
STUDENTS BIO DATA FORM FOR COLLECTION OF CERTIFICATE(S)

1. PERSONAL DETAILS

Name:……………………………………………………………………ID. NO .………………………...

Mobile Number: ……………………………….. Email address: ……………………..........…………..

Postal Address: ……………………………………………………………

    ……………………………………………………………

Home County: …………………………………………………………...

Occupation:  ………………………………………… Employer: ………………………………….

2. SITTINGS WHEN EXAMINATION(S) WAS PASSED:

QUALIFICATION
(TICK AS APPROPRIATE)

EXAMINATION
(SPECIFY) REG. NO. YEAR SITTING

CAMS
TECHNICIAN 
DIPLOMA

PROFESSIONAL PART 
I

PART 
II

FINAL

Student’s signature: …………………………………………..  Date: ......……………………….

3. FOR OFFICIAL USE ONLY:

3.1 Retrieval:              Storage fees payable (sh) ......…………………
 
 Name: ……………………………………..... Signature: …………………………. Date: ………….

3.2 Payment (storage fees):  Receipt no.  ………………………...… Amount (sh) …………………….

 Name: ………………………………………  Signature: …………………………. Date: ………….

3.3 Issuance: 

 Name: ………………………………………  Signature: …………………………. Date: ………….
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OFFICIAL 
USE

(FOR MORE THAN 
ONE PROFESSIONAL 

EXAMINATION 
QUALIFICATION, 

COMPLETE A 
SEPARATE FORM)


