REPUBLIC OF KENYA
MINISTRY OF EDUCATION

STATE DEPARTMENT FOR EARLY LEARNING AND BASIC EDUCATION

MOE/SNE/41/15/RECR
FULL TIME SNE DIPLOMA COURSE AT KENYA INSTITUTE OF SPECIAL EDUCATION
APPLICATION FORM FOR THE YEAR 2022.

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. PERSONAL DETAILS

. SURNAME......ccoooe et MIDDLE NAME.......cooei et LAST NAME.....oceie et
II. IDENTITY CARD NUIMBER ..ottt ettt st ettt et sttt e e st sae et ees e e st saesseessaesses e saesueaessen sbesnnenssessennsensessnensens
M. COUNTY oottt cveeans SUB COUNTY ..ttt er et ev s et s e v e (current residence)
V. CURRENT ADRESS.....cu ttitetietietistiss st e esseeetesteste st euesteste st see suesseste st seeses seesessessessessessessessossssensansanssnsans osensanssnsassssesse st seeses

V. MOBILE NUMBER.......cciitietiee et e eseeeneees EMAIL oot sttt s r et e e sae s e sn e es e e saesrean
VI. CURRENT SCHOO L .....cectitierierie et eeieiierserasressesses esees sesessessesassans SUB COUNTY .utieieieierienievisevsreseessessesseeene
VIl TSC NO. /PERSONAL NUMBER......cieitieeciteecteteteteestieesssesetesssssssssesesssesssessssssassssssensesesesesesessssassessessss ssssesesssesssenssssessssnssnan
VIIl. DATE OF FIRST APPOINTIMENT BY TSC..utiticteiriieieieriereeiestesaeseesessessessasessessesseseessessesssssssesssesss suessessessensensssessensensenss
IX. DATE OF BIRTH: DAY.....cooveeeceeeeceeeene MONTH. ..o e YEAR. .o
X. GENDER: MALE......coceteeeieeeireee e FEMALE ..ot s (please tick appropriately)

2. SPECIAL NEEDS
. Are you a person living with disability? Yes/No (please tick appropriately)
Il. If yes, Indicate the type Of the diSability.......coivieereieie ettt st e s se s s es e sene e
(Attach copy of registration with NCPWD)

3. ACADEMIC/PROFESSIONAL QUALIFICATIONS ........cocoovtiiinirireieeeeteeesesseesssete et esssaesssesesessssssesesesssesassssssesssesesesssnssssesssstesesssssassns
(KCPE, KCSE, KCE, KACE Diploma in ECDE/P1/P2/Certificate in SNE/S1/Graduate)

I Year of examination........cccccceeevevevenneee Index NUMbEer......cccovevivenirerireceee Grade/DiV.....ccecrreceereiere e

Year of examination........ccceeveveveenennne Index NUMDEr.....oouireveieeeieeieeeene Grade/DiV....uceeecee e

Year of examination.........ccececevveveenenene. Index Number........covvevvnecncrcecnne. Grade/DiV...cceeeeeeere e seeseseenenns

Year of examination.........ccceeveveevennans Index NUMbBEer.....cccvovieercrericireieeenes Grade/DiV..u.uece e




o T o

TEACHING EXPERIENCE

Number of years in Service as @ traiN@d tEACKHET .. ......v et s et s s e s e bt et bn e
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/workshop
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 2021, please indicate your preference. (Visual Impairment, Physical
Handicap, Mental Handicap, Hearing Impairment, Autism and Deaf blindness)
S R R o1 = T4 =Y o ol YOO OO OO OO OO OO O TP SRPRRRR
. 2N PPEIEIENCE.....ocveeeeteeee ettt e et et et ba e et e b et a st et et ha A et et ba e et et ba s et en et et en et ene st

c. 3 preference

FOR OFFICIAL USE BY THE CDE/SCDE
RECOMMENAALION DY thE PANEL.......ceiiie ittt sttt st et st s et esests a4 st ses b et aae st ses st ase sesses essasasesesans

Official Stamp.




