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UNIVERSITY OF NAIROBI PENSION SCHEME 2007  
Argwings Kodhek Road, Hurligham Shopping Center Unipen Apartments Block A 3rd Floor 

P. O. Box 30197- 00100       Tel: 0738555439 
E-mail: uonpension@uonbi.ac.ke       
 

Note: To be completed by every member wishing to present himself/herself as a candidate 

for election to the position of a Trustee (Attach two recent passport size photographs of 

yourself not more than six months old). 

1.0 PERSONAL INFORMATION 

NAME:……………………………………………………………………………………………………… 

P/NO……………………………………………………………………………………………………… 

DATE OF JOINING SCHEME…………………………………………………………………………. 

COLLEGE………………………………………………………………………………………………… 

DEPARTMENT…………………………………………………………………………………………… 

DATE OF BIRTH…………………………………………………………………………………………. 

PIN NUMBER…………………………………………………………………………………………… 

I.D. / PASSPORT NUMBER…………………………………………………………………………… 

POSTAL ADDRESS………………………………………………………………….CODE……… 

TELEPHONE NUMBER……………………………………………………………………………… 

 

2.0 DECLARATION 

 

I ___________________________________________make oath and state as follows: 

i. That I am an adult of sound mind with capacity and ability to handle the business of 
the day and make proper judgment; 
 

ii. That I work in the University of Nairobi as a _________________in the Department 
of _________________________; 

 
iii. That I have not been adjudged bankrupt or winding up proceedings; 

 

 
iv. That I have been a member of the Scheme for at least ten years;  

 
v. That I have not been sentenced to imprisonment by a court of competent 

mailto:unps@uonbi.ac.ke


UNPS 2007 NOMINATION OF TRUSTEE DECLARATION FORM                                                                              2 
 

       jurisdiction for a period of six (6) months or more; 

vi. That I not have been dismissed from employment due to a criminal activity and I do 
not have a pending disciplinary case with the University of Nairobi; 
 

vii. That I have been able to properly manage my personal finances and have avoided 
pecuniary embarrassment and have not been listed with CRB in the last three years; 

 
viii. That I have not been previously involved in the management or 

administration of a Scheme which was de-registered for any failure on the part of 
the management or the administration thereof; 

 
ix. That I am not disqualified under any other written law, from holding office such as 

is deemed by the Authority as being, in any way, detrimental to the Scheme; 
 
x. That I meet the minimum expectations of leadership and integrity as provided in 

Chapter Six of the Kenyan Constitution Act of 2010; 
 
xi. That I have read and understood the duties and responsibilities of a Trustee and 

undertake to faithfully and diligently discharge the same; 
 
xii. I am aware that it is an offence to knowingly or recklessly provide any information, 

which is false or misleading in connection with my application for trusteeship. I am 
also aware that omitting material information intentionally or un-intentionally shall 
be construed to be an offence and may lead to rejection of my candidature; 

 

xiii. I certify the information given above is complete and accurate to the best 
of my knowledge and that there are no other facts relevant to this application of 
which the Scheme and the RBA should be aware; 

 
xiv. I undertake to inform the Scheme of any material to the applications 

which may arise while the application is under consideration; 
 
xv. I further confirm that I have agreed to fulfil the responsibilities related to this 

position as provided in the Scheme rules and election regulations or as may be 
revised from time to time. 

 

NOTE: The information given above shall be kept confidential by the Scheme except in 
cases provided by law. The omission of material facts may represent the provision of 
misleading information. 

 

 

NAME……………………………………………………………PNO……………………… 

SIGNATURE ……………………………………………………. 
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DATE ……………………………………………………………. 

Witnesses to the above signature (witnesses must be members of the Scheme with 
10 years membership) 

 

Name of witness………………………………………………………………………………………… 

P/NO……………………………………………………………………………………………………… 

COLLEGE……………………………………………………………………………………………… 

DEPARTMENT…………………………………………………………………………………………… 

SIGNATURE……………………………………………………………………………………………… 

DATE……………………………………… 

 

Name of witness………………………………………………………………………………………… 

P/NO……………………………………………………………………………………………………… 

COLLEGE……………………………………………………………………………………………… 

DEPARTMENT…………………………………………………………………………………………… 

SIGNATURE……………………………………………………………………………………………… 

DATE……………………………………… 

 

Name of witness………………………………………………………………………………………… 

P/NO……………………………………………………………………………………………………… 

COLLEGE……………………………………………………………………………………………… 

DEPARTMENT…………………………………………………………………………………………… 

SIGNATURE……………………………………………………………………………………………… 

DATE……………………………………… 

 

 

 


