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CDACC SUMMATIVE ASSESSMENT APPLICATION FORM 

REF: OTVC/REG/EXT.EXAM/F1A 

CYCLE: ………. SERIES (Month & Year): ………………………………...……………….. 

APPLICATION TYPE (FULL EXAM / RE-ASSESSMENT): …………………………………. 

PART 1: TO BE FILLED BY THE STUDENT (* Please submit softcopies of 1. PASSPORT SIZE PHOTO IN 

JPEG FORMAT 2. SCANNED KCSE CERTIFICATE/RESULTS SLIP to deputyregistrarexamsotvc@gmail.com ) 

COURSE:                                                                                                                   LEVEL: 

Student Details 

Admission No:  

First Name:  

Middle Name:  

Last Name:  

National ID:  

Gender:  

Date of Birth  

Birth Certificate No:  

Candidate Mobile No:  

KCSE Mean Grade:  

KCSE Index No:  

SUB COUNTY  

Units of Competencies Registering: 

No. Name of the Unit 
Basic / 

Common / Core 

1   

2   

3   

4   

5   

6   

7   

8   
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PART 2: TO BE FILLED BY THE HOD 

I hereby confirm that the trainee has met all the requirements pertaining to training and is eligible for 

registration in the National Exam.  

 

The trainee is to pay an exam fees of Kshs: ………………..………………. 

 

NAME: ……………………………………………………………... STAMP: 

 

 

PART 3: TO BE FILLED BY FINANCE 

EXAMINATION FEES  

TUITION FEES BALANCE  

 

Remarks: ………………………………………………………………………………………………… 

 

NAME: ……………………………………………………………. STAMP: 

 

 

PART 4: REGISTRAR’S COMMENT 

……………………………………………………………………… STAMP: 

 

 

PART 5: APPROVAL BY PRINCIPAL 

Remarks …………………………………………………………………………………………… 

 

NAME: ……………………………………………………………. STAMP: 


