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CO-OPERATIVE COLLEGE OF KENYA 
(MERU CAMPUS) 

P.O. Box 24814 - 00502 Karen - Nairobi Tel. (020) 8891401/2/3/4; 020-2430127 
                 Fax: (020) 8891410    Email: coopcoll@cooperative.ac.ke 

      
APPLICATION FOR TRAINING  

DIPLOMA IN CO-OPERATIVE BANKING (DCB) 
 

1. PERSONAL DETAILS: 

 
(i) NAME OF APPLICANT 
  
 ……………………….    …………………………… ……………………….. 
 SURNAME       FIRST NAME   MIDDLE NAME 
 
(ii) DATE OF BIRTH: Date   Month   Year 
 
 
(iii) SEX (Tick one)      Male   Female 
 
 
(iv) MARITAL STATUS: 
 
 (Tick one) Married   Unmarried 
 
 
(v) Home District ………………………… Province ……………………………… 
 
(vi) Current Address ……………………………………………………………………… 
 
(vii) Telephone/Mobile No……………………………………………………………….. 
 
(viii) Continuing student (Current CCB Class) (Tick appropriately): Yes         No 
      

 
2. ACADEMIC QUALIFICATIONS: 
 
 NAME OF SCHOOL ………………………………………………………………… 

 ADDRESS ……………………………………………………………………………. 

 YEAR …………………………………………………………………………………. 

 KCSE RESULTS:  
SUBJECT:       GRADE: 

  
……………………………………………………  ………… 

 ……………………………………………………  ………… 

 



 ……………………………………………………  ………… 
 ……………………………………………………  ………… 
 ……………………………………………………  …………
 ……………………………………………………  ………… 
 ……………………………………………………  ………… 
 ……………………………………………………  ………… 
 ……………………………………………………  ………… 

MEAN GRADE  
3. PROFESSIONAL QUALIFICATIONS: 
 

COLLEGE    CERTIFICATE YEAR 
      AWARDED 
(a) ……………………………….. …………………. ……………… 
(b) ………………………………. …………………. ……………… 

 

 
4. NOTE: 
 
(i) A NON-REFUNDABLE APPLICATION FEE OF KSH. 500/=  IN FORM OF 

MONEY ORDER OR CASH SHOULD BE PAID WHILE RETURNING THE 
APPLICATION FORM. 

 
(ii) APPLICANTS MUST ATTACH PHOTO COPIES OF THE FOLLOWING 

DOCUMENTS: - 
 

� KCSE CERTIFICATE OR RESULT SLIP 
� SCHOOL LEAVING CERTIFICATE 
� NATIONAL ID CARD 

 
(iii) ONE RECENT PASS PORT SIZE PHOTOGRAPH (Not photo me) 
 
NB: (i) Applications without the above details will not be considered. 

(ii)  State how you got information about this course. (Tick appropriately) 
 1) Newspaper   2) Former student 
 3) Member of staff  4) Current student 
      5) Any other   State it……………………………….. 
 
          (iii)  Incase you got information through (ii) 2, 3 or 4 above, state his/her name 

and contact. 
                Name…………………………………..……contact (mobile No.)……………… 

  
FOR OFFICIAL USE ONLY: 

 
 APPLICATION RECEIVED ON ……………………………………………………. 
 OFFICIAL RECEIPT NO. ……………………………… DATE: …………………. 
 AMOUNT   KSH.  .…………………………………………………………………… 
 REMARKS  …………………………………………………………………………… 
 

  
 
 APPLICATION FORM SHOULD BE RETURNED TO: 
 The Director 
 Co-operative College of Kenya 
 P.O. Box 24814 -00502 
 KAREN – NAIROBI 


