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APPLICATION FORM – (Private CBO) 

1. Fill in the required details below; 
 

I. Name and Address of the CBO:                                                                  _____________________        
 

II. Name of the Director / Manager:                                  Phone           __Mob No._________________ 
 

III. Name of the Board Chairperson:                                        Mob No.               ___________________ 
 

IV. Number of Students: Total                                  Boys                             Girls __________________                          
 
 
2. Do you have a Computer Room with the following?  

(Tick where appropriate) 

□ Burglar proof doors and windows  

□ Ceiling  

□ PVC Carpet / tiled carpet  

□ Computer Tables and Chairs  

□ Power Protection (UPS / Surge Protectors / AVS)  

□ Alarm System  

□ Curtains  

□ White Board 

□ Enough power sockets 
 
Remark: The lab set up should be U – Shaped 
 

 
3. Do you have a Computer Teacher/ Teachers able to teach CFSK / KNEC syllabus?  

� Yes 

� No  
 

4. Do you have a budget to meet operational expenses E.g. Stationeries and Accessories?  

� Yes 

� No 
If yes how much?                                                                   Kshs 

 
5. Submit the following documents: - 

a) Board minutes approving the project 
 

b) A copy of the CBO’s Registration certificate 
 
6. CBO’s are required to make payment of KShs 12,000.00 per computer covering: 
 

a) One-year full parts-and-labour warranty 
b) Return-to-base Curative Maintenance Services as necessary during the warranty period 
c) Replacement of irreparable PCs during the warranty period 



 
 
7. Transportation / delivery of the computers 
 
Computers for Schools Kenya will provide transportation of the computers to the School / Centre at a cost based on mileage to and 
from the CFSK centre. The Institution (s) will be facilitated through; 

• Safe delivery of the computers 
• Installation & set up of the computers upon delivery 
• First-line maintenance incase of any Technical problems 
• Commissioning of the project 

 
 
8. Other requirements: - 
 

a) Sensitization of Board chairperson 
 
b) Training of Project Manager / Director 

 
c) Training of IT teacher 

 
 

d) A One year Technical support & Maintenance contract 
 
 
LOCATION OF THE CBO 
 

1. Nearest Market Centre:________________________________________ 
 
a. Landmarks__________________________________________ 

 
2. Means of Transport:__________________________________________ 

 
a. Remarks____________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
_______________________________________________________ 
 

                                                                        Map 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



OFFICIAL USE 
 

Computer Lab Inspection Report / Comments 
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Inspector – CFSK Staff                                                                   _______________
 
                                            Date                                                                __________   
 
Institutions Liaison Officer (CFSK)                                                                 ______
 
                                                  Date                                                                _______   
 


