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P .0. BOX 8972 00200, NAIROBI
Mobile: +254 725 768 593, +254 722 405 543, +254 714 213 505

Location at Shilce Plaza / Plot no: 4527 Second Floor Room 3
Dagoretti / Riruta Street: Kabiria Road, Nairobi County, Dagoretti District, Riruta.

EHPO“ER TO SERVE Email: wesleyanmethodistcollege@gmail.com

APPLICATION FORM

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

NOTES

AFFIX PASSPORT SIZE

PHOTOGRAPH

HERE

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

Training College.

2. Attach copies of:
a. Your ldentification Card

Your Professional and academic certificates and transcripts if any

b.
a. Aletter from your PE or BOM
b. Application processing fees - 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:l ] Female:[]

(Date) (Month) (Year)
Nationality: ID/Passport No:

H~w

Marital Status: (Tick ") Single:CJ Married: ]

5. Do you have any disability? Yes L1 No [ If yes state the nature..............



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:

SECTIONB

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

Name of Date attended (e.g. 1995- Grade attained Date of graduation
school/college/ 1999)
university

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...



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

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

-—-- Other means(state....... 3 =B B B oy a b WA 2 K oV Sa a Fat Cal m X R ilawd ...
SECTIONC
DECLARATIONBY APPLICANT

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

Signature .........coooviiiiiiienn, Date



SECTION D

For official use only:

Faculty: State of affairs verification gUIdaNCe ....... ..o
APPIrOVEA: . e If Not approved reason..............coooeivienininnnnn..
H.O.D. Theology: Sign........oouiuiiriiiiniiiiiiiiieee ceeeeene Date...5..... . 8 s
WESLEYAN METHODIST TRAINING COLLEGE (wmtc) PRINCIPAL
Sign.....oo Date...............

MANAGER---- - - - oo SIgN- - e Date--------—- - -

We therefore, welcome you again

Yours faithfully
Ben Khalonyere
Principal WMTC
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