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SECTION I: Programme Details

1. Name of the Programme admitted to at Dedan Kimathi University of Technology
2. Campus admitted t0. .. ..ooe i

3. Expected Date of reporting to the University............cooviiiiiiiiiiiiiiiiiiiii e,
4. Year of Study | I Il

SECTION I1: Course Acceptance Declaration (To be Completed by those accepting the
Offer only)

| accept the Offer/Programme

Lo, (Insert Student Name in full) on this
Day.......... Month.......... Year.............. declare that | DO ACCEPT the offer and | promise
to abide by the Rules and Regulations Governing the Conduct and Discipline of Students of
Dedan Kimathi University of Technology. | hereby undertake to complete the programme for
which | have been admitted at Dedan Kimathi University of Technology unless | am
discontinued by the University Senate. | understand that | cannot change the Programme of
Study unless permitted in writing by the University.

NOTE: The completed form should be scanned and sent to the following email:
admissionsoffice@dkut.ac.ke. Once received, the student will be issued with a registration
number with which he/or she will be able to log into the Student Online Registration Portal and
register before reporting to the University.
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