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Date  
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PERSONAL DETAILS FORM 

1.0 Employee Biodata 

P.F. No.  

Surname  

Other Names  

Title (Prof, Dr, Mr., Mrs. Miss, Ms, Other 

specify 

 

Gender  

National ID No.  

Pin No.  

N.S.S.F No.  

S.H.I.F No.  

Place of Birth  

Date of Birth  

Marital Status  

Nationality  

County of Origin  

 

 

 

2.0 Employee Contact Details 

Permanent Physical Address  

Postal Address (e.g. P.O. Box…….)  

Area of Residence  

Mobile Tel No.  

Home Tel Number  

Email Address:  
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Staff Signature   

Date  

 

 

3. 0 Employee Faculty/ Department/ Directorate 

 

Date of Employment ( as per staff movement advice)  

Current Position: E.g. Professor, Snr Lecturer, 

Administrator, clerk, messenger etc 

 

Highest Level of Education  

Posting Station. E.g. HRM, School of Business, 

Caretaker Services, Department etc 

 

Grade: E.g. I, IV,IX etc  

Type of Employment (Contract /Permanent)  

 

4.0 Contact in case of Emergency 
 

 Name Relationship Tel Number 

1.    

2.    

3.    

 

5.0 Dependents 

 Name Date of Birth Relationship ID No. or Birth 

certificate No. 

1.     

2.     

3.     

4.     

5.     

6.     

7.     

8     

9     

10     

 

6.0 Medical Dependents (1 Spouse and 4 children) 
 Name Date of Birth Relationship ID No. or Birth 

certificate No. 

1.     

2.     

3.     

4.     

5.     
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Staff Signature   

Date  

 

 

 

 

7.0 Next of Kin 

 Name Relationship Level 

(Primary 

or 

Alternate) 

Place of 

work/ 

Residence 

ID No Tel No 

1.       

2.       

3.       

 

8.0 Beneficiaries 

 Name Relationship Share 

Percentage 

Place of 

work/Residence 

ID No. or 

Birth 

certificate 
No. 

Tel No 

1.       

2.       

3.       

4.       

5.       

6       

7       

8       

9       

 

9.0 Religion (Tick as appropriate) 

o Catholic, 

o Protestant, 

o SDA, 

o Muslim. 

o Others.  Specify …………………………………………………………………. 
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Staff Signature   

Date  

 

 

 

 

10.0 Equity and Diversity Information 

 

Disability /Injury. (Kindly Specify) Disability Registration Number 

  

 
11.0 Ethnicity (Tick as appropriate) 

 

AWEER/WAATA LUO 

BAJUNI MAASAI 

BORANA MAKONDE 

BURJI MBEERE 

DAHALO MERU 

DASENACH (Merile) MIJIKENDA 

DOROBO NUBI 

EL MOLO POKOMO 

EMBU ORMA 

GABRA RENDILE 

GOSHA SAKUYE 

ILCHAMUS / NJEMPS SAMBURU 

KALENJIN SUBA 

KAMBA SWAHILI 

KENYAN SOMALI TAITA 

KIKUYU TAVETA 

KISII TESO 

KONSO THARAKA 

KURIA TURKANA 

LUHYA WALWANA/MALAKOTE 

WAYYU KENYAN ARABS 

KENYAN ASIANS KENYAN EUROPEAN 

KENYAN AMERICAN  

 

Other. Specify ……………………………………………………………………………………… 

 

 

FOR OFFICIAL USE ONLY (HRM STAFF): 

 
RECEIVED BY:……………………………………… SIGNATURE: ………………. DATE: …………….… 


