RIAMO TECHNICAL AND VOCATIONAL COLLEGE

P.O. Box 2656 — 40200
KISII

TEL: 0746167141
0746162851
Email: riamotvc@gmail.com

RTVC/REG/F005

STUDENT’S INFORMATION DATA FORM

SECTION A
ADMISSION NUMBER.....ccctiiiiiiiiiiiiiiiiiiiiiiiiinnnann.

PERSONAL DETAILS
Student’s full name (use block letters)

Sir Name Middle Name First Name

Student’s EmMail Address (MUST)..e.eeeeeieeierniiererieeerarersesnsessesasssssasssssassssssnsassns

National ID NO. ..., Dateof Birth............ocviiiiii ..
Gender.........ceeeeee...Marital Status...........oooiiiiiii Tel.NO...o e i,
Home County .............ccooeenl Sub County..................... District of Birth....................

Last SChool/INStItULION Attended. ....oonnene e e
KCPE INAeX NUMDEI/ Y CAL .. .ottt et e e e e e e e e e e e,

KCSE INAEX NUIMDEI/ Y CAL ... vttt ettt e e e e e e e e e et e e
HOME AGUNESS. ..ot e e

AL SR A\ F: 14 S SRR

Area Chief: ..., SUb Chief: oo i
COMEACT AL S, vttt e e
SPONSOR/PARENT/GUARDIAN DETAILS

FUI NS . . oot e e,



In case of anything who should be contacted?

NaAMIC. . . Tel. NOowooeiiii
ReIatIONSIID . ..ot
NAMC. . Tel. NO..oi
ReIatIONSIID. .ot

SECTION B
OTHER INFORMATION

Tick the Most Appropriate Category Which You Belong.

-Total Orphan D Partial Orphan

Are You Presently Employed (Tick Appropriately) Yes D No D

Name Of EMPIOY I .o e
AT .t

Which are your hobbies/extracurricular activities?

(Please attach Disability Card)
SECTION C

DECLARATION

SECTIOND

Note; The College will not be held responsible for any fraudulent information presented.

REGISTRY STAMP AND SIGNATURE



