
 

 
 

 
 

 

                                                          Attach coloured Photograph 
 

       ENROLMENT/REGISTRATION/APPLICATION FORM                    Date:..................................... 

Personal Details (Please Complete Form In Capital Letters) 
 

Surname:      ............................................................................................................................................................................... 

 
Other        Names:     ..................................................................................................................................................................... 

 

Date of Birth:.................................................Gender Marital Status:.......................................................... 

 

Telephone Number:............................................................................................................ ............................................... 

 
Email Address:...................................................................................................................................................................... 

 
Postal Address:.................................................................................................................................................................... 

 

 
Desired Course (Program) 

 
Professional Diploma 

Mastery Diploma 

EBA Program 

MBA Program 

 
 
 

 
Write course(s) Name in full: 

 

 

 

 

AFFILIATE  

Master Consultants Ltd 
Westcom Point, 2nd Floor I Mahiga Mairu Avenue 
P.O. Box 23833 - 00100 Nairobi, Kenya 
Tel: +254 20 265 9865  
Mobile: + 254 (0)784 777 662 I (0)746 749 569 
E-Mail: info@masterconsultants.co.ke  

M  F 

 

mailto:info@masterconsultants.co.ke


For official use only: 

Name of Registration Officer    

Date Registered  Registration Number   

Remarks   

Signature     

Academic Qualifications 

(Please attach all academic qualifications and summarize in the table below to aid your application.) 

 

Year Institution Qualification Grade 

    

    

    

    

    

    

 
Fees to be paid to the following Bank Account: 

 

Bank: Ecobank Kenya  
Account Name: Master Consultants Ltd. 

Account No: 6682002254 

Branch: Fortis Office Park Branch 
Swift Code: ECOCKENA 

Currency: Kenya Shillings 
 

 

All fees MUST be paid through the Bank and submit a deposit slip to the office in person or electronically. 
Cash Payments are not ACCEPTED. 

Declaration 

I,  of ID/Passport No  Do hereby 

confirm that all the above information, attached documents and any other information supplied are true and 

shall be liable for the consequences related to them if found to be untrue. I also confirm that I have read 

and understood the information on this form and on the course I wish to enrol and have fully understood 

the terms and conditions. 

 
Signature:   

 
 
 


