
University of Eastern Africa, 
Baraton 

Application for Admission to Graduate Studies 

TEL:   +254 714 333 111 

+254 717 333 111 

Web Site: www.ueab.ac.ke 

Email: admissions@ueab.ac.ke 

Postal Address: P.O. Box 2500, 

ELDORET, KENYA 30100 

Please complete and sign this form and return it to the Registrar, University of Eastern Africa, Baraton, P.O. Box 2500, Eldoret, Kenya with: 
1) A non-refundable application fee of US$ 30.00 or its equivalent in Kenya Shilling (Mpesa Paybill: 4077813 Account number: Application fee). 2) 
Certified photocopies of your College or University diplomas or certificates. 3) Two recent passport-size photos. 4) Three filled evaluation forms 
from your referees in sealed envelopes. 5) Two certified copies of official transcripts from each College and University that you have attended . 
7.  Updated CV.  If accepted you will be notified in writing. No appli- cant should make arrangements to report to the University until he/she has 
received official letter of acceptance.

PART 1 PERSONAL DETAILS Name: 

Last name First name Middle name 

Present Mailing address 

Telephone 

Permanent Mailing address 

_Email Address 

1. Marital Status Single Married Others 2. Gender Male Female 

3. Date of Birth

Day Month Year 

4. Are you coming with family? No Yes Number of Children 

5. Place of Birth 6. Country of Citizenship

7. Passport/National ID No.

9. If not a Kenyan but a resident of Kenya, what type of visa do you hold?

Year of entry to Kenya

8. Country of Residence

Student Visa Other 

10. Religious affiliation SDA Other 

11. Name and address of Church where you are a member

12. Do you have any physical handicaps? No Yes, Explain   

PART 2    GENERAL BACKGROUND AND STUDY PREFERENCE (Refer to the attached information sheet to answer some questions in this section) 

1. Name of College or University currently attending or last attended

2. Proposed date of entrance: Month _Year 

3. Degree desired: M.A, MBA,MEd, MPH, MSc. PhD, Area Option 

4. Mode of Study: Full Time (regular) Part Time School-based/ Block Release Which campus?_ 

5. Language of instruction in home country 

6. Proficiency in English: (a) Written Excellent Good Poor (b) Spoken Excellent Good Poor 

7. Where do you plan to stay while attending University of Eastern Africa, Baraton? On Campus Off Campus 

8. How will you finance your studies at UEAB? Self-Sponsorship Other, specify  

RECENT 
PASSPORT SIZE 

PHOTO 

http://www.ueab.ac.ke/
mailto:admissions@ueab.ac.ke


9. Provide the names of three referees who can completely comment on your character and ability to pursue post graduate studies. Two of

them must come from the College or University last attended, and the third one from your Religious leader or place of work or profession.

Names and Addresses of three referees: 

1. _ 

2. _ 

3.   

PART 3 EDUCATIONAL BACKGROUND Please list High/Secondary School, Colleges and Universities that you have attended 

Institution Country From: Month/Year To: Month/Year Degree Classification 

PART 4   EMPLOYMENT RECORD 

From To Employer Position/ Experience 

PART 5 CAREER/PROFESSIONAL OBJECTIVES 

Explain your educational goals, career objectives, work experience, awards, and/or extracurricular activities. Write in a paragraph 

form (preferably type-written) on a separate sheet of paper and submit as supporting document. 

APPLICANT’S CERTIFICATION 

I hereby certify that all information supplied by me in this application is accurate and complete, I understand that any misrepresentation of 
fact will constitute cause for nullification of my application prior to admission or dismissal following admission.  I have attached the following 

supporting documents to this application form (tick those that apply to you): 

1. official receipt of application fee payment (US $30.00)
2. certified photocopies of college or university diplomas or degree certificates

3. two recent passport-size photos
4. three letters of recommendation from referees in sealed envelopes

5. two certified copies of official transcript from each college/ 
university attended (certified by the institution or Commissioner of Oath)

6. certified photocopy of secondary school certificate
7. updated curriculum vitae (CV)

8. essay (response to Part 5 of this form)

9. certified copy of current practice license (for MScN applicants only)

APPLICANT’S SIGNATURE: DATE:  

Important: If a document is written in a language other than English, please submit a certified copy of the document in the original language and 

its translated version in English.   Incomplete supporting documents will cause delay in the admission process. 



 

 

University of Eastern Africa, Baraton 
Evaluation Form for Graduate Studies 

TEL:   +254 714 333 111 

           +254 717 333 111 

WebSite www.ueab.ac.ke 

Email: admissions@ueab.ac.ke 

Postal Address: P.O. Box 2500, 

ELDORET, KENYA 30100 

 

NAME OF APPLICANT (type or print)_   

Last Name First Name Middle Name 
 

PROPOSED DEGREE PROGRAM:    
 

TO THE APPLICANT: Provide the information requested above, then take or mail this form to a person who can correctly and rightly comment on 

your character and ability to pursue graduate studies. At least two forms must be completed by instructors who taught you in the college or univer- 
sity last attended, and the third one by the current or last employer, or your Religious Leader. Do not ask any of your relatives to fill this form. Ask 

the referees to return these forms  to the Registrar as soon as possible or to give it to you in a sealed envelope so that you can mail them yourself. 
No application will be processed until all the required evaluation forms  have  been received  by the Registrar of Admissions and Records. 

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

TO THE EVALUATION REFEREE: The  University will greatly appreciate a confidential assessment from you concerning this applicant.: 
 

How long have you known this applicant? ……………….………In what capacity have you known this applicant? …………………………...……………………….………. 

In comparison with other students you have known at similar stage of development, rate the applicant by checking the appropriate boxes. 

 

 

 
 

 
 

 
 

 
 

 
 

 

 
 

 
 

 
 

 
 

 
For applicants whose first language is not English, please comment further regarding your judgment in applicant’s ability or proficiency in use of 

English ………………………………………………………………………………………………………………………………………………………………………………………………………….……………………. 
 

Please use reverse side to provide any further information that you feel may help in assessing this person’s application to our graduate program. 

In your opinion does the applicant possess the intellectual and personal qualifications necessary for graduate work?_   
 

Signature of Referee…………………………………………………………………..……………………………………. Date…………………………………..…………………………………………………. 

Full Name……………………………………………………………………….. Institution …………………………………………………..………………………...……………………………………………… 

Official Position ………………………………………..…………………… Address ………………………………………………………..Email Address ………………………..……………………... 

AREAS OF ASSESSMENT Excellent 
Top 5% 

Very Good 
Top 10% 

Good 
Top 25% 

Average 
Upper 35% 

Below Average 
Below 50% 

Self-motivation for graduate study      

Potential or ability for graduate study      

Ability to carry out an independent research project      

Originality and imagination      

General knowledge      

Ability to meet deadlines      

Knowledge of proposed area of study      

Scholarly ability      

Intellectual ability      

Ethical Standards and Personal Integrity      

Expression Skills in Written English      

Expression Skills in Oral English      

Reliability      

Leadership ability      
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