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MASINDE MULIRO UNIVERSITY OF SCIENCE AND TECHNOLOGY
Office of the Registrar, Academic Affairs

APPLICATION FORM - BACHELORS. DIPLOMA AND CERTIFICATE

NOTES:
i.  That the completed form should be submitted to the Registrar, Academic Affairs, MMUST, P.O. Box 190-50100 Kakamega
ii. That applicants must attach copies of their result slips/ certificates, National ID/Passport or Birth Certificate.
iii. Application fee is Ksh.1,000 (Bachelors’) and Ksh.500 (Diploma/ Certificate) payable to KCB Bank A/C 11011922109 or
Equity Bank A/C 0500294636103 Kakamega Branch. Attach Copies of fee Payment slip.
SECTION A: Programme Application Details (Tick/Complete Appropriately)

NAME OF PROGRAMME

SUBJECT COMBINATION (1) (ii)

LEVEL OF STUDY (Bachelors, Diploma, Certificate) ‘

MODE OF STUDY Full time Evening/Weekend School Based ODEL Other
Tick () Appropriately ] ] ] ]

INTAKE (Jan, May, Sept) | CAMPUS \

SECTION B: Applicant’s Details

PERSONAL
DETAILS INAINE: L.
(Surname) (First Name) (Other names)

Nationality: .................o.ci. National ID/Passport/Birth Certificate No....................
Date of birth: ..................... Gender: Male: [_] Female: [_]
Marital Status: ...l Religion: ......c.ccoviviiiiiiiiiainn..

CONTACT

ADDRESS AdAIESS: ..oeiiiiee e
Town: ... Postal Code: ...........coooiiiiiiiin County: .......oooeeviinnin.
Cellphone No: ......ccoooviiiiiiiiin Email: ...

NEXT OF KIN
Prof. /Dr. /Mr. /Mrs. /MS.: coiiiiiiiiiiiiie e Relationship: ............c....oocen
AAIess: ...
Town: ..o Postal Code: ........ccoeoiiiiiiiiiinin, County: ......cocvvnennnnn.
Cellphone No: .......cooviiiiiii. Email: ...

SECTION C: Applicant’s Education Background

Please indicate your record of achievement in KCSE/Equivalent/Certificate/Diploma or any other academic or professional
training qualification. Note Copies of academic documents should be attached and originals presented for verification on
admission.

INSTITUTION ATTENDED Course/Exam Course Duration | Completion Grade/Award
(Months/Years) date




SECTION D: Applicant’s Declaration
How did you know about Masinde Muliro University of Science and Technology?
Newspaper |:| Television |:| Radio |:|
MMUST Staff [] MMUST Student [] Social Media []

Other (SPECIEY) .. .en e

Please indicate by ticking (V) how you intend to finance your study

Through: Parent [1]
Self []
Sponsor []
Other (Please specify) []

I declare that all information required has been disclosed and any material filled in support are true, correct and
complete. I acknowledge that providing incorrect information or withholding relevant information may result in
the University withdrawing any engagement irrespective of the time the anomaly is established.

Signature of Applicant: Date:

SECTION E: For Official use Only

COMMENTS (ADMIT/DO NOT ADMIT) SIGNATURE AND
DATE
CHAIRPERSON OF
DEPARTMENT
DEAN OF SCHOOL
REGISTRAR (AA)

FOR ANY INQUIRIES please contact:
Registrar (Academic Affairs)
Masinde Muliro University of Science and Technology
P.O Box 190-50100
Kakamega, Kenya
Cellphone: 0702597360/61 OR
0733120020/22
EXT. 2101/2102
Email: admissions@mmust.ac.ke
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