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REF NO ………………                                                                                                                                                                                                                                                                                                                                         

Email:maberatvc@gmail.com  

Website:maberatvc.ac.ke 

 

 

APPLICATION FORM FOR ADMISSION 

INTAKE YEAR …..…..……………                    INTAKE MONTH ………………………….  

This form should be completed in BLOCK LETTERS and returned to the Registrar- Mabera Technical and 

Vocational College, P.O.BOX 205-40414, ISEBANIA.  

Course applied for: …………………………………………………………………………………. 

Level of the Course:…………………………………………………………………………………. 

Tick where appropriate 

i. Mode of Placement     a) KUCCPS (  )                                           b)   Walk in (  ) 

 

ii. Mode of study             a) Full Time (  )                                 b)  Part Time (  ) 

 

SECTION A: APPLICANT’S EDUCATION DETAILS.  

Please fill in the table by listing the primary, secondary schools and colleges attended.  

 Primary, Secondary 

& College attended. 

County  From  

(year)  

To  

(year)  

Examining 

Body 

Index No.  Marks, Grade 

& Module  

1.              

2.              

3.              

Please attach copies of National ID, Birth Certificate, Primary and secondary result slip/Certificates, school 

leaving certificates and 2 passports. Upon Admission, bring the originals of the above copies. 

SECTION B: 

(i)  Personal data  

Name …………………………                ………………………..                  ………………………… 

                        Surname                      First name                                        Other names 

National ID NO…………………….              Date of Birth ……………………………… 

Gender …………………………….               Nationality………………………………… 

Tel/ Mobile No …………………….              County…………………………………….. 

Address: P.O BOX………………….              Code……………………        Town …………………  

Email address……………………….              Ethnicity……………….         

Marital Status ………………………… 

 

 

 

Affix one of your  

current colored 

passport size 

photograph 
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(ii)        Parents/Guardian Details  

Name(s) ……………………………………………………………….. 

Relationship ………………………… 

Address: P.O Box……………………          Code…………………….          Town ………………….. 

Mobile No……………………                        Alternative mobile 

no…………………... 

SECTION C: APPLICATION FEE 

Nonrefundable Application Fees of Ksh 2000 is paid to A/C NO: 1259535096 (KCB)  ISEBANIA 

BRANCH 

Account No.  1259535096 (KCB)          Deposit Date (DD / MON / YYYY) ………………………  

Transaction Code ………………………….        Amount Paid ……………....... Receipt No……………….. 

 

SECTION D: TRAINEE STATUS 

Do you have any special needs? (YES/NO) Specify: Visual/Hearing/Physical/Others.  

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

 

SECTION E: APPLICANT’S DECLARATION.  

I declare that the information given 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.  

Name of the applicant in Full: ________________________________________________________  

Signature: _________________________    Date: _______________________________  

SECTION F: RECOMMENDATION OF THE APPLICATION (For Official Use Only) 

1. Recommended/ Not Recommended                                         

 

Reason if not recommended 

………………………………………………………………………………… 

 

               Signed   ……………………………                                       Date & Stamp  

                 Head of the Department 

 

2. Recommended/ Not Recommended                                        

 

Reason if not recommended 

………………………………………………………………………………… 

 

Signed ……………………………                                        Date & Stamp                  

                                     Registrar 


