
 

APPLICATION FORM 

Sir name:……………………….............First name:………………..........Middle name……………………....................... 

Student telephone No; Mobile…………………………. Landline;…………………………….......................................... 

Next of kin ……………..........................................Contact:………………………………............................................ 

P.O. Box No…………………… Code……………… Email address:…………………………......... ..................................... 

ID No;…………………………………………… Date of Birth…………………………………............................................ 

Course Applied:…………………………………………………………………………………….................................................... 

Mode of training (Once a week /block-School based/DLM)…………………………………………............................ 

Day of the week (in case of once a week)……………………………………………………………..................................... 

Current Place of employment;…………………………………………………………………….............................................. 

P.O. Box …………………………………………………Office No………………………………................................................... 

Occupation: …………………………………………………………………………………………………………………………………………… 

Professional qualifications:………………………………………………………………......................................................... 

………………………………………………………………………………………………………… 

Highest Academic Qualification………………………………………………………………………........................................ 

How did you come to know SAPTA………………………………………………………………........................................... 

Date…………………………………… Sign:………………………………………………………………………………………………...... 

For Official Use only: 

Student admitted by:………………………………………...Sign…………………Date…….…………....................................... 

Application approved by: …………………………….. …. Sign ………………Date……………………………………………………… 

Requirements:         Bring your updated CV, Copy of your ID/Passport, 2 passport             
         photos, Ksh.2000 deposit slip (Admission fee) and copies of your certificates. 

Co-operative Bank: Nairobi Business Centre Branch  

Account Name: SAPTA Trust   Account number: 01136098580601 

 

SUPPORT FOR ADDICTIONS PREVENTION AND  

TREATMENT IN AFRICA (SAPTA) 

 

 

Corner House 11
th

 Floor, P.O Box 21761-00505, Nairobi, Kenya. Tel:020, Cell: 0724 511709/0728 

081118. Email: info@sapta.or.ke, Website: www.sapta.or.ke 
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