
 

SAGANA TECHNICAL TRAINING INSTITUTE 
P. O. Box 24  Sagana 10230,  Kenya.  Mobile: 0728 956852 

web: www.saganatechnical.ac.ke 
email: info@saganatechnical.ac.ke 

 
             COURSE APPLICATION FORM 

(PLEASE USE BLOCK LETTERS) 
 

NAME (As it appears in KNEC Certificate)………………………………………..………………………..………………… 

 

GENDER (M/F)…………..……DATE OF BIRTH……………………………..NATIONALITY……………….……………… 

 

ID NO……………………………..TEL………………..….MARITAL STATUS …………… Email…..…………..…………… 

 

HOME COUNTY………………..………..………………………………SUB COUNTY…………..…….……..…………………. 

 

LOCATION……………………………………………….. SUB-LOCATION ………………………………..……………………….. 

 

CHIEF’S NAME……………………………………………………………ASSISTANT CHIEF……..………………………................... 

 

CURRENT PLACE OF RESIDENCE…………………………….CURRENT ADDRESS…………………………..…..…………………… 

 

PARENT/GUARDIAN’S/SPONSOR NAME …………………………….…………………OCCUPATION……………..…..…………….. 

 

How did you came to know about Sagana Technical Training Institute? Kindly tick 

 

Staff/Student              Adverts/Exbition                    Website                    Radio/TV                     

 

If staff or student indicate his/her name ……………………………………………..………………………. 

 

COURSE APPLIED 

 

Course Name:………………………………………. Level: Tick: Diploma             Diploma.            Artisan 

 

Intake:  January  May   September 

 

EDUCATION BACKGROUND. 

 

Institution Attended Dates 

 From (yr).              To (Yr) 

Grade/Marks 

1.     

2.    

NB: (Attach copies of the relevant certificates) 

 

Give names and contacts of two persons who can be easily reached in case of an emergency. 

 

i. Name: ……………………………..………. Relationship……….………..Telephone…………..………. 

ii. Name: ……………………………..………. Relationship……….………..Telephone…………..………. 

 

DECLARATION 

I certify that the information on this form is true, to the best of my knowledge. 

 

Signature………………………………………...Date………………………………….………………... 

 

PARENT/GUARDIAN/SPONSOR’S UNDERTAKING 

We/I the undersigned, hereby confirm that the application will be sponsored by us the listed course 

 

Name of parent/guardian/sponsor…………………………………………………… Authorized signature………………. 

 

Date……………………………………………………… 

 

FOR OFFICIAL USE ONLY. 

 

 

 APPLICATION NO: ………………………….DATE RECEIVED…………….……………………………… 

Passport  


