
 

 
PO BOX 131-90121   EMALI.                                            TEL. 0722370485  

   TEL.073444005                                                    EMAIL: info@lukenyacollege.ac.ke  

1. APPLICATIONS DETAILS   

FULL NAMES (as per secondary  

school certificate or its equivalent)  

  

  

  MR[ ]  MRS [ ]  MS [ ]  GENDER:   Male [ ]  Female [ ]   

Date of Birth  

  Nationality  
  

  
  

National ID      

Town  

   

  Nearest Town    
  

2. EDUCATIONAL PLANS (TICK APPROPRIATE)  

1.  Programme applied for      

   Diploma [ ]       Craft   Certificate [ ]   Artisan[ ]    

2.  Programme Name  

   

  

3.  Mode  of study  
    

  

  Regular/Fulltime [ ]   School Based [ ] Distance Learning [ ]   

  

4.  
Preferred   Intake      

  January [ ]         May [ ]            September [ ]   

  

 3. PERMANENT ADDRESS  

1.    

  C/O   

  

2.    
  P.O. Box   

    
 Town  

  

3.    

 Tel. Student 

    

Cell.Parent   

  

4.    

  Email   

  

4. EDUCATIONAL BACKGROUND  

  Institutions Attended  From (Year)  To (Year)  Certificate Awarded   

1.    
  

      

2.          

3.          

4.          

  

  

  

  
  

      



  

5. ATTESTATION  

I hereby certify that the following information given in this application is correct and complete to 

the best of my knowledge, and hereby give my permission to the admissions office to obtain any 

verification deemed necessary to process my application. I further certify that I will arrange for the 

forwarding of official photo copy of result slip as requested in the instructions, and that becomes 

the property of LUKENYA COLLEGE and will neither be forwarded to another institution nor 

returned to me. I will include with this application my application fee receipt and other documents 

as required in the application instructions.   
  

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

6.REGISTRATION  

Students should be registered for classes prior to the beginning of any semester/Term to avoid any 

late fee penalty. As a new student, you will have time to meet with the Registrar and complete 

registration procedures during the registration/orientation period.   

ONLY COMPLETE APPLICATIONS WILL BE PROCESSED. DEADLINES MUST BE 

OBSERVED  

7.FOR OFFICIAL USE ONLY  

Application No: ………………………………………………………………..………………….   

Application Fees (ksh1000) Mpesa No……………………………………………….…….…..…   

Lukenya University College       Co-op bank, Athi River Branch      01120065233804  

PAY BILL – Business Number 400222,      Account Number 15735#Student name 

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

Name………………………………………………………………………………………….……  
   

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

Lukenya College Reserves The Right Of Admission.   
More Information May Be Obtained From The Office Of Registrar, Lukenya College 

0734444005 OR Principal – 0704 353153 OR College Director-  0722 370485  

 


