
 

 

 

APPLICATION FORM 

CERTIFICATE & DIPLOMA COURSES IN:                          
ECD,    THEOLOGY , and or COMMUNITY DEVELOPMENT 

 

 

 

 
NOTES 

 
1. This form should be FILLED and returned to: The Registrar (Academic), Wesleyan United Methodist 

Training College. 
 

2. Attach copies of: 
a.   Your Identification Card 

b. Your Professional and academic certificates and transcripts if any 

c. A letter from your pastor or senior pastor or supervisor, church elder stating the number of years you 
have served in the church 

a. Application processing fees - Cash Kshs. 1000 

 
3. Attach Two copies of your passport size color photograph. 

 

COURSE OF INTEREST:____________________________________________________________ 
 

        ______________________________________________________________________________ 

 

SECTION A               
                   

PERSONAL DETAILS 
 

1. Name: ______________________ _________________________________________________________ 

                                       (Surname)                                      (Other names) 

2. Date of Birth: ________ __________ ________ Gender: (Tick") Male:             Female:  

                         (Date)        (Month)        (Year) 

3. Nationality: _____________________________  ID/Passport No: ________________________________ 

4. Marital Status: (Tick ") Single:    Married:  

5. Do you have any disability? Yes  No   If yes state the nature…………………………….……………. 

 

 

 

 

AFFIX PASSPORT SIZE 

PHOTOGRAPH  

HERE 

 

 



 

 

CONTACT DETAILS 
 

Postal Address: ___________________________________ Postal Code: _________________________________ 

 
Mobile: __________________________ Home Tel No: (Landline): _____________________________________ 

 

Email: ______________________________________________________________________________________ 

 

 

PARENT’S/GUARDIAN’S INFORMATION/SPONSORING CHURCH (if applicable) 

 

Name: ______________________________________________________________________________________ 

 

Postal Address: ______________________ Town: _______________________ Postal Code: ________________ 

 

Mobile: ______________________________ Office Tel No: (Landline): _________________________________ 
 

Email: _______________________________________________________________________________________ 

 

 

 

 

SECTION B 
 

a) Academic history 
       Institutions attended and qualification (attach certified copies of results slip /certificates) 

 

Name of 
school/college/ 

university 

Date attended (e.g. 1995-
1999) 

Grade attained Date of graduation 

    

    

    

 

b) Working experience/research (where applicable) 
 

Employer Station of work Occupation Period 

    

    

    

 

c) Accommodation status (tick where appropriate) 
                   Border            Day scholar    

 

d) i. Describe your spiritual life and beliefs... 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………



 

………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………… 

 

 

 

e) ii. Explain what Christian faith means to you 

.………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………
………………………………………………….……………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

……………………………………………………………………………………………………………… 

 

f) iii. Describe your personal relationship with Jesus Christ? 

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

…………………………………………………………………………….....................................................................................
.............................................................................................................................................………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………… 

 

g)  How did you get to know about WESLEYAN METHODIST TRAINING COLLEGE? 

--- Exhibition   --- Advertisement    --Student Recommendation ----- Local Church /District   ----Friends Recommendation    

---- Other means (state………………………………………………………………………………………….…… 

 

SECTION C 

DECLARATION BY APPLICANT  

I hereby declare to the best of my knowledge, that information I have given is correct 

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

 

 

 



 

 

 

 

 

SECTION D 

For official use only: 

Faculty: State of affairs verification guidance ………………………………………………………………………… 

Approved: …………………………………………………  If Not approved reason……………………………… 

………………………………………………………………………………………………………………………… 

H.O.D. Theology: Sign…………………………………. ……….      Date …………………………………….……  

WESLEYAN METHODIST TRAINING COLLEGE (wmtc)                                            PRINCIPAL 

Sign…………………… Date …………… 

MANAGER-----------------------------------------------Sign-----------------------------------Date------------------------------- 

 

 

We therefore, welcome you again 

 

Yours faithfully 

Rev Anthony Maiga 

Principal WMTC 

Kenya-Ethiopia Annual Conference  

 
 

 

 


