
MIMSTRY OF EDUCATIONSTATEDEPARTMENT OF VOCATIONAL AND TECHNICAL TRAINING
UTUMINGU TECHNICAL AND VOCATIONAL COLLEGE

P.O Box 1 208-80304 WIINDANYI, Tel:. +2547 14349A72, +254?39884536
Email: wuminsutvc@gmail.com Website: www.wumingutvc.ac.ke

TAITA TAYETA COUNTY

APPLICATION TOR ADMISSION

1.

2.

3.

Read each item carefully before/illing in atty information
Complete all apprapriate sections in capitaUblack letters
Return with a non - refundable application fee of Kshs. 3 00 for
Kenyan citizens or l0 US Dollars for Non-Kenyan Citizens
Auach a copy of National lD/Passport, certi/ied copies af
Academiclprafes s ional certiJicate s /Birth c ertific ate

Application No.

A.F R Na.

1. Sumame: MiddleName: First Name:

Gender: { } Male

{ } Female

Date ofBirth: Place of Birth:

(arurntrr.

Sub county:

Constituency: ..............

Nationality: Marital Status: National IDNo:

Religion: Denomination:

Living with Disabiliry? YES { } NO
(l
IJ

Nature of Disability:

P. O. Box Code: City /Tor,vn:

Mobile E-Mail :

Name: Relationship

Address: P. O. Box Code: City/Town:

Mobile: E-Mail:

How do you expect to meet the flnancial expenses for study while at WTVC (Self/parent/guardian/sponsor) '

Name (if not self): Relationship:

Address: Phone: E-Mail:

List all Secondary Schools/Colleges/attended. Auach copies of all academic qualifications.

NAME FROM TO CERTIFICATE KCPE/I(CSE

INDEX No

GRADE
ATTAINED



6. SECTION C: ACADEMIC PROGRAMME APPLIED FOR:

ll Fulltime I lPart time
{ }Town campusState campus of preference

Accommodation for main

How did you leam about Wuminzu Technical and Vocational College? (please tick all that

I )Collese website
IFriend/familRoad shows/ handbil

Name of Informant Phone No.

By signing this application, you confum that the information is correct and that any misrepresentation of
facts on this application could be cause for expulsion or suspension from the lnstitute ifdiscovered after

A11 completed application forms directed to the Main campus through
THE PRINCIPAL,
WT]MINGU TECHNICAL AND VOCATIANAL COLLEGE.
P.O BOX 1204-BO3O4, WT.TNDANYI.

Email address: wumingutvc@ gmail. com

FOR OFFICIAL USE ONLY

Recommendation: Training Department

Programme:

Recommended/Not recommended: ........

Not recommended: Reason:

Admission Section

ApprovedA{ot Approved: .............

Not approved reason:

Registrar (Academic)


