
THE KENYA NATIONAL EXAMINATIONS COUNCIL 

 
KCPE 2005                                                                                           (To be completed in duplicate) 

ENTRY  FORM  FOR PRIVATE  CANDIDATES                               KNEC/EFPC/KCPE/2005 

 

                                                                                                                           

 

 

                                                                                                                        Passport Size Photograph 

                                                                                                                         (Certified and stamped) 

A. TO BE COMPLETED BY THE CANDIDATE 

1. Full name (in block letters) 

Surname: Mr/Mrs/Miss ___________________________________________________  

Other names: ___________________________________________________________  

Address: _______________________________________________________________  

    _______________________________________________________________  

Division: _______________Location:  _______________ Sub-location: ____________ 

2. Date of Birth: ___________________________________________________________  

3. Religion: _______________________________________________________________  

4. Occupation: ____________________________________________________________  

5. Education Standard reached in school: _______________________________________  

6. State the adult class you are attending and for how long you have attended: 

______________________________________________________________________  

Signature of candidate: _______________________________  Date: ______________  

 

B. TO BE COMPLETED BY THE DISTRICT ADULT EDUCATION OFFICER  

Only if he/she is satisfied that the candidate has attained the level of competence required for    
KCPE. 
 

            1.        Candidate’s ID card No. ___________________________________________________  

2.      Registration fees paid  - Kshs. ______________________________________________  

3.      Receipt No. (KNEC/P No.) ________________________________________________  

4.     Candidate’s Index No. ____________________________________________________  

Name of District Adult Education Officer: ________________________________________________ 

Signature: _____________________________________________ Date: ________________________  

Official Stamp: 


