
                                                                                                             

  The Research Institute of Swahili           
  Studies of Eastern Africa ( RISS-EA)              

National Museums of Kenya 
P.O. Box 82412 Mombasa, Kenya. 
Telephone: (041) 2220058 / 2222425 
Fax: (041) 2227297  
E-Mail:rissea_da@museums.or.ke 

 
APPLICATION FOR ADMISSION IN THE RESEARCH INSTITUTE OF SWAHILI STUDIES OF 
EASTERN AFRICA (RISS-EA) 
 
For consideration by 
RISS-EA 

Is this application being submitted to any other Institute offering Swahili studies? 
(Circle one.) If yes, provide acronym 

                      NO            YES 
Name of applicant 
Surname 
First name 
Middle name (if any) 
Address of applicant (include zip code where applicable)          Phone no.(include area code) 
                                                                                                     Phone no.(Kenya) 
 
 
 
Address in Kenya 
E-mail address                                                                             Fax: 

How did you hear                          Leaflet/Brochure 
About RISS-EA 
                                                       Museums of Kenya web-site 
 
                                                       Newspaper 
 
                                                       Word of mouth 
 
                                                        
                                                       Other (Please specify)                 ________________________________ 
 

 

 

 

 



If you received a leaflet/brochure 
Where did you pick this up/how did you receive it? 
 
                                                       Mailed to home address 
 
                                                       Nairobi museum 
 
                                                       Tourist information Centre 
 
                                                        
                                                       Other (Please specify)      ______________________________________      
 

 

 

 

What level of Education 
have you attained(Tick appropriately) 
 

Name and address of the awarding institution 
 
 

Certificate 
 
 

 

Diploma 
 
 

 
 

Undergraduate 
 
 

 

Postgraduate Diploma 
 
 

 

Masters 
 
                                                               

 
 

PhD 
 
 

 

Post-Doctoral 
 
 

 

1 week                                            Requested duration(Tick one) 
2 weeks 
3 weeks 
4 weeks 
5 weeks 

Desired Start Date 
 
 
 
 



Source of support 
 
 
 
 

6 weeks 
7 weeks 
8 weeks 
9 weeks 
10 weeks 
11 weeks  
12 weeks  
Have you ever been to a Swahili Speaking Nation? If Yes, specify. 
How would you describe your competence in Swahili language(Circle one) 
 
(a) Excellent   (b) V. Good (c) Good (d) Average (e) Below Average (g) Basic 
Give below a brief reason why you wish to study Swahili in the RISS-EA 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
What areas are you particularly interested in and would like RISS-EA to offer you? 

Please put any additional information you would like us to know. 
 
 
 
 
 
 
I certify that the information I have provided is true to the best of my knowledge and belief. 
 
 
 
____________________________________                                                                             _____________ 
Signature                                                                                                                                      Date 

 
Send this filled application form to: rissea_da@museums.or.ke

mailto:rissea_da@museums.or.ke

