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In reply please quote our Ref.


All official correspondence should be addressed to:






The Council Secretary/Chief Executive

KNEC/CONF/EA/FA/SI/DF/11
DECLARATION FORM FOR PAYMENT OF SUPERVISORS, INVIGILATORS, DRIVERS AND SECURITY OFFICERS  IN EXAMINATION CENTRES

1.0
This form MUST be filled alongside the Report and Certificate of Supervision document.   
2.0
It is the responsibility of the Supervisor to ensure that he/she and ALL invigilators, drivers and security officers stationed in his/her designated examination centre fill in and duly sign this form.
3.0
Drivers serving more than one examination centre will be expected to sign in one centre only, preferably the last centre to be served.

4.0
Please note that the details given in this certificate will be used to authenticate payments and must therefore be accurate.  Any payment claims made by personnel who have not signed this document will not be honoured.
5.0
CENTRE DETAILS:
	CENTRE NO.
	CENTRE NAME
	EXAM
	YEAR / SERIES
	NO. OF CANDIDATES
	EXACT NO.OF EXAM DAYS

	
	
	
	
	
	


6.0
OTHER SHARING CENTRES:

If there are several centres sitting in one examination centre, the supervisor(s) and invigilators shall fill the Declaration Form ONLY once and NOT in all the documents, then indicate the others centres in the spaces provided below:
	CENTRE NO.
	CENTRE NAME
	NO. OF CANDIDATES

	
	
	

	
	
	


7.0
DECLARATION BY SUPERVISOR(S)
I/We, the undersigned, declare that I/we am/are the actual supervisor(s) who worked in the above stated centre, that all the information contained is true and that all rules and regulations for the examination were adhered to as stipulated by KNEC.

	SUPERVISOR’S NAME
	 ID NO.
	TSC/PF NO.
	QUALIFI-CATION
	WORK STATION
	MOBILE NUMBER
	SIGN
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8.0
DECLARATION BY INVIGILATORS

We, the undersigned, declare that we are the actual invigilators who worked in the above stated centre and that all rules and regulations for the examination were adhered to as stipulated by KNEC.
	INVIGILATOR’S NAME
	ID NO.
	TSC/PF NO.
	QUALIFI-CATION
	WORK STATION
	MOBILE NUMBER
	SIGN

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


9.0
DECLARATION BY SECURITY OFFICERS AND DRIVERS
We, the undersigned, declare that we were attached to this examination centre as security/driver throughout the examination period.  

	SECURITY OFFICER’S NAME
	ID NO.
	TSC/PF NO.
	QUALIFI-CATION
	WORK STATION
	MOBILE NUMBER
	SIGN

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	DRIVER’S NAME
	ID NO.
	TSC/PF NO.
	QUALIFI-CATION
	WORK STATION
	MOBILE NUMBER
	SIGN
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10.0
FEEDBACK ON SUPERVISION AND INVIGILATION ISSUES

10.1
Please make comment(s) on the supervision and invigilation exercise including challenges you may have encountered.

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

10.2
Give any suggestion(s) which in your opinion could be put into consideration in future to assist in improving the quality of the supervision/invigilation exercise.

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

10.3
Comment on any improvement / innovations in field administration of examinations that KNEC has put in place which in your opinion is commendable.

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________
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