PLACE
YOUR
PHOTO
HERE

YOUR NAME

P. O. BOX -PARKLANDS « NAIROBI « KENYA
PHONE :
E-MAIL:

Personal Information:

DATE OF BIRTH:

PLACE OF BIRTH:
CLASS:
CURRENT SCHOOL.:

Schools Attended:

ACADEMIC QUALIFICATION:

1. Exams Completed

Subject Exam % Remarks

CLASS POSITION:

2. Exams To Be Completed



ACADEMIC ACHIEVEMENTS:

Year

Year

Year

Year

RESPONSIBILITIES HELD:

ACTIVITIES:

OTHER ACTIVITIES:



SOFTWARE APPLICATIONS USAGE:

Personal Details:

Referees:

NOTE : CERTIFICATES AND REFERENCES AVAILABLE ON REQUEST



