OF ASSIGNMENT

SECTION E- Applicant’s Academic Referees

Give names and addresses of two referees.

[ DA 0 Pt
POSTAL AQAIESS. ...ttt e
Postal Code.........oovieiiiiiiii Town/City.....cooevvvieinnnn... Country.......cooevevnvneinnnnnnn.
Telephone........ccovviviiiiiiiiiiiiieie e, Fax....ooooiiiiiiiiii, E-Mail..........ooooiiiiin

T AN 4 N
POSTAL AQAIESS. .. ..ttt e e e
Postal Code.........coovieiiiiiiii Town/City.....cooevvvvininnn... Country.......coovvevnineinnnnnnn.
Telephone.........coovviviiiiiiiiiiiiii e, Fax....ooooiviiiiiiiiiiiie, E-Mail...........ooooiiiin

SECTION F- Applicant’s Declaration

I declare that the information herein is true and accurate to the best of my knowledge and fully understand that any information
found to be false would lead to automatic disqualification.

Applicants Full Names...........o.ouiiiiiiiiiiiii i ID/Passport NO.....coevvveiriiiiniiiiiiiiaean,

Date. ..o Applicant’s Signature.................ceevinnnnn..

R
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SECTION G - Evaluation (For Official Use Only)

(i) Application form received:

Signed......oooiiiiiii Date and Stamp............coooiiiiiiii
Academic Registrar

(i) Recommendation of Department: ACCEPT |:| REJECT |:|

Signed ..o Date and Stamp..........ccocevvviiiiiiiiiinn.n.

Chairman, Department Of. ... e e e

(iii) Recommendation of School/Institute : ACCEPT [ | REJECT [ ]

Signed......oooviiiiiiii Date and Stamp...........ccoviiiiiiiiiiiinn

Dean/Director, SChOOl/INStITULE OF . ... ...ttt e e e e e

(iv) Approval by Deans’” Committee: ACCEPT[  |REJECT[ |

Signed........oooviiiiii Date and Stamp............coevvviviiiiiiiininann.

Chairman, Deans’ Committee
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