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COUNTY GOVERNMENT OF MERU 

MERU YOUTH SERVICE BOARD 

Email: ceomys@meru.go.ke                                                                             Meru County Headquarters                  

When replying please quote                                                            P.O Box 120-60200 

 

 

ID COPY 

 

MERU YOUTH SERVICE APPLICATION FORM 2026 

SECTION 1: BASIC DETAILS 

Surname   Middle name   

First name   Date of birth   

Gender   Age   

Marital Status  ID Number   

Phone Number   

Sub County  

Ward  

Location  

 

SECTION 2: EMERGENCY CONTACTS 

EMERGENCY CONTACT 1 

Guardian Name:  Relationship  

ID No.  Phone No.  

EMERGENCY CONTACT 2 

Alternative contact 

Name: 

 Relationship  

ID No.  Phone No.  

 

Passport 

mailto:ceomys@meru.go.ke
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SECTION 3: FAMILY BACKGROUND 

Kindly indicate your family status (tick where applicable) 

Both parents alive  

One parent alive    

Single parent  

Orphan  

 

SECTION 4: LEVEL OF EDUCATION 

Must have completed a minimum of Primary Education 

 

SECTION 5 

Disabled: (YES) / (NO) 

Nature of Disability: 

…………………………………………………………………………………………. 

 

NOTE 

Duly filled application forms should be brought on the recruitment day at the selection 

center of your locality. 

Applicants affirm that all information provided in this application is true, complete, and 

accurate to the best of their knowledge, and understand that any false or misleading 

statements may result in disqualification or termination. 

The application forms can be found at the Meru County Government website 

www.meru.go.ke, MYS website www.meruyouthservice.go.ke, Ward Admin’s Office and 

MYS HQs at the Consolidated Bank Building – Meru Town. 

http://www.meru.go.ke/
http://www.meruyouthservice.go.ke/

