
FORM KCNP/RPL/AP/SW 

 

KENYA COAST NATIONAL POLYTECHNIC 
Kisauni Road, P.O. Box 81220, Mombasa, Telephone 0712725554, 0710389727 

Email: info@kenyacoastpoly.ac.ke        Website: www.kenyacoastpoly.ac.ke 

 

FOMU YA MAOMBI YA UTAMBULISHO WA UZOEFU WA AWALI 
 

Tafadhali andika kwa HERUFI KUBWA 
SEHEMUA: PERSONAL DETAILS 

JINA: (Kama linavyoonekana kwenye 

kitambulisho chako cha kitaifa)  

NAMBARI A SIMU  
BARUA 
PEPE 

 

URAIA:  ID/PASSPORT NO  

POSTAL ADDRESS:  

JINSIA  MWANAUME  MWANAMKE NYINGINE  

ULEMAVU   LA   NDIO 
Nambari ya 
NCPWD. (Ikiwa una 

ulemavu) 
 

 
SEHEMU B: COURSE DETAILS 

Eneo la Ujuzi  

Jumla ya Miaka ya 
Uzoefu 

 

 
SEHEMU C: HISTORIA YA KAZI 

S/Na Mahali pa kazi Ujuzi uliouipata Muda wa kazi 

1.     

2.     

3.     

 
SEHEMU D: TAARIFA YA UTHIBITISHO 
Ninathibitisha kuwa taarifa zote nilizotoa kwenye fomu hii ni sahihi na kamili. Ninaelewa kuwa maombi 
yangu hayatachakatwa ikiwa fomu hii haitajazwa kikamilifu na kutiwa saini..  
 
JINA: ______________________________ SAHIHI: ____________ TAREHE: __________  
 

Tafadhali wasilisha fomu hii siku ya Ijumaa tarehe 7/3/2025 wakati wa mkutano wa uhamasishaji 

 

BANDIKA 

PICHA YA 

PASIPOTI 

HAPA 

mailto:info@kenyacoastpoly.ac.ke
http://www.kenyacoastpoly.ac.ke/


 

FORM KCNP/RPL/AP/EN 

AFFIX 

PASSPORT 

SIZE PHOTO 

HERE 

KENYA COAST NATIONAL POLYTECHNIC 
Kisauni Road, P.O. Box 81220, Mombasa, Telephone 0712725554, 0710389727 

Email: info@kenyacoastpoly.ac.ke        Website: www.kenyacoastpoly.ac.ke 

 

RECOGNITION OF PRIOR LEARNING APPLICATION FORM 
 

Please write in BLOCK letters 
SECTION A: PERSONAL DETAILS 

NAME: (As it appears on your national ID)  

PHONE NUMBER  EMAIL  

NATIONALITY:  ID/PASSPORT NO  

POSTAL ADDRESS:  

GENDER   MALE   FEMALE OTHER  

DISABILITY   NO   YES NCPWD No. (If 
with disability) 

 

 
SECTION B: COURSE DETAILS 

Skill Area   

Total Years of 
Experience 

 

 
SECTION C: WORK HISTORY 

S/No Place of Work Skills acquired Duration 

1.     

2.     

3.     

 
SECTION D: DECLARATION 
I declare that all the information provided on this form is correct and complete. I understand that my 
application will not be processed if this form is not fully completed and not signed.  
 
NAME: _____________________________________ SIGN: ___________ DATE: __________  

 

 

Please submit this form on Friday 7th March 2025 during the sensitization meeting 

mailto:info@kenyacoastpoly.ac.ke
http://www.kenyacoastpoly.ac.ke/

