COUNTY GOVERNMENT OF KAJIADO

KAJIADO COUNTY ASSEMBLY

APPLICATION FOR INTERNSHIP FORM

APPLICATION FOR INTERNSHIP PROGRAMME FORM

Please complete this form in BLOCK LETTERS and submit to the Head of Human
Resource Management & Development.
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2. Date Of Bilrth: oo e,

3. ldentity Card Number: ...........c..c....... Gender: Female |:| Male |:|

4. Personal Identification Number (PIN): .....oiinriiiiiiiiiee e

5.Postal Address: .....ovveiiiiiiiiiiiiiinnnns Postal Code: ............ Town: cvvvevnnnnnnn..
6. E-mail Address: ...ccvvviiiiiiiiinnnenn. Mobile Number: ..oooeeiiiiiiiiiiiiiiciiiiinaes
8. Home County: .....ooeiiiiiiniiiiiiiannn, Sub-county: ..o

9. Disability Status: ....oeneiniiiii e



10. Educational/Professional Qualifications

$/No |[University/Institution |Year of Study/ Course Internship
Graduation period
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| certify that the above information is true to the best of my knowledge.
Name: ..o
SIBNAtUIE: . ..eieiiit i
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