HANIKA ANGLICAN INTEGRATED POLYTECHNIC

E.A.R SHYOGWE DIOCESE
P.O. Box 05 NYANZA
Tel: +250 788 743 776

E-mail: hanikaaip@gmail.com; kanyamanzacorneille@gmail.com

A.CHOICE

STUDENT APPLICATION

application form

Department

Program

Order of choice

Civil Engineering

Construction Technology

Mechanical Engineering

Automobile Technology

Computer Engineering

Information Technology

B.PERSONNEL INFORMATION

SUrNAMe :....coeveeveeeeernnenenes Other Name..........ccceeeeenenuen. Gender :.....eeveeeereerenneenennnes
Marital status Married[ ] Divorced [ ]Single[ ] Widow(er) [

Date of Birth Place of Birth : Nationality :

ID N°| passport : Issued at :



mailto:hanikaaip@gmail.com
mailto:kanyamanzacorneille@gmail.com

Home address

Name of Father.......................

District ..................... ID N© /Passport N©.......................
Sector ....ovviiiiii Phone number.......................
Cell......coooooiiiin,

Village......ovovovoee Name of Mother.......................
Phone number. ... ID N© /Passport N©.......................
E-mail Phone number.......................

Name of Guardian or

Tutor.......ooooiiiii,
ID N© /Passport N©.......................
Phone number.......................
C. ACADEMIC BACKGROUND
Last school | Period Combination/ | Grade Aggregate | Examination
attended (year) Department Authority

D. PROFESSIONAL EXPERIENCEES (if any)

Organization /Institution Period

Nature of Job

E. SOURCE OF SPONSORSHIP

SPONSOR NAME

CONTACT PERSON




F. REFERENCES

SNC | Names Occupation | Contact

Phone N°:
E-mail:

Phone N°:
E-mail:

Phone N°:
E-mail:

G. DECLARATION

v | confirm that the information provided through this application form is (to the
best of my knowledge) true, accurate, current and complete; and | agree to notify
the college promptly if any information contained on this application form should
change, in order to keep it true, accurate and complete.

v | conform that all supporting documents submitted as part of this application is
entirely my own original, except where clearly indicated otherwise.

vl understand that if | become a registered student, any personal data collected by
the university as a result of my application will form part of my student record.
Please sing below to confirm acceptance of these statements:

SIGNATUR
| | DATE | |

SIGNED(please print Name) :

For office use only:
To be completed by admission Officer:

ACTION REMARKS

Admitted

Application Rejected

Admission Officer
(Names and Signature)




