
KyU/F/Reg.(ASA)/03

KIRINYAGA UNIVERSITY

CONTINUING STUDENTS REGISTRATION

FORM

TO BE SIGNED AND STAMPED AT EVERY STAGE OF REGISTRATION

Name of student ………………………………………. Reg. No. …………………………………..

Course: …………………………………………………… Department………………………………

Year (e.g. 1st, 2nd) ……………….. Semester: ………………….. Date: ……………………

PART I: PAYMENT OF FEES

Fee paid Kshs: …………………….. Fee balance……………… Date & Stamp: …………………

PART II: UNIT REGISTRATION

Name of HoD/ CoD: ………………………………… Date ………………… Sign & Stamp:

…………………

PART III: ALLOCATION OF ROOM (For those to be accommodated in the

University)

Hostel……………………………………………. Room No…………………

Sign & Stamp…………………………………… Date………………………..

PART IV: SIGNING OF NOMINAL ROLL

Name of HoD/ CoD: ………………………… Date ………………… Sign & Stamp: ……………

*This form shall be retained by officers in Part IV


