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International School of Medicine and Applied Technology (ISMAT)



P.O.Box 2684-40100 Kisumu KENYA .Email. info@ismatkenya.org



STUDENT APPLICATION FORM
1. Which course are you applying for 
________________________________________________________________________
2. When do you expect to begin 
________________________________________________________________________
3. Personal Details

a) Full Name

_________________________________________

b) Place of Birth 
__________________________________________

c) Date of Birth
__________ _______________________________

d) Highest level of Education attained 
__________________________________________

e) Nationality

__________________________________________

f) Marital Status

__________________________________________

g) Postal Address

__________________________________________

h) Telephone Number

__________________________________________

i) Email

__________________________________________

4. Name of Living Parent/Guardian
a. ______________________________  Occupation _________________________

b. ______________________________  Occupation__________________________

5. Home District _________________________ National ID _________________________
6. Potential Sponsor  Name__________________________________________________________
a. Address __________________________________________________

b. Daytime Telephone Contact ___________________________________

7. Have you/are you currently receiving any training?

Yes /No 
If yes give name/nature of training. 
________________________________________________________________________
________________________________________________________________________
8. How did you get to know about ISMAT

________________________________________________________________________

