MINISTRY OF EDUCATION
BUSHIANGALA TECHNICAL TRAINING INSTITUTE

P.O. BOX 2227 — 50100
KAKAMEGA. Tel No: 0702092440

E-MAIL: info@bushiangalatechnical.ac.ke
WEBSITE: www.bushiangalatechnical.ac.ke

DATE OF APPLICATION: ...ttt e e
NAME OF APPLICANT: (SURNAME FIRST): ....... ...
POST AL AD DD RES S
PHONE NUMBER: . ... e
DATEOFBIRTH: ... s IDNO: ...
COUNTY: ..., DISTRICT/SUB-COUNTY: ...t
LOCATION: ... SUBLOCATION: ...
VL L A GE: ..
COURSE APPLIED FOR: ... e e e et e

LEVEL OF COURSE (Tick one): [JLEVEL3 [Jiever4 [Jievers [hEevELe

HIGHEST LEVEL OF EDUCATION (Tick one): [_KCPE [CJKCSE

LOTHER(Specify) ..o
GRADE OBTAINED: .......ooio oot
SIGNATURE: .......ooo oot
NOTE:

When applying, please attach the following documents:
1. Copy of your KCPE/KCSE/CRAFT/DIPLOMA resultslip or certificate
2. Copy of national Identity Card


mailto:info@bushiangalatechnical.ac.ke

