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BUTERE TECHNICAL TRAINING INSTITUTE

NITA EXAMINATION REGISTRATION FORM

Trainee Full Name: PhoneNo:
Email Address: AdmNo.:
Birth Certificate EntryNo: National DNO:

(Kindly attach copies of Admission letter, Birth Certificate, National 1D, KCPE, KCSE

certificates/result slips, other technical training certificate/result slip if any.)
Trainee’s Signature: Date:

DEPARTMENT

Name of HOD:

Remarks:

Stamp & Sign: Date:

DEPUTY PRINCIPAL ACADEMICS & TRAINEE AFFAIRS

ROMAIK S,
StaMp & SION: Date:
FINANCE OFFICER:

Examination Fees paid by the Trainee: . . . . Total Fee Balance: . . . .. ...
Remarks: . Stamp & SigN: Date: .

Submit the completely filled and dully signed form plus the relevant attachments to the
Examination Office before the registration deadline.



