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SAVVYSIDE TECHNICAL TRAINING COLLEGE
STUDENT APPLICATION FORM

Your Full Name

Your Email Address

Your Phone Number

Select Nationality

Kenyan Non-Kenyan

Select Gender

Male Female

Your ID/Passport Number

Next of Kin Full Name

Next of kin Contact/phone

Relationship with Next of kin

Next of Kin residence

Your Education Level

High School Primary No School

Grade Attained

Course Applying

Where do you Reside?

Sickness/Allergies

Preferred mode of study

Full Time Evening Online/Virtual

Start Date

NB: - Attach a copy of ID/Passport, and 2 Passport size colored photos.




