
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

ADMISSION FORM 

Course:  

Full names:  

Level:  

Address:____________________ Tel:_________________ Date of birth: 

Marital status Single Married Gender: Male Female Are you working? Yes No 

Name and the address of sponsor:____________________________________________________________________ 

 Relationship with the sponsor (tick one) Parent 

 

Employer Others 

Accommodation: With Parent 

 

Hostel With relatives Others 

Location of residence: Home Hostel Others 

In case of emergency while in college, give name and physical address/ Tel. no: of person to be contacted 

(next of kin) ____________________________________________________________________________ 

How did you know about NCGT College?______________________________________________________ 

 School / College / University where previously trained.___________________________________________ 

Academic qualifications: Secondary:       Mean grade Year 

Post-secondary institution: Award Year 

Please attach a copy of result slip or transcript 

What session would you like to attend? Day Evening Weekend Time 

Declaration: I have read, understood and agree to abide by the rules of this college that are enforced 

from time to time on the reverse of this form. 

 

 National ID No: Fees enclosed Ksh: Signature of the student                      Date:                      

STUDENTS ADMISSION NO: 


