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JARAMOGI OGINGA ODINGA UNIVERSITY OF SCIENCE & TECHNOLOGY
DIRECTOR, BOARD OF POSTGRADUATE STUDIES
Tel.  057-2501804							P.O. BOX 210 - 40601
email:  bps@jooust.ac.ke						BONDO

Our Ref:  								Date:	
Your Ref:								 

LETTER OF ACCEPTANCE
Dear Sir/Madam, 

I ____________________________       _____________________	    ______________________
	Surname				First Name			Last Name
Admission No. _____________________ ID/No./Birth Certificate No. _____________________

Telephone _________________________ e mail _________________________________________
With reference to your letter offering me a place in the School of ___________________________  
_______________________________________________________________________ ________
For a course leading to the Degree of PhD/Masters/Postgraduate Diploma in __________________
________________________________________________________________________________

Do hereby confirm that: (tick as appropriate)
A. I DO ACCEPT the offer and PROMISE TO ABIDE by the rules and Regulations Governing the Conduct and Discipline of the students of Jaramogi Oginga Odinga University of Science & Technology.  I understand the change of School or Department will be permitted only by the Jaramogi Oginga Odinga University of Science & Technology Senate.

B. I DO NOT ACCEPT the offer,  reason(s) for not accepting
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature: _________________________________	Date: _________________________
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JARAMOGI OGINGA ODINGA UNIVERSITY OF SCIENCE & TECHNOLOGY
DIRECTOR, BOARD OF POSTGRADUATE STUDIES
Tel.  057-2501804							P.O. BOX 210 - 40601
email:  bps@jooust.ac.ke						BONDO

 
STUDENT’S PERSONAL DETAILS
		AFFIX PASSPORT SIZE PHOTO
AFFIX PASSPORT SIZE PHOTO


Name: __________________________	_____________________
	              Surname			Other Names	

Adm. No. _________________________________________________

School Admitted into ________________________________________

Course Admitted for ________________________________________	              




NOTE:
(i) Complete 4 (four) copies of this form in Capital Letters.  Attach to each form a recent passport size photograph.
(ii)	The names appearing in this form should be the same as those with which you were registered for K.C.S.E/Official names on your certificates. (Attach affidavit if change in name)
(iii)	Information provided will be used for purposes of assisting the student whenever need arises.  The information therefore should be true and correct. 

1.	Date of Birth _____________________     ____________________       _____________
			           Day				Month			      Year

2.	Sex	_________   Male___________	Female	___________

3.	Marital Status:	    Married___________	 Single____________







4.	Name of next of kin __________________________________________
Place of Birth:  Village ___________________ Location ______________________ ____   County _ _____________________________    Country ____________________________   Name of Chief _____________________       


   	Nearest Police Station: _________________________________________________________
	Nearest School: _______________________________________________________________
6.	Nationality: _________________________________________________________________

7.	Address for correspondence __________________________________________________________________________________________________________________________________________________________

Telephone _______________________ _______________ Email ____________________


8.	Give names, address and telephone number of two people who can be contacted in case of emergency:
(i) Name _____________________________	Relationship_______________________
Address ___________________________	Telephone _________________________
(ii) Name _____________________________	Relationship _______________________
Address ___________________________	Telephone _________________________

9.	
	S.No.
	Name of Course
	Degree awarded
	Year of study

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	
10.	Do you suffer from any physically impairment?  If yes give details. __________________
________________________________________________________________________

11.	Provide any other additional information that you think may be useful to the UniversityJOOUST/AA/R/ADM-AF/02                         


	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


I certify that the information provided here is correct.



Signature: ______________________ ID/NO. __________________ Date: ________________
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JARAMOGI OGINGA ODINGA UNIVERSITY OF SCIENCE & TECHNOLOGY
DIRECTOR, BOARD OF POSTGRADUATE STUDIES


DIRECTOR, BOARD OF POSTGRADUATE STUDIES


STUDENT ENTRANCE MEDICAL EXAMINATION

Admission No.: _________________________________________________________________

IMPORTANT
Students are requested to complete part 1 of this form.  The Medical Officer examining the student should complete part II.  The completed form should be forwarded to the Director, Board of Postgraduate Studies, Jaramogi Oginga Odinga University of Science & Technology, P. O. Box 210 – 40601 BONDO

PART I
(a)  Surname: ________________________	Other Names:  ________________________
Date of Birth: _____________________	Place of Birth _________________________
Age: ____________________________	
Nationality _______________________	Single/Married: _______________________ Faculty: _________________________________________________________________												
	Name, address and telephone number of parent/guardian/next of kin.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(b) Have you ever been in an in-patient hospital or nursing home?  YES/NO.  If so when and for what complaints? _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



JOOUST/AA/BPS/ADM-AF/03                        

(c) Have you suffered from or had symptoms of any of the following?  (Delete as necessary)
Tuberculosis or other chest infection			YES/NO
Fits, Nervous disease or fainting attacks		YES/NO
Heart disease or Rheumatic fever			YES/NO
Any disease of the genitor-urinary system		YES/NO
Allergies to food or drugs				YES/NO
Malaria						YES/NO
Sexually transmitted disease				YES/NO
Poliomyelitis						YES/NO
Epileptic Attack					YES/NO
Any physical detect or deformity			YES/NO
Any disease not mentioned above			YES/NO
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If the answer to any of the above is yes, please give details with dates.  

(d) Is there any other relevant details of your medical history not covered by the above questions?  YES/NO.  If yes, please give particulars.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(e) Has any member of your family suffered from?

(i) Tuberculosis				YES/NO
(ii) Insanity or Medical illness		YES/NO
(iii) Diabetes mellitus			YES/NO
(iv) Heart Disease				YES/NO
(f) Have you been immunized against the following diseases?
(i) Smallpox _____________________   YES/NO	Date: ___________________
(ii) Tetanus ______________________    YES/NO        Date: ___________________
(iii) Poliomyelitis _________________     YES/NO        Date: ____________________
Signature of Student: _______________________________	Date: ___________________
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PART II

(To be filled by examining Medical Officer)
(a) Height __________________________________	Weight ________________________
(b) Visual Acuity
Without glasses	R.6 _________________ 1.6/   _____________________________
With Glasses		R.6/ _________________ 1.6/ _____________________________
(c) Hearing		Right ear _____________	Left ear _______________________
(d) Conditions of:
Teeth __________________________________	Throat ________________________
Ears ___________________________________	Lymphatic Glands ______________
Nose __________________________________	
Abdomen _____________________ Liver ________ spleen ___________ Urine _______ Stool _________________________
(e) Circulatory System
Pulse __________________________________________________________________
(f) Doctor’s Comment: ________________________________________________________
_____________________________________________________________________________________________________________________________________________________



Examining Doctor _______________________________	     ____________________________
			            Name					Signature and stamp
									
								    
 Date: _______________________																		
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JARAMOGI OGINGA ODINGA UNIVERSITY OF SCIENCE & TECHNOLOGY
DIRECTOR, BOARD OF POSTGRADUATE STUDIES

Name of candidate: ________________________________________ Adm. No._____________

Course admitted for:  ____________________________________________________________

MEDICAL FORM

Approval of your parent(s) or guardian(s) is required for the Designated Officer of the University to give consent on their behalf, for an emergency operation(s) to be carried out on you should a situation calling for such an operation arise.
Parent(s)/guardian(s)/next of kin are therefore required to complete the consent form below.

FORM OF MEDICAL CONSENT

I agree that the Medical Officer, Jaramogi Oginga Odinga University of Science & Technology can consent to an emergency operation on_________________________________________ (insert name)                        
who is my  (State relationship) ________________________________________________ if it has not proved possible to contact me in time.


Full Name: ____________________________________________________________________

Address: ______________________________________________________________________

Signature: _____________________________________________Date: ___________________
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JARAMOGI OGINGA ODINGA UNIVERSITY OF SCIENCE & TECHNOLOGY
DIRECTOR, BOARD OF POSTGRADUATE STUDIES
Tel.  057-2501804							P.O. BOX 210 - 40601
email:  bps@jooust.ac.ke						BONDO

Our Ref:  								Date:	
Your Ref:								 


    					
DECLARATION

I ____________________________________________________________________________
National Identity Card Number _______________________________ do hereby declare that I have read the Rules and regulations governing the Organization and Discipline of Students at Jaramogi Oginga Odinga University of Science & Technology, have understood their content and meaning and undertake to abide by them.

Signature of Applicant: _________________________________________________________


Admission Number: ________________________________ Date: ______________________


AND WITNESSED IN THE PRESENCE _________________________________

Name:		__________________________________________________________________

Address:      ___________________________________________________________________

Relationship: _______________________________________ ID/No.:____________________


Signature: _________________________________________ Date: ______________________
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