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APPLICATION FORM FOR KENET MEMBERSHIP

The Information you supply will be held and processed in KENET SECRETARIAT databases and used to implement and support your KENET connection.

It will not be supplied to any external body for any other purpose. It will not be used by KENET for any other purpose.  However, KENET Trust and Funding agencies or Donors may request this information for auditing purposes.

KENET SECRETARIAT

University of Nairobi,

The Jomo Kenyatta Memorial Library,

P.O BOX 30244-00100,

NAIROBI.


Telephone

Direct lines: 0732150500 OR 0703044500

E-mail: info@kenet.or.ke





URL: www.kenet.or.ke
This form should be completed by the institution requesting membership and returned electronically to KENET SECRETARIAT. 

If it is not possible to complete the form electronically, please ensure that the answers are written in capitals letters to reduce the chance of transcription errors.  

If you have any questions or comments about this form or would like some assistance when filling it in, please contact KENET SECRETARIAT directly using the above contact addresses and telephone numbers

All KENET members pay Kenya Shillings one hundred thousand only (Kshs. 100,000) as a one time membership fees and annual subscription fee depending on the number of students as shown Table 1 that is revised regularly by the Board of Trustees.  The annual subscription will go towards sustaining basic membership services. 

Table 1: Membership fee structure

	Item
	Student enrolment
	Annual subscription

	1
	0 -5,000
	25,000

	2
	5001 – 10,000
	50,000

	3
	10,001 – 15,000
	75,000

	4
	Over 15,000
	100,000
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Name:



Designation:           
[image: image1] 

	email:
	
	

	

	Mobile:
	
	

	

	Date:
	
	

	


Check list:

	Section
	Description
	To be completed by
	Completed (please tick)

	Section 1
	Institution or Organisation
	Institution
	 

	Section 2
	Computer Infrastructure
	Institution
	 

	Section 3
	Immediate Neighbourhood
	Institution
	 

	Section 4 
	Degree of automation
	Institution
	

	Section 5
	Financial information
	Institution
	

	Section 6 
	Declaration
	Institution
	 

	Section 7
	For Official Use
	KENET SECRETARIAT 
	


Section One: The Institution

a. Main Campus/Institution

	Please provide details of the Institution requesting membership.

	Institution:
	
	

	
	The full name of  your institution.
	

	Telephone-no:
	
	

	
	Telephone number for the institution. Specified as:
 <area code> <telephone number>
	

	Fax-no:
	
	

	
	Optional (telephone number specified as above).
	

	E-mail: 
	
	

	
	The e-mail address of the institution.
	

	Location: 
	
	

	
	The province and district where the institution is situated 
	


b.  Other Campuses/Related Institutions 

	
	Name
	Location
	Head
	email
	Telephone

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Demographic Data

a. Students enrolment data (where applicable)

	Item
	Level
	Full time
	Part-time

	1
	Certificate
	
	

	2
	Diploma
	
	

	3
	Higher Diploma
	
	

	4
	Undergraduate
	
	

	5
	Masters
	
	

	6
	Doctorate
	
	

	7
	Other Courses
	
	


b. Staff (for educational institutions)

	Item
	Level
	Full time
	Part-time

	
	Academic 
	
	

	
	Administrative
	
	


For non-academic institution

	Item
	Staff Category
	Full time
	Part-time

	
	Researchers 
	
	

	
	Administrative
	
	


CONTACT PERSONS:

a. Head of Institution


b. Head of Finance

	
	

	Technical contact details (if not as above)

Title:                                        



	
	

	Name: 
	
	

	
	

	Telephone no:
 
	
	Fax no:
	
	

	
	

	E-mail address: 
	
	

	
	


c. Head of Research (where applicable)

	
	

	Technical contact details (if not as above)

Title:                                        



	
	

	Name: 
	
	

	
	

	Telephone no:
 
	
	Fax no:
	
	

	
	

	E-mail address: 
	
	

	
	


d. Head of ICT (ICT Director/Manager)

	
	

	Technical contact details (if not as above)

Title:                                        



	
	

	Name: 
	
	

	
	

	Telephone no:
 
	
	Fax no:
	
	

	
	

	E-mail address: 
	
	

	
	


e. Other ICT technical staff in charge of network / system administration or engineering 

	
	

	Technical contact details (if not as above)

Title:                                        



	
	

	Name: 
	
	

	
	

	
	

	E-mail address: 
	
	

	
	


Section Two: Backbone Infrastructure Availability

a. Do you have a backbone infrastructure? 

	Item
	Item
	Response

	1
	Campus Fiber backbone?
	

	2
	Number of wired network access points
	

	3
	Wireless networks  available and size
	

	4
	Number of Wireless Access Points and Model
	

	5
	Model of access points
	

	6
	Wireless controller available? Model?
	

	7
	Number of Student Labs
	

	8
	Number of Networked  specialized or Research Labs 
	

	9
	Number of networked  Multimedia Labs
	

	10
	Others (Define)
	


Please attach your latest network infrastructure diagram (i.e. backbone network including WLAN if available)

b. How many computers does your institution have?

	Item
	Location
	Numbers

	1
	PCs in Student Labs
	

	2
	PCs in Research or specialized Labs
	

	3
	Networked Computers in class rooms
	

	4
	Networked PCs in Library
	

	5
	PCs in Multimedia Lab
	

	6
	PCs in Lecturer Labs or offices
	

	7
	PCs in Administration Offices
	

	8
	Others (Define)
	

	
	
	


	Please provide details of your Campus Network  Infrastructure

	Computer Labs:
	
	

	
	How many computer labs does your Institution have?
	

	Computers Per Lab:
	
	

	
	Averagely, how many computers  does each of the above labs  have?
	

	Servers:
	
	

	
	How many Servers do you have?Which services are running on these servers?
	

	Switches:
	
	

	
	How many Switches do you have?Managed or Unmanaged, model?
	

	Routers:
	
	

	
	How many Routers do you have?Model
	

	Wireless Access Points: 
	
	

	
	How many wireless access points  do you have?Indoor/outdoor? Capacity? Model? Locations?
	

	Internet Connectivity: 
	
	

	
	Who is your current internet provider?
	

	Internet use: 
	
	

	
	What is your general use of the Internet?(eg distance learning, communication..  )
	

	
	
	

	Logical security: 
	
	

	
	Is the network secured against vulnerabilities? Firewalls, Access Control Lists, e.t.c. 
	


	
	

	Current Internet Service

Name:                                        

	
	

	Type of  last mile Link: 
	
	

	
	Fiber/Radio (P2P,Wimax or WIFI)/Satellite 

	Bandwidth Capacity

 supplied:                                        


	
	

	Services Required from KENET

Internet Capacity Required:                                        

                                               What capacity are you willing to purchase from KENET

	Other services Required (please select)


	
 Storage/ DNS servers services/Video and Web Conferencing/E-mail setup, hosting,  and scrubbing/campus networks design/proxy server setups/Web caching

SeeSee



NETWORK SUPPORT RESOURCE AVAILABILITY:

	Please provide details of availability of the following resources in your institution and its  neighbourhood.

	Commercial Power:
	
	

	
	Is commercial power available at the server room and all points with active devices?
	

	Backup power:
	
	

	
	Is the generator available to serve the network equipments? KVA rating? 
	

	Uninterrupted Power Supply (UPS):
	
	

	
	Are UPSes available for all active network devices? KVA rating?
	

	Air conditioning:
	
	

	
	Is the server room air conditioned? BTU rating for the AC?
	

	Physical  security:
	
	

	
	Is the server room secured from unauthorised access?Key and lock, CCTV, Biometrics e.t.c.
	


OTHER AVAILABLE SERVICES 
	Are the following services available?

	Other radio systems:
	
	

	
	Are there satellite services available?Frequency of operation?
	

	Commercial wireless networks e.g KDN butterfly :
	
	

	
	Are there other wireless networks available in campus? Provider?
	


Organisational Structure



Section Three: Immediate Neighbourhood- 20  KM Radius

	Please provide details of availability of the following institutions in your immediate  neighbourhood.

	Primary Schools:
	
	

	
	How many Primary schools are located within a 20km radius from your institutions? (Give an approximate number)
	

	Secondary Schools:
	
	

	
	How many Secondary schools are located within a 20km radius from your institutions? (Give an approximate number)
	

	Post-Secondary Institutions:
	
	

	
Hospitals and Dispensaries
	How many Post schools are located within a 20km radius from your institutions? (Give an approximate number)

How many hospitals and dispensaries are located within a 20km radius from your institutions? (Give an approximate number)


	


Section Four : Degree of automation

	Are the following automated systems available and operational at your institution

	Financial Information System:
	
	

	
	
	

	Library Information System:
	
	

	
	
	

	Student registration system:
	
	

	
	
	

	Other Information systems:
	
	

	
	State other available and operational information systems?
	


Section Five: Financial information 

	Please provide details of the financial information for your institution in the last three financial years 

	Total recurrent expenditure:
	
	

	
	What was the total recurrent expenditure for the last three financial years?
	

	Total Capital Expenditure:
	
	

	
	What was the total capital expenditure for the last three financial years?
	

	Total recurrent  Internet bandwidth expenditure:
	
	

	
	What was the total recurrent Internet bandwidth expenditure for the last three financial years?
	

	Total recurrent ICT expenditure:
	
	

	
	What was the total recurrent ICT expenditure (licences, ICT staff) for the last three financial years
	

	Total ICT capital expenditure:
	
	

	
	What was the total ICT capital expenditure for the last three financial years?
	


Section Six: Declaration

I confirm that:

(a)
My institution will comply with the terms of the KENET’s Terms of Service and Security Policy, which may be re-issued from time to time;

(b)
All relevant fees for Membership and Connection to the Internet will be paid by the due 
date(s);

(c)
KENET is indemnified for any and all losses caused by improper use of the facilities granted to the institution registering under this licence as a result of this application;

(d)
The information given above is true to the best of my knowledge and belief.

	Signed by:

	Name:
	
	

	

	Position:
	
	

	

	Date:
	
	

	


Section Seven: For Official Use.

Received by: 

Name: ________________​​​​​​​​​​​​​​​​________________   Designation: __________________

Signature: __________________

       Date: ________________________   

Approved By:

Name: ________________​​​​​​​​​​​​​​​​________________   Designation: __________________

Signature: __________________

       Date: ________________________   

�
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Administrative contact details (if not as above)


Title:





Position:                     
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�
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Telephone no:	 �
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�
�
�
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Please provide details of the structure of your organisation.(Attach organo-gram)�
�
�
�
�
�
�
�
 





Please provide details of any special circumstances that will assist in assessing the request. (Why do you want to join KENET?)�
�
�
�
�
�
�
�
�
�
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