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MERU UNIVERSITY OF SCIENCE AND TECHNOLOGY
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REGISTRATION CHECKLIST
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PART ONE: CERTIFICATE VERIFICATION (For official use only)

1. National ID/Birth certificate 2. Letter of offer 3. Certificates/Result Slip.....ccccceeevereevereneenenae
Name of Verification offiCer.......ccvereevenene e (D | {<JO Sign/stamp...cceceeereee s

PART TWO: COLLECTION OF THE ADMISSION DOCUMENTS

1. Dully filled registration checklist

2. Student Personal Details

3. Letter of Acceptance by the Candidate

4. Consent form- Student Data collection and processing

5. Consent Form- Disability declaration (applicable to PWD)

6. Copy of KCSE Result slip/Certificate and other academic testimonials
7. Copy of national ID or Birth Certificate and passport for non-Kenyans
8. Copy of Admission letter

9. One coloured passport (photo size for personal file)
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HEALTH SERVICES DEPARTMENT FILE

10. Students Medical Examination Form
11. Consent for emergency medical services

12. One coloured passport
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