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Application Form for Recognition of Qualifications
A. Applicant’s Details
	ID No:
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	Passport  No:
	
				(Applicable for foreign nationals only)


	Title
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	Surname:

	(in block letters)

	Other Name/s:

	(in block letters)

	Maiden Name

(if applicable) 

	(in block letters)

	Residential Address:

	(in block letters)

	Correspondence  Address:
	in block letters)

	Present Occupation and Department


	Nationality: 

	Date of Birth:

	Phone No.-
	Office: 

	Home :
	Mobile :
	Fax:

	Email address :


	

	Examination passed in chronological order (copies of certificates to be enclosed & originals to be produced for  verification purposes)



	Certificates
	Year of Award
	Name of Awarding Institution and Country of Origin

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Purpose for applying for recognition: 




(Please attach copies of qualifications)
	B. Details of qualification for which recognition is being sought



	1.1 Qualification title (Please attach syllabus)


	1.2 Name of awarding institution: 


	1.3 Address: 


	1.4 Tel:  
	Fax: 


	1.5 Email: 
	1.6 Index/Registration No



	1.7 Minimum entry requirements for :


	1.8 Duration: From:                                                                             To: 


	
	Mode of attendance and details
	Year
	Contact Time (hrs)
	Self-directed/ Guided Studies (hrs)

	
	 Full time                         [image: image7.png]


             
	
	
	

	
	 Part time                        [image: image8.png]
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	Others                             [image: image10.png]



	
	
	

	2.0
	MODE of assessment applicable to qualification
(Please tick appropriate box)

	
	Continuous assessment


	

	
	Module/Unit examinations


	

	
	End of Year examination


	                         

	
	By submission of project


	

	
	Others specify 
	

	3.0
	(This sub-section concerns examination center)
If examination in question was taken in Kenya, please specify examination centre




Note: The above excludes qualifications appearing in existing protocols between Kenya and other countries.
	C.  Where qualification at ‘B’ was obtained following attendance at an overseas institution, please provide the   following:-

	 1.  Passport No

	
	Date & Place of Issue
	

	 3.  Date of departure for studies

	
	Date of return from studies
	

	D. Have you applied to the KNQA previously?               If yes include reference: 
Please, specify


	E. Declaration

	I, the undersigned, certify that the certificates and other relevant documents I have submitted are authentic and that the information I have provided are correct.

(Please note that presentation of false/fake documents constitutes an offence which is liable to prosecution).
Date:                                                   Signature: 



WITNESS - (COMMISSIONER FOR OATHS)
Name:
 
--------------------------------------------------------------------

Signature:
 -------------------------------------------------------------------

Date:

 ------------------------------------------------------------------

Place:

 -------------------------------------------------------------------

Stamp
	For Office Use

Remarks:
…………………………………………………………………………………………………………
………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………

Name of verifying officer: ………………………………………………………………………………………

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




General Notes

i. Incomplete, inadequate or inaccurate filling of the application may result in the application being rejected.  

ii. An application will be processesd upon payment of the non-refundable fee of Kshs. 2,000 for a Kenya citizen and Kshs. 3,000 for a foreign national.
iii. It is an offence to give false information or to conceal information in this form.
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