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Making Excellence a Habit

APPLICATION FOR ADMISSION
[The applicant should complete this form in BLOCK LETTERS in the spaces

provided]

1. Name
(Surname) (First Name) (Middle Name)

2. Date of Birth

3. ID No:

4. Postal
Address
Cell phone No.

Valid E-mail address
5. K.C.P.E Index No.
6. K.C.S.E. Index No. Grade attained
7. Course Applied for
8
9

. Name of Parent/Guardian/Sponsor

. Who will be paying for your college fees?

10.Pay application fee of Kshs. 300/ through the Institute’s bank account number
1198612371 at KCB, Rongo Branch

11.Please attach copies of:

I. K.C.P.E, K.C.S.E/ result slips or relevant result.

il. School leaving certificates/previous college leaving/clearing letter

iii. National ID (both sides)

12.0nce this form is completed, send it together with photocopies of relevant

documents to:
The principal
SIALA TECHNICAL TRAINING INSTITUTE

P.O. BOX 164-40400, RONGO

Version 1.1


mailto:sialainstitute@gmail.com
http://www.sialatech.ac.ke/

