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KAIMOSI FRIENDS UNIVERSITY (KAFU) 
Tel: 0777373633                    P.O. Box, 385 
E-mail: registrar.admin@kafu.ac.ke      Kaimosi – 50309 
Website www.kafu.ac.ke                   Kenya 
 

OFFICE OF THE REGISTRAR (ADMINISTRATION) 
 

 

PERSONAL BIO-DATA FORM  
 

STRICTLY PRIVATE AND CONFIDENTIAL 

 

PERSONAL INFORMATION 

 

a) Full Name:  _____________________________________  PF. NO:  ___________________ 

b) Age:  ____________________________  Date of Birth:  _____________________________ 

c) County of Birth:  ___________________________  KRA Pin No:  _____________________ 

d) Tel No:  _____________________  NHIF No:  __________________  Email:  ____________ 

e) Current Address:  P.O. Box ___________________  Tel No:  __________________________ 

f) Permanent address and residence 

P.O. Box:  __________________________  Tel No:  _________________________________ 

County:  ___________________________   Sub-County:  _____________________________ 

Location:  __________________________  Sub-Location:  ____________________________ 

g) Marital Status:  _______________________________________________________________ 

h) Full Name of Spouse:  __________________________________________________________ 

i) Occupation of Spouse:  _________________________________________________________ 

j) Particulars of Children: 

Name     Sex   Date of Birth 

1. _________________________ _____________ ____________________________ 

2. _________________________ _____________ ____________________________ 

3. _________________________ _____________ ____________________________ 

4. _________________________ _____________ ____________________________ 

5. _________________________ _____________ ____________________________ 

6. _________________________ _____________ ____________________________ 

7. _________________________ _____________ ____________________________ 

k) Next of Kin: 1. Name:  ________________________________________________________ 

2. Relationship:  __________________________________________________ 

3. Address:  ______________________________________________________ 

4. Telephone No:  _________________________________________________ 

Alternative: 1. Name:  ________________________________________________________ 

2. Relationship:  __________________________________________________ 

3. Address:  ______________________________________________________ 

4. Telephone No:  _________________________________________________ 

 

Employee Signature:  _________________________________  Date:  _________________________ 

 

Witness Name:  ______________________________________  Date:  ________________________ 
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