
 

 

 

               

  

 

 

1. STUDENT’S PERSONAL DETAILS 

Information in this form is intended to help the institute understand the student better. It will be used for purposes 

of improving the student’s welfare on the College. 

Name: ___________________________________________Date of Birth: __________________________ 

Phone Number: ___________________________ ID/Passport No: _____________________ (Attach copy)  

Email Address (required): ___________________________________________ 

Religion: _________________ Denomination: ___________________ Nationality: _____________________ 

County: ____________________ Constituency: ______________________ Ward: _____________________ 

Sub-Location: _______________________ Village: ___________________Place of Birth: ________________ 

Postal Address: _______________________ Zip Code: _________________Town: _____________________ 

Marital Status:  Single   Married 

Spouse Details (If married) 

Name: ___________________________________________ Phone Number: _________________________ 

Postal Address: _______________________ Zip Code: _________________Town: _____________________ 

Place of permanent residence: 

County: ____________________Sub-County: _____________________ Ward: ________________________ 

Village: ___________________________ Nearest Town: _____________________ 

Exams Results: 

 K.C.P.E Results: __________________Full K.C.P.E Index Number: ____________________________ 

Year of K.C.P.E Exams: _________________ 

K.C.S.E Results: _____________________ Full K.C.S.E Index Number: _________________________ 

Year of K.C.S.E Results: _____________________ 

Any other Institution attended & Qualifications attained: 

Name of Institution: __________________________________________________________________ 

Qualification: ________________________________________________________________________ 

 

RAMOGI INSTITUTE OF ADVANCED TECHNOLOGY  
RIAT HILL 

P.O.BOX 1738 – 40100 KISUMU, Cellphones: 0734-251622 / 0734-257622 

E-mail: riatcollege2015@gmail.com Website: www.ramogiinstitute.ac.ke 
 

REGISTRATION FORM 

STUDENT ADMISSION NO: ________________________________________ (For Official Use) 

COURSE: _______________________________________________________________________ 



Sports: 

Which sports do you participate in? 

________________________________________________________________________________________ 

Clubs and Societies: 

Which clubs and societies are you interested in? 

________________________________________________________________________________________ 

2. Parents/Guardian/Sponsor Details 

Name: ___________________________________________ Phone Number: _________________________ 

Postal Address: _______________________ Zip Code: _________________Town: _____________________ 

Occupation: ______________________________ 

3. Next of Kin Details 

Name: ___________________________________________ Phone Number: _________________________ 

Postal Address: _______________________ Zip Code: _________________Town: _____________________ 

Relationship: ________________________________ 

4. Emergency Contact Persons 

Name: ___________________________________________ Phone Number: _________________________ 

Postal Address: _______________________ Zip Code: _________________Town: _____________________ 

Relationship: ________________________________ 

Name: ___________________________________________ Phone Number: _________________________ 

Postal Address: _______________________ Zip Code: _________________Town: _____________________ 

Relationship: ________________________________ 

 

STUDENTS DECLARATION 

I ___________________________________________________ hereby accept the offer of admission into 

__________________________________________________________________ course and declare that 

the information I have provided is correct and promise to abide by the rules and regulations of institute at 

all times. 

Student’s sign: ____________________________________ Date: ___________________________________ 


