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MACHAKOS UNIVERSITY 
P.O. BOX 136-90100 MACHAKOS 

TELEPHONE +254726778022 

                 
APPLICATION FORM FOR THE SOLAR PV TECHNOLOGY SHORT COURSES          .         

 

1) COURSE REQUIREMENTS:  

At least but NOT limited: 

a) KCPE certificate or its equivalent 

b) Certificate in electrical/electronic/solar training 

c) Diploma in electrical/electronic/solar training.  

d) Bachelor in electrical engineering, Bachelor of Science in physics (Bachelor in 

renewable energy) or high diploma. 

e) Proficiency in MS-Word excel, power point and internet. 

2) PERSONAL INFORMATION (Tick where appropriate) 

a) Full Name………………………………………….ID No……………………… 

b) Postal Address………. Town…………………………Code…………………… 

c) Mobile No……………………….. Email……………………………………….. 

d) Gender: Male                  Female     

 

3) STUDY MODE (Tick where appropriate) 

   Full-Time                      Part-Time  

4) COURSE CATEGORY (Tick where appropriate) 

i) T1/T2 Solar PV Training               

ii) T3 Grid-Solar PV Training  

iii) Solar Water Pumping  

5) Preferred Starting Date…………………… 

 

 

 

 

SHORT COURSE APPLICATION FORM 
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6) Educational Background 

i)     

ii)     

iii)   

iv)    

7) Employment Category: Employee            o    Self-Employed 

 

8) DECLARATION 

I hereby do declare that the information provided in this form is the truth and 

I understand that any incorrect information could result to automatic 

disqualification. 

 

Applicant’s Signature……………………….. Date…………… 

 

This completed application form must be send to the Director using: 

director.cren@mksu.ac.ke 

 

FOR OFFICIAL USE ONLY 

Application Reference Number………………………………. 

Name of the Applicant…………………………………………………………. 

Approved/Not Approved…………………………. 

Reason………………………………………………………………………………… 

Name of the Approving Officer……………………….Designation……………… 

Date…………………… 
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