MERCYLIFE TRAINING COLLEGE
KIAMBU TOWN, OPPOSITE KIAMBU LAW COURTS

EMAIL: MERCYLIFE202@GMAIL.COM
TELEPHONE: 0711162999

MTC/REG/ADM/006

STUDENT REGISTRATION FORM

1. REGISTRAR

Student Name: .......ccovvvviiiiiiiiin e, AdmNo: ............... (01011 1R
Date of Registration:............................... Term: ........oooevvennnn.. Year: ..ooooviiiiiiiiin
Student mobile NO:..........c.oooiiii ID NOI .o
KCPE/KCSE INDEX NoO..o...ocviviiiieiane D
Registrar:........cooovviiiiiiiiiii 1721 111 PP

2. ACCOUNTS SECTION

SPONSOrship: ..o

Amount paid:............ooiiiiiiii Balance:..................ooal
Receipt NO: .o,

Accountant:. ..o Stamp:.....cooovviiiiiiii,

3. HOD SECTION

Department: .......coooiiiiiiii i Class:....coeoeiiiniiiinnnnnn.
Course requirements verified:.................ococoi Date:...coiiiiiii
HOD:..oo Stamp:......oooeiiiiiiiiii

4. PROCUREMENT

Training materials collected..............ccoiviiiiiiiiiiiiin, Stamp:.....ooviiiiiii

5. GUIDANCE AND COUNSELLING/ CAREER

HODG&C.......cooiiiiiii Comment:......................
Stamp.......oovviiiiiiii
6. REGISTRY SECTION
Process and Documents confirmed: Registry Clerk:..................... Date:......coovvviiiiiiiie,
Stamp:.....oooviiiiii

NOTE: THIS FORM MUST BE RETURNED TO THE REGISTRY AFTER THE END OF REGISTRATION
EXERCISE


mailto:mercylife202@gmail.com

