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P O BOX 111  - 60200 , MERU . TEL (064)3132837/020 -2386139  

(ADMISSIONS OFFICE : (0719347059 ) 

MNP/ADM/REG/F0 -02 

   
 

TO: ȣȢȢȣȣȣȣȣȣȣȣȣȣȣȢȢȣȣȣȣȣȣȣȣȣȣȣȣȣȣȢȣȢȢȣȢȣȣȣȣȢȢȢȢȢȢȢȢȢȢȢȢ     ADM. NO.ȣȣȣȢȣ...... 
 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                 
RE: ADMISSION FOR TRAINING  
 
I am pleased to  inform you that you have b een offered a chance to  Study éééé.éé 

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

Reporting Date To Be Confirmed Later . 

1. Admissions take place from Monday to Friday during working hours                                        
from  8:00 A.M. to 1.00 P.M. 

 
2. The Polytechnic is located about 4 Kms from Meru Town along Meru -Nanyuki Road.  From 

the Main Bus stage, ask direction to Makutano Taxis and request  to be d ropped  at Meru  
National Polytechnic Gate.  
 

3. Fees for the term must be paid in full  as shown in  the attached Fees structure on or 
before the reporting date by Bankerõs cheque or be paid to Meru National Polytechnic 
bank accounts as follows:  
 

¶ CO-OPERATIVE BANK                                          ð A/C NO. 01129075143100  

¶ HOUSING FINANCE BANK (ALL BRANCHES)  - A/C NO.7040000867   

¶ KENYA COMMERCIAL BANK (KCB)   - A/C NO.  1197847472  

¶ EQUITY BANK   - A/C NO.1040275976049  

 
NB:  Make sure you are issued with a bank slip with correct amounts paid and present it 

on admission.  Cash and Personal Cheques shall not be accepted.  

 
4. Application Fee of Ksh.500  must be added to the fees or paid separately.  

 
5. An appropriate commission will be  charged for clearing bankerõs Cheques. 

 

REGISTRAR: ééééééééééé.. 



Page 2 of 20  

 

 
 
 

 
 
 
 
 

P O BOX 111  - 60200,   MERU. TEL (064)3132837/020 -2386139  
(ADMISSIONS OFFICE: 0719347059)  

_____________________________________________________________________________________ 
 

GENERAL REQUIREMENTS  

 
UNIFORM  

There is no uniform for the Polytechnic. You are therefore advised to bring enough 

clothes for your daily wear.  
MEALS  

Meals will be provided on a Pay as You Eat (PAYE) Basis  
 
NOTE  

¶ Polytechnics rules will be issued on admission  and all students must abide by 
them.  

 
You will be required to bring the following Compulsory Documents on 

Admission:  

 
1.  Course textbooks as shown on the attached list.  
2.  Medical certificate duly filled.  
3.  Studentõs personal details form duly filled. 
4.  Original an d photocopy of result slip or certificate.  
5.  Photocopy  of National ID card both sides. (Yours and that of your 

parent/guardian)/Waiting card  

6.  Original and photocopy of leaving certificate.  
7.  One passport  size photo  
8.  Original and  Photocopies of Birth Certificate.  
 
Boarders will also be required to have the following:  

¶ A towel  

¶ Personal effects (tissue, toothbrush, toothpaste, soap e.t.c)  

¶ A plate, spoon and a cup.  

¶ Washing bucket  

¶ Mosquito net (optional)  

¶ Beddings (blankets, bed sheets and bed cover)  
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STUDENTõS PERSONAL DETAILS 

MNP/PD/REG/FO03  

 
 
Date of admission: ______________  Adm NO:______________ 

 
 

SECTION 1: TRAINEES PERSONAL DETAILS . 
 
SECTION 1: TRAINEES PERSONAL DETAILS . 

 
Full name: __________________________________________________________________________________ 

Gender: _____________________    Date of birth/age: _____ _____    marital status ________________ 

ID NO: ___________________________________         (attach a copy of your ID card)  

Tel NO_______________________________________ 

Email Address  ________________________________________________________________________ 

PO BOX ______________________________________________Postal code_____________________ 

County: ______________________________________________________________________________ 

Home district: ___________________________________ Constituency: ______________________ 

Division: _____________________________________________________________________________ 

Location: __________________________________ Sub location______________________________ 

Village: _______________________________________________________________________________ 

Highest level of education/training: ___________________________________ ________________ 

Grade obtained: ______________________________________________________________________ 

Year completed: ___________ KCSE index no:  (In Full) __________________________ (Attach copy of 

certificate /result slip)  

Year completed: ___________ KCPE index no:  (In Full) __________________________ (Attach copy of 

certificate /result slip)  

Previous institution/school: ______________________________ _____________________________ 

P O BOX__________________________________________ Postal code: _______________________ 

Any disability :( YES/NO) _______________________ IF yes (MILD/SEVERE) _______________ 

Specify: _______________________________________________________________________________ 

 

Sponsors (Tick Appropriately):         Self Sponsored                KUCCPS           NYS           

 

   Any other specify ééééééééééééééééééééééééééééé..          

 

 

 
 
 

Attach Recent  
 

Color Passport  
 

Size Photograph  
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SECTION II: FAMILY DETAILS  

Fatherõs name: ________________________________________________________________________ 

ID NO :_ __________________________________________________________ ( Attach copy of ID card)  

TEL NO: _________________________________________________________ 

Occupation: ______________________________________________________ 

P.O. BOX:  ________________________________________________________ 

Is father alive?  (YES /NO)_______________________ (If NO, attach evidence of death  certificate ) 

 

Motherõs name: ________________________________________________________________________ 

ID NO: ___________________________________________________________ (Attach copy of ID card)  

TELNO___________________________________________________________ 

Occupation: ______________________________________________________ 

P.O. BOX:  ________________________________________________________ 

Is mothe r alive? (YES/NO)________ ______________ (If no, attach evidence of death  certificate ) 

 
Guardianõs name: ______________________________________________________________________ 

ID NO :__________________________________________________________( attach copy of ID card)  

Occupation: _____________________________________________________ 

P O BOX_________________________________________________________ 
TEL NO. _________________________________________________________ 

 
 

 
SECTION III: COURSE DETAILS  

Course  Name: ____________________________________________________________________________ 

Duration:  _______________________________________ Level: __________________________________ 

Fees payable per year: Kshs.______________________________________________________________ 

 

 

SECTION IV: TRAINEEõS DECLARATION. 
 

I confirm that the information is true to the best of my knowledge and I am aware that giving false 

information will lead to automatic disqualification.  

 

SIGNATURE: __________________________________ DATE: ___________________ 
 

 

NAME: ___________________________________________________________________ 
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 _____________________________________________________________________________________________ 

MNP/MED /REG/FO0 4 

NOTE: Applicants for entry to the Institution must get this form filled/completed by a 
registered Doctor. PAYMENT FOR THE EXAMINATION IS THE SOLE RESPONSIBILITY OF 
THE APPLICANT.  
 
NAME:éééééééééééééé.. COURSE:éééééééééééééééé.. 
 

ADM NO:ééééééééééééééé. 

1. Eyes and vision  
     Unaide d Right - Left  
      Aided Right - Left  
     Colour Blind  

       Visual field  

2. Nose is nasal breeding habitual  

      Adenoids  

3. Ears  
     Hearing voice                     - Right  
                                              - Left  

4. Mouth and Teeth  
 

5. Glad in the neck  
 

6. Chest                                                     Heart  
     With special reference to any tubercular tendencies  

 

7. Spinal column  
________________________________________________________________________ 
8. a) Urine (For fem ale students please state if pregnant or not)  
    b) Feaces.  

9. Spleen                                                      Liver  
     Piles and varicose veins.  

10. Any other weakness, defects or disease: e.g. Defects of speech local twitching or spasm, 
chorea or other nervous disorders.  Venereal diseases or rheumatic.  

 

11. General observations if care is desirable in any special direction please give               

particulars.  

 
Signature of the registered medical practitioner: ééééééééééééééé 
 
Address: ééééééééééOfficial Stamp and Date: éééééééééé... 
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