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KIRINYAGA UNIVERSITY
NEW STUDENT REGISTRATION FORM

TO BE SIGNED AND STAMPED AT EVERY STAGE OF REGISTRATION

Name of student ………………………………….……… Reg. No. ……………………………………….

Course ……………………………………………………………………………………………………………..

PART I: IDENTIFICATION AND VERIFICATION
1. Original National ID Card/Birth Certificate 2. Original Admission Letter
3. Original Certificates:

Name of officer………………………………… Date ………………… Sign & Stamp……………

PART II: MEDICAL VERIFICATION
1. Medical Examination Form 2. Fit for registration (Yes/No)
3. Fit for accommodation now (Yes/No/ Later) If Later, Specify………………………

Name of officer………………………………… Date ………………… Sign & Stamp……………

PART III: REGISTRATION IN THE SYSTEM

Name of officer………………………………… Date ………………… Sign & Stamp……………

PART IV: PAYMENT OF FEES

Name of officer………………………………… Fee paid ……………… Fee balance ……………

Sign & Stamp…………………………………… Date……………………

PART V: UNIVERSITY IDENTIFICATION CARDS (Photograph
Capture)

Name of officer………………………………… Date ………………… Sign & Stamp……………

PART VI: ROOM ALLOCATION (For those to be accommodated in the
University)

Hostel……………………………………………. Room No…………………

Sign & Stamp…………………………………… Date………………………..

PART VII: SIGNING OF NOMINAL ROLL

Name of officer………………………………… Date ………………… Sign & Stamp……………
*This form shall be retained in the Registrar (ASA) office after registration


