
KIRINYAGA UNIVERSITY  

NEW STUDENT REGISTRATION FORM 
 

TO BE SIGNED AND STAMPED AT EVERY STAGE OF REGISTRATION  
 
Name of student ………………………………….………………….. Reg. No. …………………………. 
 
Course Name ……………………………………………………………………………………………………… 
 
Student Phone No..………………………Student Email address …………………………………… 
 
Parent Phone No..………………………  Parent’s Email address…………………………………… 
 
PART I:  IDENTIFICATION AND VERIFICATION 

1.  Original National ID Card/Birth Certificate      2.  Original Admission Letter         
3. Original Certificates:  

 
Name of officer………………………………… Date ………………… Sign & Stamp…………… 
 

PART II:  MEDICAL VERIFICATION 
1. Medical Examination Form          2. Fit for registration (Yes/No)  
 
Name of officer………………………………… Date ………………… Sign & Stamp…………… 
 

PART III: REGISTRATION IN THE SYSTEM 
 
Name of officer………………………………… Date ………………… Sign & Stamp…………… 
 

PART IV:   PAYMENT OF FEES 

Name of officer………………………………… Fee paid ……………… Fee balance …………… 

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

 
PART V: CAPTURE OF BIOMETRIC DATA (Photograph and fingerprint) 

 
Name of officer………………………………… Date ………………… Sign & Stamp…………… 
 
PART VI: PERMISSION TO USE PHOTOGRAPHS AND IMAGES ON 
KIRINYAGA UNIVERSITY WEBSITE AND/OR CATALOG 

 
Name of student/Guardian (if under 18 years) …………………………………Sign…………..…… 

 

PART VII: SIGNING OF NOMINAL ROLL 
 

Name of officer………………………………… Date ………………… Sign & Stamp……………….. 
 
 
 
 
*This form shall be retained in the Registrar (ARSA) office after registration 

 


