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P.O. Box 972-60200 – Meru-Kenya. 

 Cell phone: +254 712524293, +254 705790660, +254 725330826 

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

 

APPLICATION FOR GRADUATION 

 

To be filled in duplicate (original to be submitted to Dean of School and copy to be 

retained by the applicant) 
 

 Section A and B to be filled by the graduand and Section C for official use only. 

 

SECTION A: 

 

Graduand’s details 
 

School_________________________________________________________________________ 

 

1. Name (in full) _____________________ ____________________ ____________________ 

    (Last/Surname)  (First Name)   (Middle Name) (s) 

2. Reg. No.____________________________ Cell Phone No.(s)_____________________ 

3. E-Mail address_______________________________________________________________ 

4. Masters/Bachelor/Diploma/Certificate Programme (and option where applicable): 

______________________________________________________________________________ 

5. Number of units completed___________________________________________________ 

6. Semester/session and academic year in which the programme was completed 

 (Semester)____________________________ (AcademicYear)____________________ 

7. Names to be printed on the Certificate in order of preference.  (Graduands are advised 

to follow the order of names used in K.C.S.E certificate) 

 First  

Name _______________________________________________________________ 

 Middle Name_________________________________________________________ 

 Last  

Name _______________________________________________________________ 

Student’s Signature_______________________________________________________ 

 Date_____________________________________________________________________ 

 

http://www.must.ac.ke/
mailto:info@must.ac.ke
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SECTION B: 

Units Completed 

8.   Applicants must indicate all the units completed during the course and the semester when 

they were done. 

S/NO Unit Code Unit Title Semester Year Dean’s Remarks 

1.       

2.       

3.       

4.       

5.       

6.       

7.       

8.       

9.       

10.       

11.       

12.       

13.       

14.       

15.       

16.       

17.       

18.       

19.       

20.       

21.       

22.       

23.       

24.       

25.       

26.       

27.       

28.       

29.       

30.       

31.       

32.       

33.       

34.       

35.       

36.       

37.       

38.       
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39.       

40.       

41.       

42.       

43.       

44.       

45.       

46.       

47.       

48.       

49.       

50.       

51.       

52.       

53.       

54.       

55.       

56.       

57.       

58.       

59.       

60.       

61.       

62.       

63.       

64.       

65.       

66.       

67.       

68.       

69.       

70.       

 Total number of units completed  
 

Student’s Signature______________________________________ Date___________________________ 

SECTION C: 

Official use only:  

9. Ph.D/Masters/Bachelor/Diploma/Certificate to be   awarded/confered______________________ 

    Classification (where applicable)______________________________________________________ 

    Recommended/Not Recommended to graduate (tick as appropriate) 

10.  Dean of the School Signature______________Date____________School Stamp_______________ 


