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STUDENT APPLICATION FORM 
 

Please complete this form in BLOCK LETTERS and return to: The Principal, School of Health Sciences, M.P Shah 

Hospital, P.O Box 14497-0800, Nairobi.  

Attach a Bank Slip of Ksh 1,000/- (non-refundable Application Fee) Deposited at: GUARDIAN BANK LIMITED, 

ACCOUNT NUMBER: 0212039616, ACCOUNT NAME: SOCIAL SERVICE LEAGUE M.P SHAH 

HOSPITAL, BRANCH: WESTLANDS, BRACNH CODE: 002. MPESA PAYBILL NUMBER: 824600 (Indicate 

your name as the account name). 
 

Attach copies of the following: 

1. Copy of KCSE / KCE certificate or result slip. 

2. Copy of School Leaving certificate. 

3. Copy of ID card / Birth certificate/Passport. 
 

               COURSE APPLIED FOR: 

 DIPLOMA IN KENYA REGISTERED NURSING (KRN-BASIC)  
 

 

 

THE APPLICATION WILL ONLY BE CONSIDERED IF THE ABOVE REQUIREMENTS ARE MET. 

Section A: Applicant’s Personal Details 

 

1. Full Name     
(Surname) (First name) (Middle name) 

 

  2.  Date of birth (DD/MM/YY) /         /_   
 

Sex (tick) : Male Female 

 

3. Nationality   ID/Passport no:    
 

4.   Contact details: Postal address    Code  Town    
 

5.   Mobile no. a)      b)    
 

E-mail address   
 

Section B: Parent’s/Guardian’s information 

 
 

1. Full Name    
 

2. Postal address:   Code    Town    

3. Mobile no.  a)  b)    
 

E-mail address:   
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  Section C: Applicant’s Education Background   
 

Please list all schools / colleges attended and qualifications obtained. 
 

Name of Secondary  school /college YEAR Grade/qualifications 
obtained From To 

1.    

2.    

3.    

4.    

 
 

  Section D: Applicant’s working experience (if applicable)   
 

 YEAR  
EMPLOYER 

 
WORKS STATION/ 

DEPARTMENT 

 
POSITION/ 

DESIGNATION 
 From To 

1.      

2.      

3.      

4.      

 
 

   Section E: Applicant’s declaration    

I declare that the information given in this form is true and complete to the best of my knowledge. 

Applicant’s full name           ID / Passport no     

 

    Date   Applicant’s signature     
 
 
 

RECOMMENDATION (FOR OFFICIAL USE ONLY) 

Recommended for Interview?  Yes, No 

 

 
 

Signed      Date and stamp   
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