OUR LADY OF LOURDES MWEA MEDICAL TRAINING
COLLEGE

(OLLMMTC)

APPLICATION FORM

P.O Box 51, Wang'uru 10303, Kenya
Tel. 0727641306 and 0737801707

Email: info@ollmweamtc.com
www.sms.ollmmtc.com
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APPLICATION FORM
Tick the program intended

Kenya Registered Community Health Nursing [KRCHN]
Diplomain Clinical medicine & Surgery [DCM]
Diplomain community Health and Development
Diplomain community Health and HIV/AIDS
Managements

Diplomaln Peri-Operative Theatre Technology
Diploma In Public Health

Certificate In Peri-Operative Theatre Technology

Certificate In Public Health

(PLEASE COMPLETE THIS FORM USING CAPITAL LETTERS)
SECTION A
PERSONAL DATA

NAME OF THE APPLICANT

Surname Middle Name First Name

DATE OF BIRTH.........cvvene A, A

Day Month Year

ID.NO......eo v PASSPORT NO. o SEX .,

MARITAL STATUS ... RELIGION..........covev v CHURCH...........cceee e,

PO.BOX..........eeeveeevie e en.....POSTAL CODE............... TOWN..ooiiii e

TEL: LANDLINE..........cceon.o. .. MOBILE.........cccoeo e e . . EMAIL ...
NEXT OF KIN

1. Father'sS NamMe. ... e ID NO...oov i e

2. MOther's NamMe. ..o e ID NO.oooi e,

3. SPOUSE'SNAIME. ....c et e eee ID NO...ooiiei i

OR

4, GUAdIANT'S NAIME. ... e IDNO oo s

5., Guardian’'s Name.......c.oooii i e IDNO .ioiie e,

SECTION B

SPONSORSHIP (To BeFilled By the nsor Onl
NAME OF THE SPONSOR

RELATIONSHIIP. .. .o e e e e e e e et e e e e e e ees
(OO 01 ] N I [ P
ID.NO...cooi i e PASSPORT NOL



ADDRESS: PO Box......................POSTAL CODE...................c..... TOWN

TEL: LANDLINE. ... e e MOBILE. .. .o e
A 7N A X e s
WUt M uneris M ankind Wt M uneris Dues
SPONSOR'S SIGNATURE. ..o oo DATE.........coi i

SECTION C

ACADEMIC QUALIFICATIONS

FROM......... TO. v GRADE OBTAINED... ..o e e
SECONDARY SCHOOL ATTENDED......o et e e e e e e e e e e
FROM......... TO..viiins GRADE OBTAINED

WUt M uneris M ankind Wt M ungris Dues



TICK WHERE APPROPRIATE
1. KENYA REGISTERED COMMUNITY HEALTH NURSING [KRCHN]

GRADE OBTAINED
SUBJECT A A- B + B B - C + C C-
(minus) (plus) (minus) (plus) (minus)
ENG/KISW
(circle best subject)
BIOLOGY
CHEM/MATHS/PHY
(circle best subject)

2. CLINICAL MEDICINE & SURGERY [DCM]

GRADE OBTAINED
SUBJECT A A- B + B B - C + C C-

(minus) (plus) (minus) (plus) (minus)

ENG/KISW
(circle best subject)
BIOLOGY

CHEMISTRY

MATHS/PHY (circle
best subject)

MINIMUM ENTRY REQUIREMENTS
1. KENYA REGISTERED COMMUNITY HEALTH NURSING [KRCHN]

Mean Grade = C And Above
English/Kiswahili = C Plan

Biology = C Plain And Above
Chem/Physics/Maths = C- (Minus) And Above

2. CLINICAL MEDICINE & SURGERY [DCM]

Mean Grade = C And Above
English/Kiswahili = C Plain

Biology = C Plain And Above
Chemistry = C- (Minus) And Above
Physics/Maths = C- (Minus) And Above

3. DIPLOMA IN COMYUNITY HEALTH AND DEVELOPMENT
Mean grade C-(C Minus)

4. DIPLOMA IN COMMUNIT Y HEALTH AND HIV/AIDS MANAGEMENT
Mean grade C- (C Minus)
5. Diploma In Peri-Operative Theatre Technology C-
6. Certificate In Peri-Operative Theatre Technology D+
7. Diploma In Public Health;- Mean Grade C

8. Certificate In Public Health;- Mean Grade c-
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Attach the following:
1. Leavingcertificate K.C.S.E.
2. Reault dipK.C.S.E.
3. 3 coloured passports
4. Bankers cheque for Ksh. 2,000
5. Baptismal card
6. National id copy/ waiting card (must have reached their 17 birthday)
7. Birth certificate
8. Letter of ability and willingnessto pay feFCes
9. A recommendation letter from priest/pastor
10. For the married- a copy of marriage certificate/proof of marriage
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SECTION D

RECOMMENDATIONS

1. ONLYLAYCATHOLICS
PARISH..........cociiiiiiiiie e PARISH  PRIEST e
P.O. BOX...ooviiiiiiiiiiiiee, CODE........ccceveven. TOWN ... e
B AL o e
TEL: LANDLINE.......c e MOBILE. ...
PRIEST'S SIGNATURE ... STAMP....co

PARISH/ZCIRCUIT ... e PASTOR. ...
P.O.BOX. .o, CODE.........ccvieeennen. TOWN....coiiii
]
TEL: LANDLINE. ... MOBILE. ... e
PASTOR'S SIGNATURE.......cooiiiiii e STAMP....oii

3. RELIGIOUSSUPERIOR (Onlyfor Members ofReligiousCongregation)
NAME OF THE CONGREGATION ... .ttt e e e e e e e e,

RELIGIOUS SUPERIOR. ... ottt e e et et et e e e e
D O CESE . .. ..t e e e e e e e e

SECTION E
COMMITMENT

| DECLARE THAT THE ABOVE INFORMATION IS TRUE TO THE BEST OF MY
KNOWLEDGE

APPLICANT'S SIGNATURE.........ccoviiiiiiiiiii i DATE
SPONSOR'S SIGNATURE.......coiiii i DATE

Correspondence to the collegeto be addressed to,
The Principal, Our Lady of Lourdes Mwea medical Training College,
P.O. Box 51 - 10303, Wanguru
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