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                                                                                                                                        KTTI/REG/F 02 

ADMISSION REQUIREMENTS 

 

You are required to bring the following for registration:  

a) The letter of offer  

b) The total required fees (67,189)  

c) Original and copies of a) Identification Card; b) Academic Certificates, c) School leaving 

certificates, d) Birth certificate  

d) Copy of KRA pin  

e) Two recently taken Passport size photographs (Blue background) 

f) Duly filled-in medical Form by Registered Medical Practitioner (KTTI/REG/F03) 

g) Student’s Personal Details Form (KTTI/REG/F02) fully filled-in and signed by BOTH the 

applicant and Parent/Guardian 

h) One ream of Printing papers: Type: Paper One (Mandatory) 

i) Writing materials 

 

1. COLLEGE FEES 

Fees to be paid by Banker’s Cheque. Money order or by Deposit in any KCB Bank LTD: A/C No. 

1203016522 Eldoret Branch Or M-Pesa Paybill  No 678649. Cash payment will NOT be accepted 

 

2. ACCOMODATION 

We have affordable hostels within the institute and in the neighborhood (Hostels are on a first 

come first served basis). 

3. COURSE REQUIREMENTS  

Specific requirements is available at the departments. A link to the list of requirements per 

course is available here https://koshintti.ac.ke/course-requirements  

4. GAMES 

Students are expected to have suitable sports attire during games time. Sporting activities include 

but are not limited to:  Football, Netball, Volleyball and Athletics. 

5. CHANGE OF COURSE 

 Students who wish to change their courses upon admission should do so through the KUCCPS 

website. 

6. DEFERMENT 

Students who wish to defer their studies are requested to fill a deferment letter at the institution. 

  

MARURA-SEKO ROAD,  
OFF ELDORET-ITEN ROAD 

P.O Box 4040-30100 Eldoret 
  

TEL: +254 795 811170 
Email address: koshintti@gmail.com 

KOSHIN TECHNICAL TRAINING INSTITUTE 
  

  

  

  

      

 

 

 

 

https://koshintti.ac.ke/course-requirements
tel:+254
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STUDENT’S PERSONAL DETAILS 

Information in this form is intended to help the administration understand the students better for purposes 

of improving students’ welfare while at KTTI. 

1. Full Name Mr./ Mrs./ Miss/M/s         

     Surname  First name  Middle name 

 

2. National ID No. 

 

3. Admission Number  

 

4. Course of Study  

 

5. Date of birth  Date   Month  Year  

 

   

 

6. Religion (tick) 

a) Protestant    b) Catholic   

 

c) Muslim   Others  

7. Are you living with any Disability (YES/NO) , if YES  attach 

evidence……………………………….( e.g. PWD no.) 

8. Do you have any medical cover (YES/NO) ……………, If yes attach evidence e.g. ( NHIF Card) 

 

9. Nationality  

 

 

10. Mobile number     Email address 

 

 

11. Home contact address (where you can be contacted during vacations) 

P.O Box    Code   Town  

 

       Location  
Ward  

 

 

 

Sub county   County 

 

 

12. Academic qualifications 

Institution 

attended 

Name of 

Institution 

From 

(Year) 

To 

(Year) 

Qualification Index 

Number 

Primary      

Secondary      

College      
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(Attach copies of the relevant certificates, TWO recent passport size photographs, copy of National 

Identification Card and Birth certificate, application fee receipts and any other relevant testimonial(s))  

 

Hobbies/favorite sport(s) 

…………………………………………………………………………………………………………….…. 

……………………………………………………………………………………………………………….. 

 

Other previous responsibilities /achievements (e.g.) in leadership or 

sports……………………………………………………………………………. 

 

13. Marital status   Single   Married     

 

i) If married name/address/contact of spouse      

          

           

ii) Full names of parent/Guardian        

Address: ___________________ Code: ________________ Town:______________ 

   

Mobile number: ___________________ Email address: ___________________     

 

 Parent’s name Alive Deceased  

Father    

Mother     

 

Occupation of Parents/Guardian    ID NO. ___________________ 

 

14. Name of next of kin: ____________________________ ID NO. ___________________  

Address: ___________________ Code: ________________Town: __________________  

Tel: ___________________ Email address: _________________________________ 

      

15. Give names and address of TWO persons who can be contacted in case of emergency  

i) Name: __________________________________ Relationship: ___________________  

Address: ___________________ Code: ________________Town: _______________________  

 Tel: ___________________ Email address: ______________________________________ 

    

i) Name: __________________________________ Relationship: ___________________  

Address: ___________________ Code: ________________Town: _______________________  

 Tel: ___________________ Email address: ______________________________________ 

    

16. Person responsible for fee payment  

Name:____________________________ ID No: ________________ Tel No.: ____________________  

Address: ___________________ Code: ________________Town: _______________________  
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DECLARATION BY STUDENT. 

I certify/declare that the information provided is correct to the best of my knowledge 

 

Student’s Signature        

 

Date      __________ 

 

DECLARATION BY PARENTS/GUARDIAN.       

 

If my son/daughter is to have hospital treatment, I am prepared to pay the hospital charges. I would wish  

 

him/her to be admitted in    ___________________________ hospital (within 

Eldoret) 

 

Parent/Guardian name      

 

Signature           

  

Date           

 

 

 

 

  

 

 

FOR OFFICIAL USE ONLY 

 

DATE 

RECEIVED 

SELECTION 

DATE 

APPLICATION 

RECEIPT 

SELECTED REJECTED PENDING 

      

 

If rejected,  give reason for rejection_______________________________________________________ 

_____________________________________________________________________________________ 

 

Signature: _________________________________ Date: _________________________________        

 

Application number: _________________________________ 
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                                 KTTI/REG/F 03 

MEDICAL EXAMINATION CERTIFICATE. 

NOTE:  Applicants for entry to the college must get this form completely filled by a registered Doctor.  

PAYMENTS FOR EXAMINATION & TREATMENT IS THE RESPONSIBILITY OF THE 

APPLICANT. 

NAME: ____________________________________COUNTY_________________________________ 

 

1. 

Eye and vision:  

Unaided right-left? 

Aided right-left?  

Color blind 

Visual field 

 

2. Nose & Throat: 

Is nasal breathing habitual? 

Adenoids? 

 

3 Ears: 

Hearing voice – Right? 

                          _Left 

 

4  Mouth and Teeth 

 

 

5 Glands in the neck 

 

 

6. Chest– Heart with special reference 

to any tubercular cadencies  

 

7. Spinal cord 

 

 

8. a)  Urine 

b)  Faeces 

 

 

9. Spleen- liver 

Files & varicose veins 

 

10.  Any special weakness, defect or disease 

e.g. defects of speech, local twitching or  

spasms or other nervous disorders. 

Veneral disease or rheumatic Tendency. 

 

 

11.  General observations.  If special care is  

in any special direction, please give  

Particulars. 

 

 

HOSPITAL TREATMENT Please note that the medical fees do not cover medical treatment. 

MARURA-SEKO ROAD,  
OFF ELDORET-ITEN ROAD 

P.O Box 4040-30100 Eldoret 
  

TEL: +254 795 811170 
Email address: koshintti@gmail.com 

 KOSHIN TECHNICAL TRAINING INSTITUTE 
   

  

 

         

 

 

 

 

 

tel:+254
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KTTI FEES STRUCTURE FOR THE FINANCIAL YEAR 2023/2024 

No  

 

VOTEHEAD 

ANNUAL FEES 1ST YEAR 2ND YEAR 3RD YEAR 

YEARLY TERM 1 TERM 2 TERM 3 TERM 1 TERM 2 TERM 1 TERM 2 

1 Tuition 14,806 9,810 4,996 0 9,810 4,996 9,810 4,996 

2 Personal Emolument 20,620 14,720 5,900 0 14,720 5,900 14,720 5,900 

3 Electricity Water and Conservancy 3,089 2,063 1,026 0 2,063 1,026 2,063 1,026 

4 Administration Fee 3,216 1,563 1,653 0 1,563 1,653 1,563 1,653 

5 Local Transport and Travel 5,719 3,125 2,094 0 3,125 2,094 3,125 2,094 

6 R.M.I 2,307 1526 780 0 1526 780 1526 780 

7 Activity Fee 3,000 1,863 1,137 0 1,863 1,137 1,863 1,137 

8 Medical Fees 890 890 0 0 890 0 890 0 

9 Student Union 1,272 1272 0 0 1272 0 1272 0 

10 ICT Fee 3,152 2,063 1,589 0 2,063 1,589 2,063 1,589 

11 Library Fee 2,688 781 1,907 0 781 1,907 781 1,907 

12 Insurance 2,962 1,763 1,198 0 1,763 1,198 1,763 1,198 

13 Industrial Attachment 3,470 1,561 1,909 0 1,561 1,909 1,561 1,909 

             TOTAL FEES  67,189 43,000 24,189 0 43,000 24,189 43,000 24,189 

 

ADDITIONAL INFORMATION 

1. Registration fees 

- Caution Money -                                     500/- 

- Admission fee-                                        500/- 

- KUCCPS/TVETA Registration fee -   2,000/- 

- Student ID. -                                           600/- 

2. Accommodation and catering fees per term is charged at 14,500/= 

3. Fees are payable through Banker’s Cheque, M-Pesa pay bill 678649 or  

Bank direct deposit to KENYA COMMERCIAL BANK - ELDORET BRANCH A/C NO. 1203016522. 

4. Ensure that name and Admission No. of the student is written at the back of the banking slip/deposit slip. 

5. Government Scholarship grant and HELB Loan is upon application. 

6. Computer Packages is charged at 3,000/= 

MARURA-SEKO ROAD,  
OFF ELDORET-ITEN ROAD 

P.O Box 4040-30100 Eldoret 
  

TEL: +254 795 811170 
Email address: koshintti@gmail.com 

 KOSHIN TECHNICAL TRAINING INSTITUTE 
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