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OF HEALTH SCIENCES

TRE)

OF HEALTH SCIENCES

Application Form

DATE OF REGISTRATION

I

Please fill in your details in the spaces provided

PERSONAL INFORMATION

Full Name: | l
Date of Birth: D I:I / D D / D D Nationality : ‘
Email : ‘ ‘ Residence:

Gender : D Male D Female County: ‘
National ID No: ‘ l Sponsor: D Self I:' Parent/guardian

Marital Status : ’ ‘ Others

Postal Address ‘ ‘ Phone

NEXT OF KIN DETAILS

Full Name: | |

Postal Address: ‘ ‘ Zip Code: | ‘

Relationship | | Email : | ‘
ACADEMIC SECTION

Highest Level of |:| High School I:‘ Couege |:| University

Education

High School Attended |

Grade Attained: | |
DECLARATION

¢ By signing this form, | declare that the information given here is true to the best of my knowledge.
¢ |aminterested in becoming a Certified Nursing Assistant.
¢ | accept the training terms and conditions.

Applicant's Signature Date

THANK YOU FOR REGISTRATION

Family Health Plaza, Mai Mahiu Rd, Nairobi
’ ’ 0722682222 i
Nairobi West Opposite T Mall info@EFHTI.com WWW.EFHTl.com

0733300673
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