
REF: MU/PSSP/AF/01/98 
OFFICIAL USE ONLY 
Receipt No. _________ 
Serial No. __________ 

MOI UNIVERSITY 
PRIVATELY SPONSORED STUDENTS PROGRAMME (PSSP) 

APPLICATION FOR ADMISSION 
 
SCHOOL/INSTITUTE OF ………………… …………………………………………………………. 
 

I PERSONAL DATA 
1.  Applicant’s Name: ….……………………………………………………………………………. 

(Surname    First Name    Middle Name) 
 

2.  Contact (Postal Address): …………………………………………………………………..…… 
 

Tel./Mobile No. ………………………………………………………………………………….… 
 

E-mail: ……………………………………………………………………………………………... 
 
3.  Date of Birth: ………………………….… ID/Passport No.………………...…... ……………….. 
 
4.  Nationality: …………………………………..…………………………………………………….. 
 
5.  Gender:  Male     Female 

(Tick as appropriate) 
 

6.  Name of Next of Kin: ……………………..… Relationship ………………………..…….…….. 
 

Address …………………………………….... Tel. No. ……………………….………….…….. 
 
II  PROGRAMME APPLIED FOR: 

Degree   Diploma   Certificate  (Tick as appropriate) 
Indicate the specific programme e.g. B.Sc. in Media Science or Diploma in Religious Studies etc. 
 
…………………………………………………………………………………………………… 
 

III  ACADEMIC YEAR …………………………………………………………………………… 
(e.g. 2010/2011) 

IV  CAMPUS ………………………...…………………………………………………………….. 
 
V  MODE OF STUDY:  Fulltime   Evening   Distance Learning 
 

Weekend   Holidays   (Tick as appropriate) 
 

VI  RECORD OF SECONDARY EDUCATION (Attach Certified copies of Result Slips and 
Certificates) 

SCHOOL FROM 
(YEAR) 

TO 
(YEAR) 

CERTIFICATE 
OBTAINED 

GRADE 

     
     
     

 



VII  POST SECONDARY EDUCATION (Attach Certified Copies of Result Slips/Transcripts and 
Certificates) 
INSTITUTION/POLY/ 
UNIVERSITY 

FROM 
 

TO 
 

AREA OF 
STUDY 

QUALIFICATIONS 
ATTAINED 

     
     
     

 

VIII  WORK/PROFESSIONAL EXPERIENCE 

JOB TITLE EMPLOYER FROM TO 
    
    
    

 

IX  FINANCES 
 

Please indicate how you intend to finance your study. 

Private finance source 
(Tick as appropriate) 

Other financial sources 
 

Signature of Applicant …………….……..…………….. Date ………………………..………..…… 

 

FOR OFFICIAL USE ONLY 
 

Admission recommended ……………...….…. not recommended ……………..…….……..… 
 

Degree/Diploma/Certificate Programme: ………………………… ……….…………………… 
 

Comment(s): …………………………………………………………………………….………… 
………………………………………………………………………………………………………. 

 
SIGNATURE:  …………………………… …………… 
 

DEAN, SCHOOL OF ………………… ………..……… DATE ……………………….………. 

Application forms should be returned to; 

The Director, 
Privately Sponsored Students Programmes, 
P.O. Box 8210, 
ELDORET. 
Tel. No. 0737611291. 
e-mail: directorpssp@mu.ac.ke 
 

OR to The Respective Deans of Schools/Institutes; 
OR to The  Principal, Chepkoilel Campus; OR to The 
Coordinators of respective Moi University 
Campuses: Kitale, Kericho, Central Kenya, Southern 
Nyanza (Rongo), Coast, Odera Akang’o (Yala), 
Nairobi, Garissa and Tambach. 

mailto:directorpssp@mu.ac.ke

