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RCPSB 2

THE CERTIFIED PUBLIC SECRETARIES OF KENYA ACT

(Cap. 534)

REGISTRATION OF CERTIFIED PUBLIC SECRETARIES BOARD, KENYA

APPLICATION FOR GRANT OF A PRACTISING CERTIFICATE

The Registrar,
Registration of Certified Public Secretaries Board,

P. O. Box 58218 – 00200

NAIROBI.

SECTION A

1.  Surname (Mr/Mrs/Miss/Ms/Dr/Prof…………………………………………………….






(BLOCK LETTERS)

     Other Names…………………………………………………………………………….
                                                                       (BLOCK LETTERS)

     Postal Address…………………………………………………………………………...
     Email Address…………………………………………………………………………...
     RCPSB Registration Number (see note 2)………Date of Registration………………
5.  I enclose a banker’s cheque/personal/ company cheque for KSh…………………….. 

     in payment of the prescribed practising application fee which I understand is not 
     refundable (see note 3)

6.  Work experience (see note 4).

     I…………………………………………………………….certify that, I have 
    experience in the following areas (Please tick appropriate boxes).
6.1 COMPANY SECRETARIAL PRACTICE

· Compliance Issues
· Meetings

· Annual Returns and other Statutory Returns

· Shares transfer issues

· Corporate communication
· Custody of documents, including electronic custody

· Incorporation of Companies

· Increase of authorized capital

· Declaration of Trust and Trust Deeds
· Conversion of private companies to public companies and vice versa

6.2 INSTITUTIONAL AND CORPORATE MANAGEMENT

· Administration and Corporate Management
· Human Resources Management and Development

· Financial Management

· Pension and Trust Administration

· Insurance
· Information Technology Management

· Project Management

· Contract Management and Execution

· Receivership

6.3 PUBLIC SERVICE (CENTRAL AND LOCAL GOVERNMENT)

· Administration in its widest sense

· Human Resources Management and Development

· Financial Management

6.4 OTHER RELEVANT EXPERIENCE (PLEASE LIST)

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….

Please attach a letter from the employer(s).

6.5 CPD CREDIT HOURS (where applicable)
I have attended various programmes organized by the Institute of Certified Public Secretaries of Kenya (ICPSK) as shown here below and acquired the requisite CPD Credit Hours:
	Training Programme
	Date of event
	CPD hours attained

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


7. Practical experience in Independent Secretarial Work with Practising Firms 
      (see note 5a)
           (Use additional sheet of paper if necessary)

	Name of Firm
	Position Held
	From
	To
	Main Clients Handled

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


8. Names and contacts of partners under whom you served in No. 7 above. (see note 6)
	Name of Partner
	Firm Name & Contacts
	From 
	To

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


9.  State the names and addresses of two (2) referees who are able to vouch for your    

     professional ability and general character.  Both referees must be registered Certified   

     Public Secretaries (in good standing) and with at least 2 years practising experience 
     (see note 7).  One being among those listed under No. 8 above.  Persons named here  

     must not be related to the applicant by birth.
	Name
	Registration No.
	Contact Address

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SECTION B
10. I,………………………………………………………………..hereby apply for the    grant of a Practising Certificate under the provisions of section 16 of the Certified Public Secretaries of Kenya Act (No. 12 of 1988).  The details of my intended practice are as provided below:                   
Name and Style of practice……………………………………………………….
Main Address at which practice will be located:

Physical location………………………………………………………………….

Town District……………………………………………………………………..

Address…………………………………………………………………………...

Telephone No:…………………………………………………………………….

Telefax No:……………………………………………………………………….

Email Address…………………………………………………………………….

Contact Partner…………………………………………………………………

Branch offices:

Physical location




Town/District


   ………………………….



………………………………

   ………………………….



………………………………


   ………………………….



………………………………


   ………………………….



………………………………


   ………………………….



………………………………
11.  Names and contacts of existing partners (where applicable), their Registration and 
       Practising Certificate numbers.
	Name
	Registration No.
	Practising Cert. No.
	Residential Status

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


12.  State whether the Practice will be                   Full time               Part time

13.  If part time, give approximate proportion of working time to be spent in practice (in 
       percentage terms)

Less than 20%


20-50%

Over 50%
14.  Will the firm provide other related professional services apart from Company    

        Secretarial services?


Yes



No
15. If the answer to No. 14 above is yes, list the other services planned to be offered.            

      …………………………………………………………………………………………..
      …………………………………………………………………………………………..

     …………………………………………………………………………………………..
16.  Date planned for Practice to commence……………………………………………...
17.  Declaration

       (a)  I hereby solemnly declare that the foregoing information is true o the best of my 
             knowledge.  I acknowledge that any statement contained anywhere in this  

             application which is known to be false shall invalidate this application and any 

             decision reached thereon by the Board.  I have read the Certified Public 

             Secretaries of Kenya Act, and I am aware of the penalties stipulated in 

             connection with the provision of misleading information.
(b) I further commit to fulfill any requirements set b the Institute of Certified Public 
      Secretaries of Kenya (ICPSK) relating to Professional Standards, Continuous   

             Professional Development (CPD), and any other professional pronouncements   

             that are in force or may be introduces in the future.
Applicant’s signature………………………….

Date…………………….
FOR OFFICIAL USE ONLY


Application No……………………		Date Received…………………………...


Date Acknowledged……………………	Receipt No…………  Date……………...


Approved/Rejected Min. No…………..        Deferred Min. No………………………..


Notification sent……………………….        Gazette Notice No……………………….


Certificate Dispatched…………………        Certificate Acknowledged………………


Chairman………………    Member………………..     Registrar……………………..


Date……………………………………        Date……………………………………
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