APPLICATION REF. NO ………………………………

OFFICE OF THE PRIME MINISTER

     MINISTRY OF STATE FOR PUBLIC SERVICE
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APPLICATION FORM FOR ADMISSION TO GTI COURSES

For further information on application procedure refer to http://www.msps.go.ke/admissions

Two copies of this form should be completed and returned/sent to the Director GTI. The form should be typed or

completed in Block letters. Attach two passport size photographs and Certificates 

SECTION A – Applicant’s Personal Details

i) Names ……………………………………………………………….……………………………………………….

                           (Surname) (First Name) (Second /Other Names)


ii) Gender:
Male         Female

ii) Personal Number…………………………………………..

iii) Designation………………………………………………………..   Job Group …………………………………

iv)  Do you hold an acting appointment?  Yes              No                If yes, state :Designation ………………….……. and Job Group……………………………. 

v)  Name of person to be contacted in case of an emergency ……………………………………………………………. 

Relationship ……………………………………………………………

P.O. Box……………… Postal Code…….…………….…… Town/City…………………….  Tel……………………
SECTION B – Proposed Course Details

i) Name of course applied for ...……………………………………………………………………

ii) GTI (Baringo/ Embu/Matuga/Mombasa) ………………………………………………………………...

iii) Course  Commencement Date ……………………………………End Date……………………..
iv) Examination Registration Number (for KASNEB COURSES only) ……………………….
SECTION C – Last Course Attended
i) Name of Course……………………………………………………………………………….

ii) Venue ………………………………………. Sponsor………………………………………
iii) Duration………………………………………………………………………………………
iv) Certificate attained………………………………………………………………………
v) Course  Commencement Date ……………………………………End Date……………………..
SECTION D – Applicant’s Declaration

I declare that the information given herein is true and accurate to the best of my knowledge .I fully understand that any information found to be false would lead to automatic disqualification.

Applicant’s Signature…………………………..……….. Date………………………………………………..
SECTION E -   Expected Professional Impact

State how the course applied for will be useful in performance of your duties

……………………………………………………………………………………………….

………………………………………………………………………………………………..

………………………………………………………………………………………………..
SECTION F – Recommendation by Head of Department

I recommend/ do not recommend (tick as appropriate)
Dr/Mr/Mrs/Ms……………………………………………………………………… to attend this course for the following reasons: …………………………………………………………………………………………………...……………………………………………………………………………………………………………………………………………………………………………..……………………..

Full Name……………………………………………………………………………. Designation……………………………………………………………………………

Signature…………………………….………………..

Department ………………………………………………………………………….

Official stamp .……………………… ...………………….…… Date…………………..……………………..

SECTION G –APPLICANT SUCCESSFUL/ NON SUCCESSFUL (For official use only)

Signed ……………………………………... Date and Stamp: ………………………………………………….

Director GTI
AFFIX RECENT COLOURED PASSPORT PHOTO 








