BUC/PGS/1

PGS

Affix one of
your current

BONDO UNIVERSITY COLLEGE photoaraphs

(Constituent College of Maseno University) ]t‘;rri on each

APPLICATION FOR POSTGRADUATE STUDIES

NB: (i) THREE copies of this form should be completed and returned to the Registrar Academic
Affairs, Bondo University College, P. O. Box 210 — 40601, BONDO, Tel. 057 - 2501804

(i) The form should be typed or completed in block letters.

SECTION A
Lo NN L et s
(Surname) (Other names in full)
2. Current Address
Telephone ... FAX v vv vt s s

3. Permanent Address (if different from the current address)

4. Date of Birth ... SEX ittt

5. Citizenship ..o ID/PaSSPOIT NO. ...

8. MANTEAI STATUS ... b s
SECTION B

7. Secondary School attended, years and qualifications obtained:



8. University education or equivalent qualifications obtained (state the dates you attended
University and the degrees you obtained including the classification). You should attach copies
of certificates and academic transcripts showing the grades obtained in each course.

(a) First degree:

(i)

(ii)
(i)
(iv)

v)

UNIVEISILY aEENAR ... s e
DAtES ALEENUE .......vvvc e

FIEIA OF STUAY ..o s
(e.g History, Economics, Physics, Chemistry, etc)

DEQreE AWAEA .......cvvvivviisis et et s n e
(e.g B.Sc. Upper 2™ Class Honours)
DALE AWAE ... et renr e

(b) Second degree:

(i)

(i)
(i)
(iv)

(v)

UNIVEISILY aEENAR. ... ...ovivieiiriii s e
DALES AEEENAR ..ot s

FIEIA OF STUAY ..o e s s
(e.g History, Economics, Physics, Chemistry, etc)

DEQree @WAIEA .......oiviiviiit et e
(e.g B.Sc. Upper 2" Class Honours)

DALE AWATTE ... cve oottt et ettt e e ettt et et et e ettt

(c) Other degrees/Diploma (where applicable)

(d) Research experience (if any)
(List of publications, research reports, dissertion, thesis etc)

Attach separate sheet if necessary.

(e) Employment Record:
Position Place of employment Date of employment (From - To)



SECTION C

9. The higher degree applied for:

(i) NAME OF UEGIEE ..ot s
(i) FACUIY/SCROOL ... s
(iii) DEPAMMENT ...vvve e e e
(iv) Field of StUAY/SUDJECT .........viiir it e
(V) State whether Full-time or Part-time ..o
(vi)  Proposed date of commencement Of STUAY ..........ccooviriririnr i
(vii)  Expected date of COMPIBLION ........cccoveiiiiiiiieier i s

(viii)  Institution where research work is to be done if not at Bondo University College
10. Indicate how you intend to finance your studies

11. Give names and addresses of two academic referees

(i) NITIE ..o e s s
AUTESS ..t ettt et et ettt et et ettt et e et ettt et et e et e e e e e e aaaans

(i) NBIMIE .ottt nr e ne e
AAAIESS ... ... et et ettt et et ettt ettt et ettt

Signed by the applicant............c.ccvvviiiiieis e
DALE: ..

NB: REQUIREMENTS FOR FILLING THE FORM

Attach original application receipt. APpliCation NO.........cccooovreiriviiiiiie i
Attach a Passport size photo on each form

send referee forms (2) direct to the Director, PGS

> L poE

Attach photocopies of both Academic and professional certificates on each duly completed

form



SECTIOND
TO BE COMPLETED BY THE UNIVERSITY COLLEGE

(@ () RECOMMENDATION OF THE DEPARTMENT CHAIRMAN
(Enter below ACCEPT or REJECT as may be applicable)

(i) University supervisor(s)
(iv) Other supervisors

(b) RECOMMENDATION OF THE BOARD OF PGS
(Enter below ACCEPT or REJECT as may be applicable)

DIRECTOR, PGS
D oot

Official Stamp



