CareConnect

Equip, Empower, Explore

Form

Required Documents:
Copy of Identification (e.g., ID, Passport)
Passport size picture
Acceptance letter

ADDRESS: Pacific Global- Lucky Plaza, along Nandi road. Resume/CV (if applicable)

Eldoret, Kenya.
PHONE: +254700011291/ +2540100623093

EMAIL : info@careconnect.co.ke

PERSONAL INFORMATION

Full Name:

Address:

Date of Birth: / / Nationality :

Email : Start Month :

Gender : Post Code:
Phone:

EMERGENCY CONTACT PERSON

Name: Phone: Relationship :

EDUCATIONAL BACKGROUND

Highest Education Level:
Name of the Institution:

Major/Program (If Applicable):

KCSE Grade:

EXPERIENCE

Any Previous Caregiving/CNA Experience? O Yes O No

If, 'Yes', Provide Details:

Exploring Heathcare horizons

e www.careconnect.co.ke Pacific Global, Along Nandi Road. @ 12425-00100

@ 0700011291 / 0100062309390
info@careconnect.co.ke Eldoret




CareConnect

Equip, Empower, Explore

Form

Required Documents:
e Copy of Identification (e.g., ID, Passport)
e Passport size picture
e Acceptance letter
e Resume/CV (if applicable)

ADDRESS: Pacific Global- Lucky Plaza, along Nandi road.
Eldoret, Kenya.

PHONE: +254700011291/ +2540100623093

EMAIL : info@careconnect.co.ke

EDUCATIONAL BACKGROUND

I I Year of Major / Program
Certification Institution Graduation Grade (If Applicable)
AVAILABILITY
Day Available? If, ‘Yes’, indicate time available

MONDAY () Yes () No
WEDNESDAY () Yes () No
THURSDAY () Yes () No
FRIDAY () Yes () No

PREFERRED AGE GROUP OF RECIPIENTS

D Children (0-12 years) D Elderly (65+ years)
D Adolescents (13-18 years) D People Living with Disabilities
(] Adults (19-64 years)
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CareConnect
Equip, Empower, Explore Fo r m

ADDRESS: Pacific Global- Lucky Plaza, along Nandi road.
Eldoret, Kenya.

Required Documents:
e Copy of Identification (e.g., ID, Passport)
e Passport size picture
e Acceptance letter
e Resume/CV (if applicable)

PHONE: +254700011291/ +2540100623093

EMAIL : info@careconnect.co.ke

SPECIALIZED AREAS OF INTEREST 7 CAREER GOALS

4

REFERENCES

Name

Relationship Contact Number

Declaration:

| hereby declare that all the information provided above is true and accurate to the best of my
knowledge. | understand that any false information may result in the rejection of my application.

Comments (For official use only):

Official Name

Date

@ 0700011291 / 0100062309390

THANK YOU FOR REGISTRATION

You can visit www.careconnect.co.ke to learn more

Signature about Care Connect
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