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KIM UNIVERSITY

Office of the Registrar, Academic Affairs 
REGISTRATION FORM

(Please fill using block letters)

PROGRAMME: …………………………………………………………
A. PERSONAL INFORMATION

REGISTRATION NO: ……………………


SURNAME:    
   ..…………………..

OTHER NAMES:
………………………

SEX:
 ……………..……………………….
NATIONALITY: ……………………………
DATE OF BIRTH: 
.……………………..

PLACE OF BIRTH:
……………………….

MARITAL STATUS:
(Single/Married/Divorced/Widow) 

………………………………
LOCATION ADDRESS:  …..…………………
………………….
……………………….

(Province)

     (District)

     (Sector)
POSTAL ADDRESS:      …………………………………………………………………………..

MOBILE TELEPHONE: ……………………
EMAIL:
………………………………
IDENTITY CARD /PASSPORT NUMBER …………….

OCCUPATION: …….………
FATHER’S /GUARDIAN ‘SNAME:
…..…………………………………………………..

FATHER/GUARDIAN ADDRESS:
 ………………………………………………..……………..

FATHER/GUARDIAN TELEPHONE: ……………………………………………………………

B. SPONSORSHIP

NAME OF SPONSOR:       ………………
………………………………………………
ADDRESS:
……………………………...
TELEPHONE:  …….……..…………….
C. EDUCATIONAL BACKGROUND
	Schools attended , dates and awards

	Name and Address of School/College
	From
	To
	Domain
	Grade Obtained
	Award

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


D. ADMISSION STATUS

1. ARE YOU ADMITTED UNDER: (Tick appropriately)
(A)
DIRECT ENTRY
     (B)
CREDIT TRANSFER              (C) MATURE ENTRY    
(D)
 UPGRADE SCHEME    



2. DATE OF ADMISSION:
……………………………………………………………

3. LEVEL ADMISSION INTO:
  ..………………. 
………………………………….….

   




(Year e.g.2)
                   (Semester / Trimester e.g. 2)

E. COURSE UNITS/MODULES REGISTERED FOR THIS SEMESTER/TRIMESTER

	S/NO
	COURSE

CODE
	COURSE TITLE
	CREDIT

UNIT
	ROOM
	TIME
	SIGNATURE (Head of Dept.)

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	      TOTAL NUMBER OF UNITS
	
	
	
	


F. DECLARATION
I ……………………………………………………………., hereby declare that the information provided above is correct and promise to abide by the Institute’s regulations and code of conduct as contained in the Students’ Handbook. 

STUDENT’S NAMES, SIGNATURE & DATE ………………………………………………
FOR OFFICIAL USE ONLY

	Copies of Documents Received 
	Yes
	No
	Any other comment

	1. Notarised Copy of High school Certificate.
	
	
	

	2.Copy of National Identity Card.
	
	
	

	3. Notarized Copies of other Certificates / Diplomas
	
	
	


ACADEMIC REGISTRAR (Name, Signature and Date) …………………………………………………………………
	Fees Paid
	Amount
	Any other Comment 

	Tuition Fees
	
	

	Registration Fees
	
	

	Caution Money
	
	

	Student ID Card
	
	

	Guild Fee
	
	

	Insurance Premium
	
	

	Total
	
	


FINANCE DEPARTMENT (Name, Signature, Date and Stamp) …………………………………………….
PHOTO
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