Lunesberg Medical Training College

Application Form
Vantage Towers, Ruai Bypass Junction
Tel: +254 720 459 976 | Email: info@Imtc.ac.ke

PO Box: PO BOX 50184-00100 NAIROBI

Instructions:

e Please fill all sections clearly and accurately.
o Attach certified copies of academic certificates and identification documents.
e Submit the completed form to the admissions office.

e For inquiries, contact us using the details above.

SECTION A: PERSONAL INFORMATION

Full Name (as per ID):

Date of Birth:

Gender:

] Male
] Female

[] Other

Nationality:




ID/Passport Number:

Phone Number:

Email Address:

SECTION B: CONTACT INFORMATION

Physical Address:

PO Box:

Postal Code:

Town/City:

County:

SECTION C: ACADEMIC INFORMATION

Programme Applying

For:




Highest Academic

Level:

Institution Attended:

Year of Completion:

KCSE Grade:

SECTION D: DECLARATION

| hereby declare that the information provided in this application is true and
complete to the best of my knowledge. | understand that any false

information may lead to disqualification.

Signature:

Date:

SECTION E: OFFICE USE ONLY

Application ID:




Date Received:

Received By:

Status:

] Pending
] Approved
] Rejected

Remarks:
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