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THE MOMBASA POLYTECHNIC UNIVERSITY 
COLLEGE  (MPUC)              

A Centre of Excellence 
 
 
 
 
Course Applied :  ……………………………………………………………………………  

 

In the Department of ………………………………………………………………………… 

 

                                     CAMPUS ……………………………. 

 

Surname…………………………………………………………Title: (Mr/Ms/Miss/Mrs)…………………………… 

Other Names…………………………………………………………………….. Gender (M/F) …………..……….. 

Date of Birth …………………………………………………   ID/Passport No. …………………………………….. 

County/Province ………………………….…………………... District ……………………………………………… 

Name of parent or guardian………………………………………..………………………….………………………… 

Permanent Address…………………………………………………………………………….……………………….. 

Contact address……………………….……………………………        Town .……………………………………… 

Phone Number ………………………………………………..  Email …………….………………………………….. 

Index No./Old Reg. No.\……………………………… Nationality:…………………. Marital status………………. 

EDUCATION/TRAINING 

 
INSTITUTION ATTENDED 

DATES 
From (year) To (year) 

 
QUALIFICATION 

   

   

   

 

Other Academic or Professional Qualification 

(Start with Current) DATES Overall Grade 
 From (month/year) To (Month/year)
 
 

   

 
 

   

 
 

   

 

 

Passport Size Photo 



                                                                                                                                                      MPUC/AA/AF1.1 
Working Experience          

Organization 
(Start with current) 

 
Post 

Dates 
From (year) To (year) 

   

   

   

 
NB: Attach copies of the relevant certificates, TWO recent passport size photograph, Copy of National ID/Birth 
Certificate copy, Application fee receipt copy and any testimonial(s) 
 

SPONSORSHIP 

Sponsor (Self, Parent, Organization), Write the name…………………………………………………………… 

Address of sponsor………………………………………………..Town …………………………...…………… 

Phone Number……………………………………………………….Fax……………………….……………….. 

TERMS AND CONDITIONS OF ADMISSION. 

1. Attach a copy of the application payment receipt  of a non refundable fees of Kshs 1,500/= for any 

applied course. 

Course fees must be paid in accordance with the fee schedule. Payment can be done through Bank 
account. 

a) Cooperative Bank of Kenya Acc. No 0112979001600 
b) Standard Chartered Bank Acc. No. 010292728000    

 Please attach the Bank slip 
2. Students should have paid 75% of the 1st Semester fees of the course to be allowed in class 
3. A Copy of this form to be completed with the accurate details and returned to the Registrar of The 

Mombasa Polytechnic University College, P.O.Box 90420-80100, Mombasa or email: 
registrar.aa@mombasapoly.ac.ke or principal@mombasapoly.ac.ke or drop your applications at 
The Mombasa Polytechnic University College Admissions Registry. 
 

4. The dully completed forms should be returned before the application period i.e. before  20th December, 
2011 

 
DECLARATION 
 
I, …………………………………………………………………………, declare that the information given in this 
application form is correct. I further certify that I have read, understood and agreed to coply with the terms stipulated 
herein. 
 
Sign. ……………………………………………………                       Date……………………………………. 
 
FOR OFFICIAL USE ONLY 
 
DATE 
RECEIVED 

DATE 
SELECTED 

APPLICATION 
RECIEPT 

SELECTED REJECTED PENDING 

 
 

     

 
 
Sing: ………………………………………….  Date: ……………………………………………. 
 
Application Number  ………………………………………………………….. 


