
COURSE INFORMATION

STUDENT APPLICATION FORM

SCHOOL OF LEADERSHIP IN EXCELLENCE

Registration Form
DATE OF REGISTRATION

/ /

The student information provided above is                                           Acceptable              Unacceptable
Does the student meet the pre-requisites required for the course applied ( refer to the applicable Training
manual)                                                                                                             YES                           NO

For official use:

We require the following document before enrolment
 ..................................................................................................................................................................................................................................................................
         The student may be enrolledꢀ                                                            The student may not be enrolled 

Full Name :

Email :

Phone Contact :

Passport/National ID

Postal Address Zip Code

Nationality

Gender : Male Female

Date of Birth : //

Other Contact :

Kin Name : Kin Contact :

KCSEꢀ meanꢀgradeꢀ (orꢀ KCSEꢀ Equivalent):

Whereꢀ applicantꢀ hasꢀ aꢀ differentꢀ O-levelꢀ qualificationꢀ he/sheꢀ shallꢀ;
Indicateꢀ theꢀ examiningꢀ bodyꢀ                                                                          Grades attained:

School of Computer Science

Certificate in ICT KNEC

Diploma in ICT KNEC

School of Engineering

Artisan in Electrical & Electronics Engineering KNEC

Motor Vehicle Mechanics (Grade I-III) KNEC

Mechanical Engineering –Higher diploma		 	 KNEC

Certificate in Automotive Engineering Mod I-II KNEC

School of Aviation	 	

Aeronautical Engineering KNEC		

Air Cargo Management
TVET-
CDACC

School of Business

Certificate in Business Management-
single group

KNEC

Certificate in Business Management-
craft

KNEC	

Diploma in Human Resource Management KNEC

I declare that all the information given above is true and factual.

(Please tick appropriate course)

Student:ꢀName…………………………………..……………….....................      Signature:  ………….............................…………     Date:   ..................………………………ꢀ




Headꢀ ofꢀ Trainingꢀ: Name...….................................................      Signature: ……………………………………………...…..ꢀ    Date: 
 …………………………ꢀ..............
ADDRESS

A :
P :

COLLEGE:
3rd Floor Lengai House, Wilson Airport. Nairobi
+254-0705 484062, 0700326493, 0705271017 info@nwtc.co.keE :

THANK YOU FOR REGISTRATION
We shall review your application and respond at the

earliest time possible. 


