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E-Mail: exams@africaonline.co.ke
          

Website: www.examscouncil.or.ke

Fax: (+254-20) 226032

KNEC/.GEN/EA/FA/APPNT/10/001

Attention: DS- FA (other Examinations)

      DS- EM (Foreign Examination)
REGISTRATION/ APPOINTMENT AS A SUPERVISOR / INVIGILATOR DURING KCPE/KCSE/BUSINESS/TECHNICAL/SNE/PTE/ECDE/CSAP/DTE/TCAE EXAMINATION



(This form should be completed in duplicate and the applicant should remain with a copy)

1.0 POSITION REGISTERING  FOR: 

            Tick (√) as appropriate in the boxes provided

               1.1       Supervisor     




               1.2      Invigilator        




2.0
PERSONAL DETAILS

 2.1     Name: _______________________________________________________
              2.2     Official address: ________________________________________________
 2.3     Designation: ___________________________________________________                  
              2.4     Year of birth: ___________________________________________________                        
              2.5     Cell Phone No. (Registered mobile no. to be used for money transfer): _______________
             2.6     Qualification (P1, SI, ATS, DIP, BED, MED): ____________________________
             2.7     Years of experience in teaching _____________________________________             
             2.8     Examination registering for_________________________________________  

             2.9      Personal file no.: _________________________________________________
             2.10    ID No.: (Attach a copy of ID) _________________________________________________________                     
             2.11    TSC No.: ___________________________________
             2.12    Year: ______________________________________
             2.13    Series of Exam: ______________________________
3.0   BANK ACCOUNT DETAILS 
            3.1      Bank Name_______________________________

            3.2      Bank branch_______________________________

            3.3      Bank account_______________________________

   3.4      Bank Code_______________________________

4.0      DECLARATION OF THE APPLICANT

I declare that I will be willing to perform the duties associated with my registration for the Kenya National Examinations Council to the best of my ability.
4.1 Signature: ___________________ 4.2 Date: _____________________________ 

5.0 D.E.O’s COMMITMENT
             5.1    Name of centre posted to: _____________________________

             5.2    Centre Code: _____________

             5.3    District Name: _______________________________________________             
             5. 4   District Code: ____________  
             5.5       Signature: _______________    5.6 Stamp_____________ 5.7 Date: _________
6.0   FOR OFFICIAL USE BY KNEC

6.1    Name of officer receiving ________________________

6.2    Date received__________________________________ 
6.3    Signature: _____________________________________

KNEC Stamp: __________________________________
