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GREAT LAKES UNIVERSITY OF KISUMU   (GLUK ) . 
P.O. Box 2224-40100, Kisumu 

E-mail: shortcourses@gluk.ac.ke Website: www.gluk.ac.ke 
Mobile No.0712-054-623 

 
Student Application Form 

 

Please complete all sections of this form 
 

1. Personal Details: 

Surname:_____________________________ Other(s) _________________________________ 

Gender:____ Nationality: _________ ID/ Passport Number:___________Date of Birth: ____/____/______ 

Present postal Address for Correspondence:  Any form of disability?           Yes            No 
 

 
Physical Address(for mail delivery by courier)  _______________________________ 
 
      County _______________________________ 
 

 
                           Tel. ___________________________ 
                                         Permanent Home Address (if different) 
 

 
Email: ________________________________ 
 

 
2. Which Programme are you applying for? 
 

________________________________________________________________________________ 
 
3. Please indicate your source of funding 
 
                Self Sponsor                              Employer (if employer provide details) Parent/Guardian 
 
4.  Other agency (specify) Name  
 

5. Academic and professional qualifications (Please start with most recent) 

 

Qualifications Title of the course Institution From - To Final Grades 

     

     

     

     

     

     

     

     

     

     

*Please enclose certified copies of your certificates 
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6. Employment History (Please start with the current/ most recent) 
 

Position Name of the Organization Address From - To 

    

    

    

 
7. Briefly describe your current employment activities. 
____________________________________________________________________________ 
____________________________________________________________________________ 

____________________________________________________________________________ 

 
8. State the reason for selecting this short course and how you expect to benefit from the programme 
in your future work:__________________________________________________________ 
 
____________________________________________________________________________ 
 
9.  Indicate your proficiency in the following Languages 
 

Language Very Good Good Adequate 

    

    

 
10. How or where did you hear about GLUK and the programme, you are applying for? 
____________________________________________________________________________ 
 
Please attach the following: 
 

I. Curriculum Vitae (not applicable to recent high school graduates) 

II. Photo copy of your National ID 

III. Photo copies of your transcripts  

IV. Copies of Academic and professional certificates. 

 
Bank Name:   Kenya Commercial Bank Ltd 
Account Name  Great Lakes University of Kisumu 
Account Number  1 1 1 7 1 4 2 8 7 6 

 
 

OR 
 

MPesa Paybill Number   522522 
Account Number    1 1 1 7 1 4 2 8 7 6 
 

Declaration: 

I certify that the statements made by me on this form are correct, and that if admitted I will conform to the 

University’s rules and regulations. I understand that, if admitted, I must pay the entire fee due to the University. 

 

Signature of the Applicant ________________________ Date___________________________ 

 

Send applications should be addressed to:   The Registrar, Academics, 

Great Lakes University of Kisumu 

P. O. Box 2224 - 40100, Kisumu. 

 

 


