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Application for Work-Study
This is to inform all students that application for the
University Work-Study Programme for September-
December 2026 period is open from today August
19",2026 to September 18™, 2026.

Students with financial challenges including those who have
been on work-study before and would like to be considered,
are eligible to re-apply for the same.

Applicants should fill a form that is downloadable from the
University website and bring to the Directorate Students’
Welfare or send via email deanofstudents@dkut.ac.ke

NB/ Supporting documents such as Previous year
transcript, Recommendation letters from relevant offices,
religious leaders and other  institutions/Schools/
Departments, death certificates, etc. may be attached to the
applications
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DEDAN KIMATHI UNIVERSITY OF TECHNOLOGY
DIRECTORATE OF STUDENTS’ WELFARE

WORK-STUDY APPLICATION FORM

N A
Surname Other names

Reg.NO. ... Year of study: ............ Contact:.........coooiiiii

Program Of STUAY:. ... ... o

1. STUDENT’S STATUS

. MOther's NAME: .t (600] 0] =T oL -
i, Father's NamMe: ...t (600] 0] =T oL SRR
iii. GUArdians’ NAME: coeieeie ettt et sve e (600] 0] =T oL -

2. FAMILY BACK GROUND
i, Family residential @rEa: ...ttt e e e e e r b e ne e

ii.  Occupation Of PareNtS/GUArdIians: ........ccceeuieeceieeeiceree ettt cer e s be et b bes et b s sea bbb etese snanes
iii. Medical condition of parents/chronicillNESS: .......ccoeieieeeectiee ettt s
iV. NO. of Children in family: ...ttt et teste st e e e e a b et eas e

V. SIDIINGS IN SCNOOI ... ettt e sttt s bt ee e e ae et sbesbe e e e n s besaetennans aans

3. SOURCES OF INCOME

I, SUPPOIT FrOM PArENTS: ..c.eueiieietiet ettt ce et e ettt et essaeetesteste s e sesbessesaesessaassasatestestenssnsannan
ii.  HELB QlloCatioN PEI YEAI: ...ovieeiececte ettt ettt st st st e e bt et se e sresbe st e e e naeba s anis
iii. Have you ever benefited from DeKUT bursary before? Amount:........cccccceeveveveneececeieierennene.



V. CDF or other bursaries: .....ccceceevvvveereccvernene. AMOUNT vttt e ssv e ens

i. Deferment of studies: .....cccevvvrverrnnne. If yes, state the period:.......cccccvvveivivecniece e
ii. Academicleave: ............... If yes, state the Period:.......ccceeiviniiveereee e e e
iii. Special exams:......ccceevvveenenn If yes, specify the period:.......cccceieivivineiecie e

iv. Attach fees statement

5. PLACE OF RESIDENCE

i Internal Hostel: ... veviveennnne External Hostel (Name of the Hostel) i.....ccccoevveeeviicvivecrecena,
ii. If externally accommodated specify the hostel/estate: .........cooeeeeeveeecececerieeeeceeeee v

6. CONSIDERATION FOR WORK-STUDY

Briefly state reasons why you should be considered for work-study position

1.

7. APPLICANT’S DECLARATION

| declare that the above information is true to the best of my knowledge and | am aware that giving false
information will lead to automatic disqualification and/or disciplinary action against me.

NAME SIGNATURE DATE
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