REPUBLIC OF KENYA
MINISTRY OF EDUCATION
STATE DEPARTMENT FOR BASIC EDUCATION

MOE/SNE/41/15/RECR

FULL-TIME SNE DIPLOMA COURSE AT KENYA INSTITUTE OF SPECIAL EDUCATION

APPLICATION FORM FOR THE YEAR 2023.

Please fill this form in your own handwriting. Submit the duly completed application form in person to your Sub-County Director

of Education for registration. Bring along with you, original and photocopies of your certificates and testimonials.

1.

3.

4.

PERSONAL DETAILS
. SURNAME......cooiririinccevirennes MIDDLE NAME.......ccoeiiiiiiininiineineceeees LAST NAME......cooviiiiiinrinincnecece s
Il IDENTITY CARD NUIMBER.....c.oi ittt sttt ettt et b b b b she she st st st st s saeebeebeses ses see et e e sennes
Il COUNTY ..ottt eteeeereeree s evenens SUB COUNTY ..outiie sttt seiee e ses e s senies s senene s (current residence)
V. CURRENT
ADDRESS. ...ttt ettt ettt ettt et ae b she eheehesae e seesen en s ea s s en b et es b es£eb et et et ene et et she srenen
V. MOBILE NUMBER...
VI. CURRENT SCHOOL......couiieiieeeeienie ettt e evessess s e esaes s asnens
VII. TSC NO. /PERSONAL NUMBER.....c.cttetiteteierireteisesseesessessssessssssssssssssssssessssssssssesssasssssssasssssesssssses sesessssssssassssssssssesssasssssases
VIII. DATE OF FIRST APPOINTIMENT BY TSCu..ueotesteieiieieieeieiiereerter ettt etesresresae st st stesassassessesses sreeseensensesesaesuenssnssnssnsenenns
IX. DATE OF BIRTH: DAY....cccecvvninereneesceed MONTH e YEAR e
X. GENDER: MALE.....coieeeeereee et FEMALE......ccocoervrrereererereeeseeene e (PlEASE tick @appropriately)

SPECIAL NEEDS

I Are you a person living with a disability? Yes/No (please tick appropriately)
Il. If yes, Indicate the type Of the diSabiliTy.......ccovirirrrieeir e st ses e ses e es e see e sa s s senees
(Attach a copy of the registration with NCPWD)
ACADEMIC/PROFESSIONAL QUALIFICATIONS .......c.oovoeiriiieieienirissesseessesessssses s ssssssesssssssssssssssssssssessssess sssssssessssassssssessssesssssssnss

(KCPE, KCSE, KCE, KACE Diploma in ECDE/P1/P2/Certificate in SNE/S1/Graduate)

Year of examination..........ccceeeeeeveeneee INAEX NUMDBET .. GFAAE/ DV

Year of examination.........c.ccceeeeveeeee Index Number.......ovveeeeceiveriececee Grade/DiVa... e
Year of examination.........cecceeeeeveeeennnnnee Index NUMDber.......ccovvvivecirereiee e GFAAE/DiVece e
Year of examination.........ccceeeeevevveneenee Index NUMDBEr.......coovvveeeriereieeeieen . GFAAE/ DIV

Name of School/College/University

TEACHING EXPERIENCE



Number of years in service as @ train@d tEACKHET ..ot bt st st st st bt et st bes e e areene
Number of years/months in teaching/supporting children with disabilities/special needs education
List the disabilities/SNE supported:

COURSES/SEMINARS ATTENDED:

TYPE OF COURSE DURATION VENUE

In service courses (3-6)
months

Short
courses/seminars/workshops
less than three months

RESPONSIBILITIES HELD

ACCOMMODATION

Which accommodation will you need? Please Tick the relevant box.
a. | will make my own arrangements for the first three months
b.  KISE to provide
c.  Physical accessible rooms and facilities

STUDY AREA OF SPECIALIZATION
From the following areas to be offered in the year 2023, please indicate your preference. (Visual Impairment, Physical
Impairment, Intellectual Disability, Hearing Impairment, Autism, and Deafblind)
Qe LS PO EIENCE ettt et st et st et et s et be e s et e Rt b e ea et e R b nea s s ea ek bt eae et tenaet et sen s st eneeben
b. 2 preference..
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FOR OFFICIAL USE BY THE CDE/SCDE
RecoOmMMENAtion DY the PANEl............oi ettt ettt s et et st s e et s e £ebese st ssstsaae et nsstebessateseabessrnetennas

Official Stamp.




