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KENYATTA UNIVERSITY
Directorate of Alumni Programmes
P.O Box 43844 – 00100 GPO Nairobi.

Tel. 810901-20 Ext. 57537, Fax-811575 E-mail: director-alumni@ku.ac.ke

Alumni Nomination Form
	Title (Prof, Dr, Mr., Ms etc)


	Surname:

	First Name:


	Middle Name



	Surname (If different when at Campus)



	Address of the person nominated 
	Box No:

Town/City
	Postcode

	
	Telephone Number:


	Country

	
	Mobile Phone: 


	Email Address



	Year of Graduation (at KU)


	Qualifications Gained (BA, BSc, M.A, PhD)

Area of Study



	Name of current Employer/Organization


	Designation (in current employment)

	Nomination Criteria: (Check One)

	Eminent Alumni Award     (   )

	Distinguished service award
1. Service and contribution to KU  (   )

2. Excellence in area of specialization   (   )              
	Outstanding Young Alumni Award     (   )

	Honorary Alumnus Award   (   )


	Reasons for nomination (Achievements)




Name and Address of Proposer: ___________________________     
Telephone: _______________________
_____________________________________________________
Cell phone: ________________________
_____________________________________________________
E-Mail: __________________________
___________________________________________________

Post to:





Send as an attachment to: 
The Directorate,

Alumni Programmes,



director-alumni@ku.ac.ke, 
Kenyatta University,

or



P.O Box 43844 – 00100



Fax form to: 020-811575



Nairobi



