
Virtual Leaning Solutions, Ufungamano House, Room 301/2/402, P. O. Box 5166 – 00100, Nairobi 

Tel: +254 715 544 266, Email: info@vls.co.ke 

                 

Serial No……………… 

Receipt No……………  

APPLICATION FOR ADMISSION 

IC3, MCE, AND IC HEALTH CERTIFICATIONS 

This form should be completed in BLOCK LETTERS, attach copies of your national identity, and returned 

to the Admissions Office, VIRTUAL LEARNING SOLUTIONS LTD. 

Duly completed forms should be returned with a payment of a non refundable application fee of 

Kshs. 500 deposited to; 

VIRTUAL LEARNINING SOLUTIONS LTD. 
CHASE BANK, RIVERESIDE MEWS BRANCH 

A/C NUMBER: 0082261232001 

 

1. APPLICANT’S NAME: …………………………………………………………………………………………… 
   (Surname)  First Name             Middle Name) 
 
2. CONTACT: P.O BOX……………… POSTAL CODE………..… TEL …………………................... 

E-mail: ………………………………………………………………………………….……………………………….. 

3. DATE OF BIRTH…………………………………………………………………………………………………… 

4. GENDER:  MALE               FEMALE                              

5. NATIONALITY………………  ID/PP…………………. COUNTY………………………………………….. 

6. CERTIFICATION APPLIED FOR (Tick where applicable):  

 IC3     

 MCE                 

 IC HEALTH 

 OTHERS 



Virtual Leaning Solutions, Ufungamano House, Room 301/2/402, P. O. Box 5166 – 00100, Nairobi 

Tel: +254 715 544 266, Email: info@vls.co.ke 

 

 

WORK HISTORY (Please Indicate the Last Three Positions Held) 

JOB TITLE EMPLOYER/SCHOOL DURATION OF EMPLOYMENT 

 
 

  

 
 

  

 
 

  

 

AWARENESS 

How did you learn about these courses? 

I Choose Life – Africa                           Former/Current student:                          

ICT Champion                  Employee of ICL              

Employee of the Virtual Learning Solutions                              

Others (Please specify): ……………………………………………………………………………………………………….. 

Signature of Applicant:.………………………………………….  Date………………………………… 

______________________________________________________________________________ 

FOR OFFICIAL USE 

Admission No: ________________________________________________________________ 

Programme: __________________________________________________________________ 

Commencement Date: __________________________________________________________ 

Centre: ______________________________________________________________________ 

 

Registrar: ________________________ Signature_______________ Date: ____________ 


