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Republic of Kenya 

 

 

 

 
        MINISTRY OF AGRICULTURE, LIVESTOCK, FISHERIES AND CO-OPERATIVES 

STATE DEPARTMENT FOR CROP DEVELOPMENT AND AGRICULTURAL RESEARCH 
 

Kenya School of Agriculture 
            

COURSE APPLICATION FORM  

Please fill this form as required. The form should be filled in BLOCK letters.  

Attach one Passport Size Photograph, a copy of form four Result Slip, Leaving Certificate and or 

any other relevant certificate, a copy of National ID. Card or Birth Certificate and an Application 

Fee Bank Deposit slip of Ksh. 1,000/=.  

 

SECTION A – Applicant’s Personal Details  

i. Name: ………………………………………………………………………………………………….  

 

(Surname) (First name) (Other names)  

Address....................................... Postal Code...................................... Town/City...............................  

County................................ Nationality………….……..……….….Mobile No………….………...........  

Email 

Address......................................................................................................................................................  

Date of Birth (DD/MM/YYYY) .................................................Sex...................................................  

Religion...........................................................  

National ID. No. (Please fill appropriately): ………………………………………  

Or Birth Certificate No. : ……………………… 

Or Passport No. :……………………. 
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ii. Name of Next of Kin.............................................................. 

Relationship.........................................................  

Address......................................... Postal Code............................... Town/ 

City..................................................  

County................................Mobile No........................................ 

Email...................................................................  

 

iii. Emergency Contact (Name)...................................................... 

Address................................................................  

Postal Code........................ Town/ City.......................... County…………………………  

Mobile No.....................................Email......................................................................  

 

SECTION B – Course Application Details  

 

i. Name of Certificate/Diploma/Course applied 

for....................................................................................................  

 

 

ii. Mode of study (Please tick appropriately)  

 

Blended Learning( Theory aspects offered online and practicals carried out physically on site)  

Full Time Learning  

 

iii. Campus of Preference (Nyeri or Songa Mbele)………………………………………….  

 

 

iv. Year of Intake………………………Month (January, May or September)………………………….  
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SECTION C – Applicant’s Education Background  

Please list below all Schools/ Colleges you have attended; (Start with the most current 

school/college attended) 

S/No. 

 

Secondary & 

Post-Secondary 

Schools and 

Address 

 

From 

(Year) 

 

To 

(Year) 

 

Examination 

Body 

 

Qualifications/Certification 

obtained 

 
 
 
 
 

     

 
 
 
 
 

     

 
 
 
 
 

     

 
 
 
 

     

 
 
 
 

     

 

KCSE RESULTS 

Subject Score 
English  

Mathematics  
Biology  

Chemistry  
Physics/Physical Science  

Mean Grade  
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SECTION D – Applicant Fees Payment Details  

(As shown /detailed in the Bank Deposit slip)  

 

i. Bank Account No. 1278283447 ; Kenya Commercial Bank 

Branch: Nyeri 

Account name: Kenya School Of Agriculture 

 

 

Date Deposited (DD/MM/YYYY)..........................................................  

Transaction No. 

...........................................................................................  

KCB Branch where application fee is 

deposited............................................  

 

SECTION E – Applicant’s Declaration  

 

I declare that the information given herein is true and accurate to the best of my knowledge and 

fully understand that any information found to be false would lead to automatic disqualification. 

  

Applicant’s Full Name: 

........................................................................................Sign...................................... ID./Passport 

No. ............................................................................................  

 

 

SECTION F– Recommendation (For official use only)  

 

            RECOMMENDED  

 

           NOT RECOMMENDED  

 

Signed: ................................................................................ Date and stamp: 

....................................................  

Training Coordinator 


