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MEMBERSHIP APPLICATION FORM - STUDENT MEMBER 

 
1). YOUR CONTACT DETAILS 
 
(The names that you give will appear on all PRSK correspondence, including your Membership Certificate and I.D) 
 
Title: ................. Surname: ............................................. Other names: ............................................................................................................................ 
 
Date of Birth: ..................................................................... Nationality: ................................................................................................................................. 
 
2). INSTITUTION ADDRESS 
 
Full name of institution and department 
 
 ................................................................................................................................................................................................................................................. 
 
Course Title............................................................................................................................................... Address............. Postal Code...................... 
 
Telephone........................... Fax..............................  Email......................................................................................................................................... 
 
Building.....................................................................  Street/Road/Avenue.................................................................................................................. 
 
Is Public Relations your major: YES..............  NO.......................   If not, what is your major............................................................................ 
 
3.) PERSONAL DETAILS 
 
P.O Box............................ Postal Code........................ Telephone............................................... Mobile......................................................... 
 
Email......................................................................................................................................................................................................................................... 
 
All applicants MUST provide AT LEAST Two addresses. One of the addresses you provide will be used as the main address for all PRSK correspondence and 
will appear in the secure member area of the website as well as Members directory. If you do not wish your personal details to appear in the stated areas 
please state so clearly 
Please indicate which your preferred mailing address is:  Business................................................  Personal...................................................................... 
 
4). QUALIFICATIONS 
 
Please list other educational or professional qualifications i.e. Diploma, Certificate or High School Certificate 
 
i). Qualification........................................................................................................................................................................................................................... 
 
Teaching Institute.............................................................. Date Completed ………………………......................................................................................... 
 
ii). Qualification........................................................................................................................................................................................................................... 
 
Teaching Institute............................................................... Date Completed.......................................................................................................................... 
  
5). PR, COMMUNICATIONS OR OTHER WORK EXPERIENCE 
 
Please list any work experience gathered i.e. Internship, Community Service and Voluntary Work 
 
i). Organisation/Company......................................................................... Job Title........................................................................................................ 
 
Duration.......................  Brief Description of Responsibilities...................................................................................................................................................... 
 
 
 
 

 
Please 
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recent 
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(PR, COMMUNICATIONS OR OTHER WORK EXPERIENCE CONTINUED) 
 
ii). Organisation/Company......................................................................... Job Title......................................................................................................... 
 
Duration....................... Brief Description of Responsibilities...................................................................................................................................................... 
 
iii). Organisation/Company....................................................................... Job Title......................................................................................................... 
 
Duration......................  Brief Description of Responsibilities...................................................................................................................................................... 
 
6). ENDORSEMENT 
 
This section MUST be filled by a Proposer and Seconder. The Proposer MUST be the Head of the department at your university/college and the Seconder 
must be a student member of the Society.  
 
Proposer: I have known the applicant for....................... years and consider him/her to be of sound reputation and ability. I am prepared to endorse his/her 
application and recommend him/her for membership. 
 
Name................................................................................. P.O Box.................. Postal Code.......................... Telephone...................................................  
 
Email................................................................................................................... Signature..................................................................................................... 
 
Seconder: I have known the applicant for ...................... years and consider him/her to be of sound reputation and ability. I am prepared to endorse his/her 
application and recommend him/her for membership. 
 
Name............................................................................ P.O Box.................  Postal Code.................... Telephone........................................................ 
 
Email................................................................................................................ Signature.................................................................................................... 
 
7). PAYMENT 
 
I enclose a cheque/cash for Kshs.......................................... that shall cater for a non - refundable membership fee of Kshs................................... and 
refundable annual subscription of Kshs ....................................... 
For Direct Bank Deposit: Account Name: Public Relations Society of Kenya Bank: Barclays Bank of Kenya: Branch: Queensway House: Account Number: 
0942545355: MPESA Paybill Number 303030: Account Number: 0942545355 (Please Email or send through Post copy of banking slip)  
 
8). REASON FOR JOINING PRSK 
 
To help us expand and improve our services to members please tell us your main reason for joining PRSK 
 
............................................................................................................................................................................................................................................... 
 
How did your hear about PRSK? 
 
I). Colleague/Friend..................... II). Website.......................... III). Advertisement................................. IV). PR Event........................................... 
 
v). Other ................................................................................................................................................................................................................................ 
 
9). SIGNATURE 
 
ALL MEMBERS MUST AGREE TO ABIDE BY THE PRSK CODE OF CONDUCT WHICH SHOULD HAVE BEEN READ BEFORE SIGNING YOUR APPLICATION. 
YOUR APPLICATION CAN ONLY BE PROCESSED IF YOU HAVE SIGNED, DATED BELOW AND ENCLOSED THE ADMISSION FEE. 
 
I confirm that the information given in this application is correct and agree to abide by the PRSK Code of Conduct. I note that the Society is registered under the Societies Act and give my consent for 
any information that I give to be used for publication (printed or electronic) in the member’s directory. I also give consent to be sent electronic newsletters and communications from PRSK as part of 
my membership, on the understanding that I can unsubscribe from the PRSK email newsletter at any time. I enclose the joining fee which I understand is non-refundable and which must accompany 
this application 
 
Signature........................................................  Date..................................................................................................................................... 
 
10). FOR SOCIETY USE ONLY 
 
Application form received on................................................ Application: Approved  Rejected   Membership Number................... 
 
Signed by.......................................................................... Date.................................................................................................................... 


