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KENET Advanced Network Management and Monitoring Training Institution Nomination form 

 

I confirm that the Member Institution  ..................................................has nominated 

Name of Nominee: ................................................................. 

Designation of Nominee: ........................................................ 

Email: ............................................................................... 

Telephone Number: ...................................................... 

 

The Advanced Network Management and Monitoring Training will be held in Nairobi as from 

September 5
th

 – 9
th

, 2016 at the KENET training room located at University of Nairobi. The 

Institution commits to the following: 

1. The nominee will be released from the institution during the above dates to attend the training. 

2. The nominee will submit a brief bio and picture to KENET. 

3. The nominee will come with a laptop with wireless capability for use during the training. 

4. The institution will meet the costs of local transport within Nairobi region and per diem of the 

participant where applicable 

5. The training shall be fully sponsored to cater for the accommodation and meals of the 

participant.  

I understand that this nomination is simply to allow KENET to finalize on the training plans. 

 

Name: _________________________________________________ 

 

Designation: Vice Chancellor/Principal/ICT Director/ 

 

Signed: _________________________________ Date: ____________________________________ 

 

[Stamp/Seal]  


