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UNIVERSITY OF NAIROBI 
College of Biological and Physical Sciences 

DEPARTMENT OF PHYSICS 
P.O. Box 30197, NAIROBI, KENYA                                                                                        Fax: 254-20-4449616 
Tel: 254-20-4447552, 254-20-4442014, 318262                                                      E-Mail:  physics@uonbi.ac.ke 

 

Short Course on Solar Photovoltaics Installation and Maintenance 
T3 Solar PV Training  

Application form (fill in CAPITALS) 
The completed form and other academic and professional documents together with the  bank deposit slip should 

be scanned and sent to the email solaracademy2012@gmail.com on or before 4rd August, 2023 or Physically 

dropped at the Department of Physics, University of Nairobi, Chiromo campus.  

 
1. Applicants Personal Details 

. 

i. Names (in full) …………………………. ……..……………………..  …………………………… 

 

(Surname)                                  (First Name)                               (Other Names) 

 

    National ID/Passport No………………………………………………………………………. 

 

ii. Highest academic/professional qualification …………………………………………………………………… 

 
iii. Nationality …………………       iv. Institution/Company/other…………………………………………… 
  
v. Address …………………………  Post code………………………   Country ………………………… 
  

Town/City……………………………….    Email…………………………………………… 

 
Telephone ………………………………………………………………………… 
 

2. Application fees (KShs 1000/=) /Us$ 20 and Training fees:    Kshs 45,000/= / Us$ 550 payment details (as 
shown in the bank deposit slip) 
 

i. Bank (sending bank)…………………………………………Branch (sending bank)…………………………… 
. 

ii. Account No (in receiving bank)…………… ……………………………….. Amount paid …………………… 
 

iii. Transaction No (Bank or mpesa).  ……………………………………Deposit Date…………………………… 
3.  Applicant’s Declaration 

I declare that the information given herein is true and accurate to the best of my 
knowledge.  

 

Applicant’s full name   
……………………………………………………………………………… …………………… 

                                                                                   
Applicant’s signature/Initials         …………………………………….       Date………………………………… 

 
4. Recommendation (For official use only)  
 
RECOMMENDED/NOT RECOMMEND 
Coordinator, Solar Academy 

Signed                                                                              Date and stamp ……………………………………….. 

Chairman, Department of Physics 
       Signed                                                                              Date and stamp ……………… 
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