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                                   STUDENT CLEARANCE FORM 

 

(To be filled by all students who have cleared their respective CCNA module 

when collecting their certificates) 

 

 

 Names in Full: ………………………………………………………… 

 

 

Reg. No:………………………… National ID No:……………….  Date:…………………. 

 

Contact Address:…………………………………….       Mobile No:………………… 

 

1.Class Instructor                  Name:………………….. .             Module:……………….. 

 

                                              Signature:……………….. 

 

2.Computer Laboratory        Name:…………………… 

              

                                              Signature:……………….. 

 

3.Finance Department          Name:…………………… 

(indicate outstanding  

Balance if any)                     Signature:………………… 

 

4.Cisco Academy                 Name:……………………. 

   Coordinator                  

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

                                                                                                         

 

Commitment  by Student 

 

 Student’s Name:………………………………….. ….     Signature:……………….. 
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KENYATTA UNIVERSITY 
 

CISCO NETWORKING ACADEMY 
P.O BOX 43844-00100 NAIROBI 

Tel 254 20 8710901-12 
Fax 254 20 8711575 

coordinator-cisco@ku.ac.ke 
 

 

 

 

                                   STUDENT CLEARANCE FORM 

 

(To be filled by all students who have cleared their respective CCNA module 

When collecting their certificates) 

 

 

 Student Name in Full: ………………………………………………………… 

 

 

Registration No:………………………………………….  Date:………………….. 

 

Contact Address:………………………………………       Mobile No:…………………… 

 

Mobile No:………………………….. 

 

Month/Year of Study:…………………    …………………… 

                                                                                                         

 

Collected by 

 

 Name:…………………………………. ID No:………………  Signature:…………….. 

 

 


