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                 Maasai Mara University 

APPLICATION FOR GRADUATE STUDIES 

NOTES:  

(i) THREE copies of this form should be completed and returned to the Dean of the School                                                

Offering the Programme for which you are applying, P.O. Box 861- 20500, Narok, KENYA 

 

(ii) Attach copies of your academic and professional certificates, transcripts and where applicable, your 

current appointment letter, to each copy of the application forms. 

 

(iii) Attach a copy of your national identity card or passport to each copy of the application form. 

 

(iv) The form should be typed or completed in Blocked letters 
 

(v) Duly completed forms must be returned with a payment of a non refundable application fee of 

Kshs. 2,000.  Payments should be deposited into any of the following Maasai Mara University 

accounts: KCB Bank, Narok Branch (1136121064).  The original bank pay in slip MUST be 

attached to the application form. 

 

SECTION A 

 

1. Name……………………………………………………………………………………………… 

                                            (Surname)                                                 (Other Names in full) 

 

2. Current Address: 

…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
……………………………………………………………………………………………… 

Telephone No……………………………………………………………………………………… 

 3.

 

Permanent Address (if different from current address) 

…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
……………………………………………………………………………………

 

 4.

 

Date of birth…………………………………………Sex………………………………………
 

 5.

 

Citizenship………………………………… I.D. /PP

 

No………………………………………
 

 6.

 

Marital Status………………………………………………………………………………
 

Affix one of 

your current 

passport size 

photograph 

MMU/RAA/F02 
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SECTION B 

 

7.  Secondary School attended and qualifications obtained: 

…………………………………………………………………………………………………………
…………………………………………………………………………………………………………
…………………………………………………………………………………………………………

……………………………………………………………………………………………… 
 

8. University education or equivalent qualifications obtained (state the dates you attended university and 

the degrees you obtained including the classifications).  You should attach copies of certificates and 

academic transcripts showing the grades obtained in each course. 

 

First degree: 

a) University attended        ………………………………………………………………… 

 

b) Dates attended …………………………………………………………………………… 

 

c) Field of study……………………………………………………………………………
…

 

(e.g. Bachelor of Science, Physics, Chemistry, etc) 
 

d) Degree Awarded…………………………………………………………………………… 

 

e) Date Awarded……………………………………………………………………………… 

 

Other degree/diploma (where applicable)
 

……………………………………………………………………………………………………….. 
 

 Research experience (if any) 

List of publications, research reports, dissertation, thesis (etc). Attach separate sheet if necessary. 

 ………………………………………………………………………………………………………………
 

 ………………………………………………………………………………………………………………
 

 

 

Employment record: 

Position                                               Place of Employment                         Date of Employment (From-to) 

…………………………                  ……………………………….        ………………………………  

 

…………………………                  ……………………………….       ………………………………  

 

…………………………                ……………………………….        …………………………………. 
 

 

 

 

 

 

 

 

 

 

…………
………………………………………………………………………………………..…………………………
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SECTION C 

 

9. The higher degree applied for: 

 

a) Name of degree …………………………………………………………………………… 

 

b) Department/School ………………………………………………………………………… 

 

c) Division ……………………………………………………………………………………… 

 

d) Field of study ………………………………………………………………………………… 

e) Campus/Learning Centre……………………………………………………………………… 

 

f) State whether full time, part time or school based …………………………………………. 
 

g) Proposed date of commencement of study ………………………………………………… 

 

h) Expected date of completion ……………………………………………………………… 

 

i) Institution where work is to be done if not at the University ………………………..... 

………………………………………………………………………………………….. 
 

10. Indicate how you intend to finance your studies ……………………………………………… 

…………………………………………………………………………………………………………
……………………………………………………………………………………………………. 

11. Name two person who are prepared to act as referees on your behalf. They should be well placed to 

report on your potential as a postgraduate student in your chosen field of study are preferably should 

have been your lecturers in earlier degree courses. They should be requested to fill in the 

confidential report form (CACO2) at the end of this application form and forward it directly to the 

Registrar, Academic Affairs Maasai Mara University. 

   

Name……………………………………………………………………………………………… 

 

Address …………………………………………………………………………………………… 

               

…………………………………………………………………………………………………… 

 

Name……………………………………………………………………………………………… 

 

Address ………………………………………………………………………………………… 

               

……………………………………………………………………………………………………… 

 

Signed by the applicant …………………………………………  Date ……………………. 
 

SECTION D 

TO BE COMPLETED BY THE UNIVERSITY 

a) (i) RECOMMENDATION OF THE DEPARMENTAL GRADUATE STUDIES COMMITTEE 

(Enter below ACCEPT or REJECT as may be applicable) 

 

……………………………………………………………………………………………………… 

 

(ii) University Supervisor ………………………………………………………………………… 
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…………………………………………………………………………………………………….. 
 

 

(iii) Other Supervisors ……………………………………………………………………………. 
 

…………………………………………………………………………………………………….. 
 

Signed by Chairman, Departmental Graduate Studies Committee (DGSC) ……………………… 

 

Date …………………………………. 
 

Chairman, Divisional Committee, SGS …………………………………………………………. 
  

   Date …………………………………. 
 

RECOMMENDATION OF SCHOOL GRADUATE STUDIES COMMITTEE (FCSC) 

(Enter below ACCEPT or REJECT as may be applicable) 

………………………………………………………………………………………………………….. 

Signed …………………………………………… 

                          Chairman FACULTY/SCHOOL GRADUATE STUDIES COMMITTEE 

                                                                      Date ……………………………………………..  

RECOMMENDATION OF THE BOARD OF THE SCHOOL OF GRADUATE STUDIES 

(Enter below ACCEPT or REJECT as may be applicable) 

…………………………………………………………………………………………………………….. 

Registered with effect from ……………………………………………………………………………… 

Signed ……………………………………………….                                

                                               Dean, School of Graduate Studies 

Date …………………………………………………. 

 

 

 

 

                                                                                     

 

                                                                                 Official Stamp 
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