
UNIVERSITY OF NAIROBI 

ACADEMIC DIVISION 

SELF SPONSORED/ MODULE II STUDENTS CHECKLIST FOR ADMISSION REGISTRATION REQUIREMENTS - 
2020/2021 ACADEMIC YEAR 

(To be filled in quadruplicate) 

PART I:   TO BE COMPLETED BY THE STUDENT 
 
NAME ___________________   ___________________________________ 
  (Surname)     (Other Names) 
Mobile No___________________  Email Address________________________ 
NATIONAL ID/PASSPORT NO.__________________ APPLICATION REF NO.___________ 
UNIVERSITY REG. NO. ________________________________________________________ 
DEGREE____________________________________________________________________ 
FACULTY/SCHOOL/INSTITUTE__________________________________________________ 
COLLEGE___________________________________________________________________ 

DISABILITY (if any) _______________________________________________________ 

PART II:  FOR OFFICIAL USE ONLY 

 The above named student has fulfilled all the admission requirements: 

1. Fees: pay requisite fees in the account provided in your letter of 
admission___________________________________________________ 

2. Letter of offer of student Bursary(where applicable)__________________ 
3. Letter of Acceptance-PP/1A_______________________________________ 
4.  Non-Acceptance/Deferment Form -PP/1B____________________________________ 
5. Declaration for Admission-PP/2__________________________________ 
6. A duly executed Student  Bond-PP/3 _________________________________ 
7. Sponsorship Form(where applicable)-PP/5 ______________________________ 
8. Student Entrance Medical Examination_____________________________ 
9. Biometric Registration ( upload your scanned passport photo and 

signature)__________________________________________________________ 

10. Signed the Nominal Roll(Click on the link to sign the nominal 
roll)__________________________________________________________ 
 
Signed: 

              STUDENT  _______________________________DATE___________________ 
 
             ACADEMIC REGISTRAR _______________________________ DATE__________________ 
 
cc: Principal 
 Academic Registrar 

Chief Medical Officer 
Student 

 


