
 

KENYA WILDLIFE SERVICE TRAINING INSTITUTE 
OFFICE OF THE REGISTRAR 
Email: kwstiregistrar@kws.go.ke 

 
STUDENTS REGISTRATION FOR GRADUATION FORM (2019)   
(To be filled in BLOCK letters)  
  
1. ……………………………………………………………………………………………….............  
 
(Surname)      (First)       (Others)  
  
2. Admission Number …………………………………………………………...............  
 
  
3. National ID Number ………………………................Nationality………………………………....  
 
  
4. Name of Programme ………………………………...................  
 
  
6. Gender............................................................................County.........................................................  
 
  
7. Tel. No........................................................................... Email...........................................................  
 
  
Signature…………………………............................Date……….................................................  
 
 
FOR OFFICIAL USE ONLY  
  
a. Finance Officer: Fee Balance ……………………………………………………………….............  
 
  
b. Registrar: Cleared for Graduation ………………………………................................................  
 
 
Note:  
  
All completed forms to be delivered to the Office of the Registrar physically or through email on or 
before 31st May 2019.  
 
Email: kwstiregistrar@kws.go.ke 
 


