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MINISTRY OF LANDS, AGRICULTURE, FISHERIES, WATER & RURAL DEVELOPMENT 

DEPARTMENT OF AGRICULTURAL EDUCATION AND FARMER TRAINING 
ESIGODINI AGRICULTURAL COLLEGE 

 
APPLICATION FORM FOR ADMISSION INTO DIPLOMA PROGRAMME 

 
                                       Receipt Number:  

 
NB:  Complete all sections of the form except number 8. 
      Print or tick clearly.  Use blue ink only in the space provided 
       
1.    Year you wish to commence your studies with the college:  
 
      Programme being applied for:  
 
 
 
2.     APPLICANT’S BIODAT (COMPLETE OR TICK WHERE APPLICABLE) 
 
 2.1 Surname         2.2 Title (specify)  
 
 2.3 First Name   
  
  
 2.4 Have you ever been registered with this college before?  
  
 2.5 If yes, indicate course and Duration  
 
 
 2.6 National ID or Passport No.  
 
 
 2.7 Date of Birth 2.8 Place of Birth   
  

 2.9 Marital Status  
 

 
 2.10 Citizenship          
 
 
 2.11 Sex 
 
 
 
 

       

    

Diploma in Agriculture – Block Release (upgrading)  

Diploma in Agriculture – Full Time  

  

 

Yes  No  
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2.12 Sporting Activities   
 
 
  
 
  
 
 2.13 Residential Address   
 
 
 
 
 
 2.14 Email address   
 
 
 2.15 Postal address (fill only if different from  
  residential address). 
 
 
 2.16 Applicants’ contact numbers  
 
 
 
3. SPECIAL LEARNING NEEDS: 
 3.1 Do you have any disabilities?  
   
  If yes, indicate nature of disability 
 
 
4.0 EDUCATIONAL QUALIFICATION 
 4.1 Ordinary Level 
  
  
 
 
 
 
 
 
 
 
 4.2 Advanced Level 

YEAR INSTITUTION SUBJECT GRADE 

    

    

    

 
 4.3 Tertiary education or professional qualifications 

Institution Qualification Period Class 

  From To  

     

     

 

 

 

 

 

 

 

 

 

 

 

 

Yes  No  

 

YEAR INSTITUTION SUBJECT GRADE 
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5.0 Work experience (Give duties of your working experience). 

PERIOD POSITION NAME OF ORGANISATION DUTIES 

     

     

     

     

 
 
 
6.0 PARTICULARS OF NEXT OF KIN 
 6.1 Surname 6.2  First Names  
  
 
 6.2 Relationship to Applicant  
 
 
 6.3 Contact Address 
 
  
 
  

 
  Cell 
 
 
  Email 
 
 
 
7.0 SPONSOR 
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8.0 FOR OFFICIAL USE ONLY 
 
 8.1 Application and Type of Entry 
  
  Straight Entry  Certificate Holder  
 
 
 8.2 Programme Applied for  
   
  Full Time (Conventional)  Block Release 
 
   
 
 CERTIFICATES RECEIVED/VERIFIED 
   
  Birth Certificate    O-Level Certificate 
 
 
  A-Level Certificate        Professional Certificate 
 
 
    
  National I. D 
 
 
_________________________________________________________________________________________  
 
9.0 DECLARATION BY APPLICANT 
 
 I declare that the information provided is correct and I will be bound by the Department of  

Agricultural Education and Farmer Training policies and regulations as amended from time to time 
 
 Signature: ………………………………………. Date: ………………………………………………  
 

  

 
 

  

  

 


