
G R E A T  L A K E S  U N I V E R S I T Y  O F  K I S U M U
( G L U K )  .  

P.O. Box 2224-40100, Kisumu, Tel: 254 – 57 – 2023972/2024871 
E-mail: academics@gluk.ac.ke Website: www.gluk.ac.ke 

Mobile No.0736 – 550 505
Application Form

Please complete all sections of this form 

1. Personal Details:

Last Name:________________________________ Other(s)  ___________________________________

Gender: ____ Nationality: __________ ID/ Passport Number___________Date of Birth: ____/____/______

Present postal Address for Correspondence:

 ____________________________________________

____________________________________________

Physical Address(for mail delivery by courier)

____________________________________________

____________________________________________

Email: ______________________________________

Tel. _________________________________________

Permanent Home Address  (if different)

______________________________________

______________________________________

______________________________________

District of origin:   _______________________

______________________________________

_

2. Which Programme are you applying for?

a) ________________________________________________________________________________

b) Other tailor made Courses /Electives (Specify) 

3. Please indicate your source of funding 

Self Sponsor

4. Academic and professional qualifications (Please start with most recent)

Qualifications Programme/Discipline Institution From    -    To Classification 
e.g. Honours, 
credit, pass etc.

*Please enclose certified copies of your certificates

5. Employment History (Please start with the current/ most recent)

Position Name of the Organisation Address From – To:

6. Briefly describe your current employment activities. 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________
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Attach firmly 
2 recent 
coloured 

passport size 
photographs 
of your self 

here.

mailto:academics@gluk.ac.ke


7. State the reason for selecting this programme and how you expect to benefit from the programme in 

your future 

work:________________________________________________________________________

____________________________________________________________________________

8. Please provide contact information for your referees.

Name Address

9. Indicate your proficiency in Languages other than English and Kiswahili. 

Language Very Good Good Adequate

10. How or where did you hear about GLUK and the programme, you are applying for?     

           ____________________________________________________________________________

Please attach the following:

i) Curriculum Vitae (not  applicable  to  recent  high  school  graduates)
ii) 2 coloured passport photos
iii) Copies of Academic and professional certificates
iv) Three letters of recommendation from three referees (not  applicable  to recent  high school 

graduates) OR  school leaving certificate (for recent  high school graduates).

v) Where English was not the medium of instructions please produce a certificate of proficiency 
in English from a recognised English Language Examination Board.

vi) Deposit bank slip for application processing fee of Ksh.1000/= or ($30 USD) (to be deposited 
in the name of the university at:

Bank Name : Cooperative Bank of Kenya A/c name: Tropical Inst. Of Comm. 
Great Lakes University of Kisumu A/c. No.240-593-505 (USD)

Account Number :0112912485700 Bank. Com. Bank of Africa
P. O. Box 30437-00100

Bank Name Standard Chartered Bank Nairobi,Kenya
Account Name TICH TRUST
Account Number 0102093484600

Declaration: 

I  certify  that  the statements made by me on this  form are correct,  and that  if  admitted I  will  conform to the 
University’s rules and regulations. I understand that, if admitted, I must pay the entire fee due to the University.
Signature of the Applicant ________________________     Date___________________________

All applications should be addressed to: The Registrar, Academics, 
Great Lakes University of Kisumu
P. O. Box 2224, Kisumu.
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