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Inspiring Innovation and Leadership

KARATINA UNIVERSITY

OFFICE OF THE REGISTRAR
(ACADEMIC, RESEARCH & STUDENT AFFAIRS)

P.O. Box 1957 - 10101 KARATINA TEL: +254 (0)716 135 171/(0)723 683 150
registrararsa@karu.ac.ke/admissions@karu.ac.ke www.karu.ac.ke

STUDENT’S PERSONAL DETAILS

Information provided in this Form is intended to help the University Affix Passport Here
Management understand the student better. It will be used for purposes of
improving the student's welfare while at the University.
To be completed in quadruple (4 copies) and in CAPITAL letters. Attach a
coloured passport size photograph taken on a blue background on each form.
1. Student’s Name:
(Surname, Middle name, Last name)
2. Registration Number: ..........o i
3. National ID/ Birth Certificate Number: ............c.ooiiiiiii e
4. NIIMS Huduma NUMDET: ... ..ottt
5. Date of Birth (DD/MM/YY): .coiiiiiiiiiiiiiiiienn. Gender: Male [ ] Female D
6. Do you suffer from any Physical impairments? Yes () No () If yes, please give details.
7. National Hospital Insurance Fund (NHIF) Card No: ...
8. RelIGION: . .uuii
9. Nationality: ..o
10. Contact Address: P.O. Box: .................. Code: v, Town: ...,
Mobile Phone No: ........cccoviviiiiiiiiniiat. Email: ..o
11. Marital Status: Single: D Married: ] Divorced:D Widowed: D
If married, Name of SPOUSE: .........oouiuiiiiiiiii i
Occupation Of SPOUSE: ......vuiuititiii e
Mobile Phone No: .........ccocveviiiininis Number of Children: .............c.ooooiiin.
12. Full Name of Father: ..............cocoiii Alive [ ] Deceased ()
Occupation: ........coeeveviiiiiiniiiiiinniine. Date of Birth (DD/MM/YY): ....cccoviiiiiiiinnnn.
13. Full Name of Mother: ..........c.oooiiiiiiiiiii Alive D Deceased D
Occupation: ........cooeveviiiiiiiiiiiiiinien.. Date of Birth (DD/MM/YY): ....ccovviiiiiiinnnn.
14. Number of brothers and sisters: .............cccoiiiiiiiiiiiii
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15. Place of Birth (Village/TOWN): ... ...t

16. Place of Permanent Residence (Village/T own): .........cooiiiiiiiiiiiiiiii,
Nearest Town: .........cooooii Location: .........ccovviiiiniiin.
IName Of Chief: ......ouii e
County: .....oooiviiiiiii Sub-County: ........coooiiii
Constituency: .........coooiiiiiiiiii
Nearest Police Station: .........ooiiiiiiii e

17. Give names and addresses of two persons who can be contacted in case of an emergency.

a. Name: .....oooviiiiiiiiii Relationship: .......c.coooeiiiiiiiiiii.
P.O. BoX: .c.veuvvinnenenen. Code: ..covvvvnininininnnns TOWN: oo
Mobile Phone No: .......c.cooeviiiiiiiiniinnn. Email: ..o

b. Name: .......coooiiiiiii Relationship: ...........cooiiiiii
P.O. Box: ...ocvvevnnnnnnn. Code: ...covvvnininininnns Town: ..o
Mobile Phone No: .........ccooeiiiiiiiiiiain. Email: ...

18. Name of School attended for 'O' Level: ............cooiiiiiiii
Indexno: .......coooeiiiiii Year Completed: ..........coooiiiiiiiii

19. K.CS.E. Results (Subjects and Grades):

20. Name of School attended for Primary Level: ...........c.oooiii
Indexno: .....ooeviiiiiiiiiii Year Completed: ........cooooiiiiiiiiiiiiinii
21. K.C.P.E. Results (Subjects and Grades):

22. Any other institutions attended and qualifications attained
23. Games/Sports: Which games are you interested in? ..................cooooiiiii,
24. Clubs, Societies and hobbies. Which Clubs, Societies and Hobbies are you interested in?

25. Please give any information you think is useful for you to communicate to the University.

I certify that the information I have provided is correct.

Signature of Student Date
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