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Date: _____________________ 

      

DECLARATION 
 
I ____________________________________________________________________________ 

National Identity Card Number _______________________________ do hereby declare that I 

have read the Rules and Regulations Governing the Organization and Discipline of Students at 

Jaramogi Oginga Odinga University of Science and Technology, have understood its content and 

meaning and undertake to abide by them. 

 
Signature of Applicant: _________________________________________________________ 
 
 
Admission Number: ________________________________ Date: ______________________ 
 
 
AND WITNESSED IN THE PRESENCE OF PARENT/GUARDIAN 
 
Name:  __________________________________________________________________ 
 
 
Relationship: _______________________________________ ID/No.:____________________ 
 
 
Signature: _________________________________________ Date: ______________________ 
 
 

OASIS OF KNOWLEDGE

  JOOUST TVET/AA/R/ADM-AF/05                   
 


