
 

 

 

\  P.O BOX 157-50200, BUNGOMA. 
 

 

 

PROFICIENCY IN COMPUTER SYSTEMS & APPLICATIONS 

 

APPLICATION FOR ADMISSION 2010/2011 
   

(I)    PERSONAL DATA 

 

1. Applicant’s Name: _________________________________________________________ 

Surname   Other names 

2. Contact (Postal Address): ____________________________________________________ 

 ______________ Telephone _________________________________________________ 

E-Mail Address: ___________________________________________________________ 

3. Date of birth: ______________________________________________________________ 

4. Nationality: _______________________________________________________________ 

5. Gender:  Male: ___________________ Female: ________________ (Select by Ticking) 

6. Marital Status:  Married ____________Single: __________________(Select by Ticking) 

 

 (II)      RECORD OF SECONDARY EDUCATION (Attach a copy of Result Slip or Certificate) 

 

SCHOOL FROM 

(YEAR) 

TO 

(YEAR) 

CERTIFICATE 

OBTAINED 

    

    

    

    

    

    

 

(III)  POST SECONDARY EDUCATION (Attach a copy of Result Slip or Certificate) 

 

INSTITUTION 

 

FROM 

(YEAR) 

TO 

(YEAR) 

AREA OF 

STUDY 

QUALIFICATION 

ATTAINED 

     

     

     

     

     

     

     

 

(IV)       WORK EXPERIENCE 

 

OCCUPATION EMPLOYER FROM TO 
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(V) FINANCES  

 

 Please indicate by ticking ( ) how you intend to finance your study 

  

 Through: (i)    Parent (phone ______________________________)        

 

(ii) Self (phone ______________________________)       

 

(iii) Sponsor  ( phone _____________________________)       

 

(iv) Other (please specify)  _________________________       

 

  

Signature of Applicant ________________________________ Date _________________ 

 

 

FOR OFFICIAL USE ONLY 

 

Admission recommended: __________________ Admission not recommended: __________________ 

 

Comment: _________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

_________________________________________________________________________________ 

 

 

ADMISSION NO: CCC/10/_______________ 

 

 

 

 

 

 

 

SIGNATURE: _____________________            __________________________________ 

 

DIRECTOR (CCC)                                                DATE 

 

 

 

Dully completed application forms should be returned to: 
 

The Director, 

Carlen Computer Centre, 

P.O. Box 157-50200, 

BUNGOMA-KENYA. 

Telephone:       +254 20 809 8500 

Mobile:   0712996339 (MPESA) 0723900215 (MPESA) /0733139886 (ZAP)/0734783673 

E-mail:    admin@carlenscentre.com  

Website:   www.carlenscentre.com 

FEE Payment: use Cheque/Direct Deposit or MPESA (0712996339) /ZAP (0733139886) 

For Direct Deposit of Fee/Cheque to: Account Name:  Carlen Computer Centre 

     Bank:   Co-operative Bank,  

Branch:  Bungoma Branch 

     Account Number:  01109050048100 

mailto:admin@carlenscentre.com
http://www.carlenscentre.com/

