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KIBU-KUPPET TUITION FEES WAIVER FORM 

Student Name:………………………………………………..Reg. No:……………………………. 

National ID No: ………………………………………….. Cell phone No:………………………. 

Campus/ Study Center:…………………………………... Year of Study: ……………………....... 

Programme:…………………………….Academic Year:……………….Semester:……………….. 

 

KUPPET Member’s Name:……………………………Union Membership No:…………………. 

TSC NO.:……………… National ID No:…………….. Cell phone No: …………………………. 

Status of Applicant, Tick (√) where applicable:    

Self Dependant 
 

Relationship with Dependant:…………………………………………………………................... 

(Attach copy of ID/Birth Certificate of Legal Dependant and Introductory Letter from the Union)  

KUPPET Member’s Signature:………………………………... Date:……………………………… 

Student’s Signature: ………………………………………….. Date: ……………………………. 

mailto:sbu@kibu.ac.ke
http://www.kibu.ac.ke/


KIBU-SBU-F-003 

Kibabii University ISO 9001:2015 Certified 
Knowledge for Development 

 

                                                                                                       
 

OFFICIAL USE ONLY 

KUPPET 

I certify that the above named is a bonafide member of the union: Membership No:………………... 

Officer Certifying membership: 

Name:…………………………………………….Sign:……………………..Date:…………………. 

(Authorized representative’s Name, Signature & Stamp) 

Tuition Fees Information 

I certify that the above named is a bonafide student in: Semester:………..Academic Year:………... 

 

 

Tuition Fee for the Programme: Semester fee Kshs…………… Annual fee Kshs…………………… 

Officer Certifying Information: 

 

Name:…………………………………………………… Sign:………………Date:………………… 

(Admission Officer’s Name, Signature & Stamp) 

 

Approval: 

Please surcharge the above named student Tuition Fees as follows: 

 

Annual Fees Payable after 15% Discount:…………………………………………………….............  

Semester Fees Payable after 15% Discount:…………………………………………………………... 

Academic Year:………………………………….. Semester:………………………………………..  

 Director, SBU:……………………….………..…………………Sign:………..…….Date:…………….. 

    (Name, Signature & Stamp) 

Registrar (Academic Affairs):…………………………………Sign:………..…….Date:…………….. 

      (Name, Signature & Stamp) 

Finance Officer:………………………………………………. Sign:………………Date: ……………. 

(Name, Signature & Stamp) 


	KIBU-KUPPET TUITION FEES WAIVER FORM
	KUPPET
	Tuition Fees Information

