FORM: LU/RAA/F06

LAIKIPIA ;.J UNIVERSITY

P.O. Box 1100-20300,
NYAHURURU,
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TEL: +254-(0) 202671779, 20-2671771;
Cell: +254 0729285902, 0729281902
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assport
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OFFICE OF THE REGISTRAR
(ACADEMIC AFFAIR)

STUDENT’S PERSONAL DETAILS
(To be completed in triplicate and in capital letters.)

This form MUST be duly filled in and signed. Please note that incomplete forms will not be
processed. Indicate N/A where Not Applicable.

1.Full name (AS IT APPEARS ON YOUR NATIONAL ID OR BIRTH CERTIFICATE)

First Name Middle Name LastName/Surname
2. Date of Birth (DD/MM/YYYY)...oooiiiiiiiiieeeen, 3L SEX e
4.National IDNO.........ooiiii Birth Certificate No..........ccooooiiiiiiiiiins.
5. University Registration NUMDET: ..o e e e
Year of Study: ......cooovviiiiiiii Programme of Study ...,
T8 0] 11 1 PRI
Ethnicity (if Kenyan):.............coooiiiiinnn. COUNTIY: e
(01030
7. REl@ION: ..viiii i 8. Marital Status..............ccoooeiiiiii
9. Name and Address of Spouse (if married): ..........c.oovriiiiii e,
AdAIesS .o e Mobile No......ccvvviiiii
10. (2) Home Contact AdAress: .. ....ouinriniiti it e
(b) Former School Contact Address: .........c.oovvviiiiiiiiiiiiiiie e, Email................
11. Full Name of Mother: ... ... ] Alive [ Deceased
Tel.No......oooveviiin OCCUPALION .\ttt ettt et et et e e e e e eaean
12. Full Name of Father: ..., (1 Alive [ Deceased
Tel.No.....ooooieiiin, OCCUPALION. ...ttt ettt et e e et
13. Full Name of Guardian (if 11 & 12 are not applicable): ... i
Tel.No oo OCCUPALION. ...ttt ettt
14. Names of Brother(s), Sister(s) and Contacts. Attach additional sheet of paper for extra names (if
necessary):
Name Brother/Sister Contact
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15. Name of Next of Kin .....ooooimii i, Tel. No
16. Permanent Residence:

R PP
Nearest TOWN: ...ooeiiiiiiiiiiiii e Location: ........coovviiiiiiiiiiiiiiie e
Name of Assistant Chief: ..............cooiiiiiiiiiiii Tel. Nowvvvviiiiiiiin,
Name of Chief: ... ... Tel No..oveeiiieiie,
Chief’s Signature: ...........ccooevviiiiiiiiiininnnn.. Official Stamp: ...........cooviiiiiiii
Assistant County CommissSioner SIZNAtUIe: ............vuiieientiteiteitaittateteaiiereaeeaneenns
Date: ..o Official Stamp: .........coooiiiiiii
Deputy County COmMMISSIONEr SIGNAtUIE:. ... ....uiutiet ittt ittt e ee e,
Date: ..o Official Stamp: .......ooevviiiiiiiiien,
17. Place of Birth: (if different from 16 above)

Village: ...oo.oiniiiii Name of Chief: ...........oooiiiii.
Location: .......covveiiiiiiiiiiiiee Sub-Location: ...........ccooviiiiiiiiiiiiannen.
DIVISION .oovvtiiiiiiii i County: ..ooviiiii

18. Declaration by the student
The information provided above is true and correct to the best of my knowledge.
Signature of student................ooooiiiiiiiiiiii Date

FOR OFFICIAL USE ONLY
NaMeE Of ReGISIAr (A A ottt

Comments (if any)

Information has been entered into the ERP Sytem on

Signature: ..........cooevviiiiin.n Date: ..o

Official StamP: ... e e

Vision: A University for Valued Transformation of Society
Mission: To serve students and society through research, education, scholarship, training, innovation, outreach and consultancy
Laikipia University is 1ISO 9001:2015 and ISO/IEC 27001:2013 Certified

Page 2 of 2 N

Version A Revision 01




