IVAS INTERNSHIP MODULE APPLICANT USER MANUAL



Home Sub county *

Select Sub County o~
Select Word ~ After filling in all the required

details,
Click Signup

O By clicking Sign up you acknowledge that you have read and
agreed to the Privacy Policy and Government of Makueni

County Terms of Use .

Signup &t
-, EXXD
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Government of Makueni County
Department of ICT, Education & Internship

Greetings, joan mutheu.
Welcome to the Makuem County Government VA System portall Your account is

ready, but before you can log in and submit an application, we kindly request that you
verify your email address..
Click here to venfy your email

Yours Sincerely
Department Of ICT, Education & InterQship

After a successful
Signup,a notification
will be send to your
email prompting you
to verify your email

address.



Gnvernmen of Makueni

County IVA Portal

Don't have account ? Create account or proceed

to sign in below

Email address

£ joanmudheu12@gmail.com

Password Lost password?

22 Password

After a successftul email
address verification the user
will be prompted to login.
Enter your email address and
the password you used to

signup.

Click Signin



ME DASHBOARD

m

Government of Makueni County

Welcome to the IVA Portal, To get started, please select one of the modules below to proceed

—» Internship module Attachment module




Department Of ICT, Education and Internship. Directorate of Internship, Mentoring
and Volunteerism

Mews and announcements

Mo recent news or announcements found.

joan mutheu

joanmudheu12@gmail.com
0750228614

a» GoMC-2024-618JRP

My recent applications

Mo recent applications records found.

Internship

Application :
© 2024 Government Of Makueni County IVA System. All rights reserved. WV 3.0
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Department Of ICT, Education and Internship. Directorate of Internship, Mentoring
and Volunteerism

Advertised internship vacancies, select a department to view the advertised internship vacancies.

1. Department of Health Services

Joan Mutheu
joanmudheul12@gmail.com
0750228614

=;. GoMC-2024-618-]RP

Medical Services Directorate

Nurse Intern - Minimun qualifications, Dip

Apply

=) t

Internship 2. Pepartment of Devolution, Public Service, Public Participation and Sped
Application

a in Nursing.

B. select a department to view the advertised

ply . . |
internship vacancies.



1. Personal information

‘ B Save and continue

Fill in all the marked fields then click save and continue



information

~Secondary qualification

Insiiubaan nama™® Year of complefion™

Frade afzined®

Sofect grade

W

Aradamec cerificate™

_Eh-nuﬂ File| Mo fil_.csen

-Primary qualification

Inshisfan nama™ Yoar ol complefion™

Miarks allained™

Acaxdomes carbil madks *

iChoosa Fike

ko fil...csen

Frofessional qualifications

O Tick f you have ne professional gualificahons

Cartificaton body instilution
Corificaton body Instituticn
Corfification body Insiihion

Mowaird

Moz

Meademic certificade

Choisa Fiks

Mo hl...csan

Acaxdemic cemificada

Choase Fike | Mo Al ceen

Arsdomec corfificais

Choasa Fike

Mo fl...osen

lds then click save

and continue




3. Mandatory attachments

Department Of ICT, Education and Internship. Directorate of Internship, Mentoring and .y

Volunteerism

Upload all the required
documents in PDFform.

For all the marked fields.
e P No file:chosen ym AP L —

3. Mandatory attachments - Internship application form

Joan Mutheu
joanmudheu12@gmail.com

0750228614 py of 1 | ID / Passy
2+ GoMC-2024-618-|RP

B . Click save and continue
Choose File | No file chosen | Choase File | No file choser tO CO nflrm yOUI" detaIlS

ﬂ::!' é’ I & Previous ‘ I B Save an d continue




theu

dgmail.com
3614

4-618-|RP

=

Internship
Application

®

FAGQ's

S

Feedback

-1st referee

Full names* Occupation / designation®
Joy Worker
Institution (Workplace)* Contaci* Period for which the referee has known you *
Mission Church 0716209425 Three Years And More b
-2nd referee
Full names* Occupation™®
Raphael Owner
Institution (Workplace)* Contact* Period for which the referee has known you *
credit company 0789675412 Two Years v

l € Previous ] l B Save and confirm

. Fill in all the marked

fields then c
cont

ick save and

lnue



4.CONFIRM DETAILS.

Institution (Workplace) Institution (Workplace)
Contacts Contacts
Period known by referee ) Period known by referee

Confirm your details

| then
/ click Submit.

Click previous to edit any wrong input | rion || s olficoion




ation Status

Department Of ICT, Education and Internship. Directorate of Internship, Menatoring and O
Yolunteerizm = By

Mo and &mnounosmenis

Bl rwcant e o armouccemeks foend

Joan Mutheu

Joanmudheu 1 28gmail.com
07 SOrFERET4

ms SoMC-20Z4-518J8P

My recent applications

-GoMC-IVAS-INT-2024-645
Sxhuz  Compleis
E Ol b 2028
Deparment of Health Services, Direclorabe of Medical Servicos
briarnahip Hurse Infemn - Minimun gualifications, Diploma in Mursing.
Agrr-cwicn

2o 74

My Prohie 7024 Governmusd OF Mahuani Cousty TVA Syafem. &0 pttln raadrvsed W30



ATION FEEDBACK EMAIL.

Dear, Joan Mutheu.
Thank you for your interest in interming at Makueni County. Your Application for
INTERNSHIP has been well recieved and we look forward to reviewing your
qualifications and interest in the role. Once we have reviewed your application, we
will reach out with your status in the process and next steps if appplicable.

Thank you again for your time and interest in Makueni County.

Sincerely,

Government Of Makueni County
Department of ICT, Education and Internship
“Wauni Wa Kwika Nesa na Ulungalu™



