FORM/ASA/020-7

ADM ISSIONS
REGISTRATION FORM (for continuing students)
NAME: L. Adm NO.C
(Surname) (Other Names)
State If KUCCPS/PSSP: ..., Programme: ...
Year of Study (e.g. Year1): ............... Semester: ............... Date Reported: ................
L0110

STAGE 1: ADMISSIONS OFFICE (SEMESTER REGISTRATION)

Name of officer: ......... ... Sign: .o Stamp .....ooeiiiiinnin

STAGE Il: HOSTEL DEPARTMENT

Hostel Name ...............ocoiiiiiiiiin Room NoO. ....oooviviiiiiiiin,
Bank Slip RefNo ..., Bank: .................. Date: ..........oceeeis
Name of Officer ..................oeeel. Sign: ..o Stamp:.......ccoveeennnn.

If Non-Resident,(fill non residence form)

STAGE I11: SIGNING OF NOMINAL ROLL (SCHOOL)

Name of Officer: .............c.oooiiii. Sign: ...l Date..........coeenins



