[image: image1.png]Attach passport size

photograph

DEANS TEACHERS COLLEGE

Registered by the Ministry of Education Science & Technology

Name [.D No.

Home Address Tel

Age Marital Status

Home District Province

Name of next kin

Address Tel Fax/Email

Course enrolled in Month/Year

ACADEMIC AND PROFESSIONAL QUALIFICATIONS

Secondary School: Attended From To
KCSE Index No. Grade attained Year

| Other Qualifications (Specify)

Teaching experience Institution

DECLARATION

I certify that the above information is absohitely correct to the best of my knowledge and will abide by all the college
rules and regulations.

Full Name Signature
Date
Guardian’s Name Signature
Date
NB: Photocopies of certificates — 2 copies each, ID — 2 Copies and Passport size photos — 4 copies

(coloured) must be attached to this form on returm.




