
 

EXECUTIVECERTIFICATEOFPROFICIENCYININSURANCE 

APPLICATIONANDREGISTRATIONFORM 

Notes: 

1. Completetheapplication formincapital letters 

2. Encloseaphotocopyof youridentitycardandcertificates 

3. Attach two(2) passport sizephotographs 

I. Personaldata 

Your Name:   ________________________________________________________ 

Dateofbirth: _____________________ Occupation: _______________________ 

Nationality:__________________ NationalID No: _____________________ 

Religion: ___________________ Male______ Female ________ 

Address: ____________________ 

Tel No:________________________ Email Address: _____________________ 

County: ____________________  Sub-County: _______________________ 

Ward:______________________              Sub-Ward: _________________________ 

 

II.    Educational/training background 

 Levels Qualification 

School level Primary Secondary  

College level   

University level   
 

 

 
 

 
Are you an insurance agent? Yes/No______________ 
 
If yes, which company are you working for? _________________________________ 
 
Declaration: 

 

 
 

1. NOTE THAT IF YOU PROVIDE MISLEADING/FALSE INFORMATION ABOUT YOURSELF 

IN THE APPLICATION FORM YOU WILL BE AUTOMATICALLY DISQUALIFIED. 

 

2. I confirm that the above information is true and correct:   
 

                         Trainee’s Signature …………………….......................... 
 
                         Date         ………………………...................................... 
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III.Forofficialuse only 

 

Verificationofidentification 

 

IdentitycardNo: _______________________________________ 

 

Passportphotograph: _________________________________ 

 

Admissionno: COP/EP/______/_______/______ 

 

Confirmationbyregisteringofficer: __________________________________ 
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