KLRC/HR/1C

REPUBLIC OF KENYA

Pl K LR C L4
KENYA LAW REFORM COMMISSION

APPLICATION FORINTERNSHIP FORM

Please complete this form in BLOCK letters as appropriate and submit to the Secretary, Kenya Law
Reform Commission, P.O.BOX 34999, 00100 NAIROBI, KENYA,

1. Vacancy Applied For

Vacancy/Post: ..Vacancy  No:
Department:
2. Personal Details

NAME Of APPLICANT: .ecveereeerererrerinriienteiesiree s vees sevessesesses suessesessesessens sassees suee svssessssessssessessssessssesssseses Title:vmreeceeereerenne
(Surname) First Name Other Name(s): (Mr/Mrs/Miss/Ms)

Date Of Birthi...ceceeerreeersessessaee s eesseessessses sveessenes Gender: Male [_] Female []
(dd-mm-yyyy)

ID/Passport No: : eeeeeeeeAddress: . Postal

Code:nrnrrennanne Home County: SUD COUNEY:erereerecrenrnnnnnennes Constituency:.

Mobile B 110 U Ve [a [ = OO PP

Alternative CONTACt POISON... et enerrernerneeneeneeneeenerneeenesnneanens Mobile:

I

3. Other Details

Indicate the language(s) YOU are ProfiCIENT N ... ccccrcerernrecnentienseieneeiessessssessesessssessesessesessesessesessessssessssessesessesasss soves sesassans

(I ]
Disability status Yes No

If yes give details:

Our contacts: (+254) 0799030716, (+254) 20 2241201 e-mail: info@klrc.go.ke



mailto:info@klrc.go.ke

(Declaring the above izformation will not necessarily debar an applicant from employment in KLRC. Each
case will be considered on its own merit)

Award/Attainm
University/Coll | ent Courses Subject
Year ege/ I()%gree (e.g PhD, Msc, BA) | (Econ,Maths Class/Grade
Institution/Sc Dipglomé, e.t.c)
hool Certifica
te)

From To

5. Other Relevant Courses and Training /Registration/Membership to Professional Bodies/Institution

Year

Institution/College Courses Details

Our contacts: +254-020-2241201, e-mail: info@klrc.go.ke



mailto:info@klrc.go.ke

6. Personal References

The names of distinguished persons should not be used unless they really know you well; the names of
relatives or of those from whom you send testimonials should not be used. The names of members or staff
of the Kenya Law Reform Commission should also not be used.

1. Full Name.......

Address: . Mobilee No:

E-Mail @dAreSss:...ceeeeerereernensseerernsnssesssesererssssssssssssesssse s e s ssassasnas Occupation:

Period for which he/she has KnOWn yOU:.........ccceeeerereernrneencsnenennenne .

2. Full Name:

Address: . Mobile No:

E-mail address: . Occupation:

Period for which he/She has KNOWN YOU:......iieieiectneceeneeneneseeessesessessesessesessesesse s sessesessesassssessessssessesessessssens ses s susssssens .

Declaration:

| hereby certify to the best of my knowledge that the particulars given on this form are correct and |

understand that any incorrect information may lead to disqualification/legal action.

Date: e eeeseesssesaesseenanes .

(dd-mm-yyyy) Signature of the Applicant

Our Tel: (+254) 0799030716, (+254) 20 2241201, e-mail: Info@klrc..go.ke



mailto:Info@klrc..go.ke

