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                                                                                                          SERIAL NO__________
MOI EDUCATIONAL CENTRE HIGH SCHOOL
P.O BOX 45373-00100
NAIROBI
TEL: 0797339900/0777339909
EMAIL: highschool@moieducentre.ac.ke
2024 APPLICATION FORM
STUDENT’S FULL NAME: ______________________________________________________________
DATE OF BIRTH: _______________________________________________________________________
RELIGION: ___________________________________ NATIONALITY: __________________________
HOME COUNTY: __________________________________ SUB-COUNTY: ______________________
K.C.P.E MARKS: _________ INDEX NUMBER: _________________________ NEMIS: _____________
PRIMARY SCHOOL ATTENDED: _________________________________ COUNTY: ______________
PARENTS/GUARDIAN’S FULL NAMES: __________________________________________________
IDENTITY NUMBER: _____________________________ OCCUPATION: _______________________
CURRENT RESIDENCE: _________________________ EMAIL: ________________________________
TELEPHONE NUMBER: _________________________________________________________________
PARENT’S/GUARDIAN’S SIGNATURE: ____________________ DATE: ________________________
YOU WERE REFERRED TO THIS SCHOOL BY_____________________________________________
FOR OFFICIAL USE ONLY
SELECTION IS BASED ON MERIT
K.C.P.E RESULTS SHALL BE VERIFIED BY THE SCHOOL FROM KNEC
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