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KIGALI INSTITUTE OF MANAGEMENT

APPLICATION / NOMINATION(s) FORM FOR admission
(Type or print in capital letters. The completed form must be submitted to the Registrar’s Office, KIM, P.O.Box 2895, Kigali, Rwanda before the 31st January 2006. A non-refundable application fee of Rfr 5000 must be paid into the Institute Bank account no. 101-1139401in BCDI and the original copy of the bank slip must be attached to the completed admission form for further processes.

PART A:  PERSONAL DETAILS

	Surname:   

	First name(s)


	Date of Birth:
	 *Marital Status (please tick one only) Married/Single/Divorced/ Widow
	*Gender : Male/Female


	Nationality:
	ID No/Passport No.:


	Home Postal Address:


	Work Postal Address (if different)

	Tel:  

Fax::

Email:
	Tel:  

Fax::

Email:


	Name and Full Address of your Sponsor( Please attach evidence of your sponsor if any)




PART B:  PROGRAMME DETAILS

List in order of preference, the option of the BBM program that you are applying for.

	OPTION
	Choice

	Accounting
	

	Finance
	


	Mode of study 

(please tick one only)
	Regular Programme

(Full Time)
	Continuing Programme

 (Part Time)

	
	
	


	Media of study

(please tick one only)
	English
	French

	
	
	


PART C: ACADEMIC RECORD
List schools, colleges and universities attended beginning with the most recent.   Attach certified photocopies of certificates and transcripts obtained.

	Name and Address of School/College
	From
	To
	Domain
	Grade Obtained
	Award

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PART D:  EMPLOYMENT RECORD

State your employment record if any, beginning with your present job:

	From
	To
	Title of Post
	Name of Employer

	
	
	
	

	
	
	
	

	
	
	
	


PART E:  REFEREES

Give names and addresses of two referees, one of whom must come from the last school/college attended. Please return with this application the two duly completed and signed with official rubber stamp referee report appended to this application form.

	 Name:

Position:

Address:
	Name:

Position:

Address:




PART F:  DECLARATION

I hereby declare that the particulars furnished above are true and correct to the best of my knowledge.

Signature …………………………………………………….Date: ……………………..

FOR OFFICIAL USE ONLY

To be completed by the Registrar basing on the recommendations of the Admission Board

	Decision taken
	Remarks

	Admitted  (specify option)
	

	Admitted conditionally (state conditions)
	

	Application rejected ( Reason(s) for rejection)
	


                                    Kigali Institute OF MANAGEMENT (KIM) 
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REFEREE REPORT  

The candidate named below has put forward your name as his referee.  Please kindly furnish us with the requested information by filling this form.

	Full Name of Candidate:




	For how long have you known the candidate?




	How are you related to the candidate?




	How do you rate this candidate’s ability to pursue a degree program applied for?




	Name of Referee


	Position

	Postal Address:


	Telephone:

Fax:

Email:


I certify that the information given above is correct to the best of my knowledge.

Signed: …………………………………….


Date………………………….

