iHRIS Train Data Collection Form


 Pre-Service/Post Basic Training
Training Institution: …………………………………………………………….……….................................... Ownership ( Government ( NGO ( Other

=========================================================================================================================
Registration no.…………….………………………………………… 

District………………………………………………………… Sub-county……………………….………………..Parish……………………….…… Village……………………….………..….…….....                            

Name of Head of Institution/Head of Program…..………………………………………….………..… Telephone ……………………………Email………………………….…………..…

Address of the School ………………………………………………..………..Phone………………………………..…………… Email………………………….………………………………………..    

School Capacity ………… Current total no. of students in School (M)…… (F)…… (Special Needs)…..… Annual In-take……… Average Annual output ………… 
Graduation month……………………... Does it offer Accommodation …………….…….…Residence Capacity  (M)………(F)…………alternative accommodation…. 
	No.
	Training Program Offered and Level (e.g. B.Sc. Degree in Nursing, Certificate Midwifery, MBCHB, Diploma in Nursing, etc.)
	No. of Current Students
	No. passed out since 2008
	Source of Funding (e.g. Gov., Self-Sponsor Fees, Partners)
	Different Fees paid per course per student (e.g. tuition, accommodation, graduation fees) 
	Minimum requirement (e.g. O-level, A-Level)
	Duration of the training (years)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Additional information: 

iHRIS Train  Data Collection Form 

Pre-Service Individual Student/Trainee Details 

Training Institution ………………………………………………………………………………..…………… District……………………………… Sub-county……………………….……...

Email ……………………………………………………………………………Phone………………..…………… Year of Study………..… Year of Intake: ………  

Year of Completion: …………………. Students enrolment ……….……

=========================================================================================================================
Course Name.…………………………………………………………………………………… Start Date …………………………………   
Level: (1. Certificate (2. Diploma (3. Bachelor (4.Master

	
	Surname
	First Name 
	Other Name
	Date of Birth 
	Reg no 
	Sex
	Ancestral/ Birth
	Telephone
	E-Mail

	
	
	
	
	
	
	
	District
	Sub-county
	Parish / Village 
	
	

	1
	
	
	​​
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	


PAGE  




Version 01, Institution: Jan 2013

