
 
 

PRIVATELY SPONSORED STUDENTS PROGRAMME 

(PSSP) APPLICATION FOR ADMISSION  

SCHOOL………………………………………………………………………………………… 

I          PERSONAL DATA 
 

1. Applicant’s Name: ……………………………………………………………………… 

(Surname,                               First Name                  Middle Name) 

2. Contact (Postal Address): ……………………………………………………………… 

Tel/Mobile No. …………………………………………………………………………. 

Email: …………………………………………………………………………………… 
 

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

4. Nationality: …………………………………………………………………………… 
 

5. Gender:                   Male    □                                  Female      □ 

(Tick as appropriate) 

6. Disability: …………………………………………(Any form of disability) 

7. Next of kin: …………………………………Relationship …………………………… 

(Name) 

Address ……………………………………Tel/No. …………………………………… 

II         DEGREE  □    DIPLOMA □   CERTIFICATE   □    PROFESSIONAL COURSE    □ 

(Tick as appropriate) 
 

Indicate the specific programme e.g B. Ed. Arts (Geography/Mathematics) or B.Sc. in 

Laboratory Science or Diploma in Human Resource Development etc. 
 

……………………………………………………………………………………………. 
 
III       ACADEMIC YEAR ……………………………………………………………………… 

(E.g. 2018/2019) 
 

 

IV        MODE OF STUDY:  □ Full-time        

□         Part-time       
 

(Tick as appropriate)



VI         RECORD OF SECONDARY EDUCATION (Attach copies of Results Slips and Certificates) 

SCHOOL                                                FROM 

(YEAR) 

TO 

(YEAR) 

CERTIFICAT

E OBTAINED 

GRADE

 

 
 
 

*Non-citizens of the East African Community pay 20% more of fees charged. 
 

VII       POST SECONDARY EDUCATION (Attach copies of Results Slips and Certificates) 

INSTITUTION/POLY/UNIVERSITY    FROM      TO           AREA OF 
STUDY 

QUALIFICATIONS 
ATTAINED

 
 
 
 
 

VIII      WORK/PROFESSIONAL EXPERIENCE 
 

JOB TITLE                               EMPLOYER                                     FROM               TO 
 
 
 
 

 
IX         FINANCES 

 

Please indicate how you intend to finance your study: 

Private finance source                 □ 

Other financial sources               □ 

(Tick as appropriate) 
 

Signature of Applicant ………………………………………Date ……………………………. 

 
FOR OFFICIAL USE ONLY 

Admission recommended ……………..Admission not recommended……………… 

Degree/Certificate Programme: ……………………………………………….……….. 

Comment: …………………………………………………………………….................. 

…………………………………………………………………………………………… 

SIGNATURE …………………………………………………………………………… 

DEAN, SCHOOL OF ……………………………………DATE……………………… 
 
 
 

Application forms should be returned to; 
 

Vice Chancellor 

P.O. Box 845-50400, 

BUSIA (K) 
 

 The    application    should    be    accompanied    with    a    non-refundable    fee    of    Kshs.500    for Diploma/Certificate 

course and Kshs.1,000/- for Undergraduate courses in form of Banker’s Cheque or payable to the University’s account in any 

of  the branches of the Kenya Commercial Bank Ltd, Busia Branch, Ac/No. 1201874084 


