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EDUCATION is an investment for the
“FUTURE."

Scholarship Application Form

Student full name:

Date of birth:

Address:

Phone number:

Email:

Parents/Guardian name:

Parents/Guardian phone

number:

Name of School:

Class:

Address and location of

School:

School fees per term:

FOR OFFICIAL USE
[ ] Support letter from school

|:| Passport sized photo

|:| School fees letter



References

- Make sure recommendation is not from a relative. It can either be from a school,
church, teacher, etc. (Recommendation from school is preferable).

- Make sure the recommendation is stamped and signed.

- Make sure official letter from school indicating school fees is attached to
application form when brought back.

- Make sure 1 passport photo is attached with documents.

By Submitting this form, | affirm to have read and understood the terms and conditions
of the Scholarship/Grant.

| give permission to my School to disclose any information, including, but not limited
to, my transcript of my records and other necessary information requested by the
Institution for consideration to be part of the scholarship program.

| understand that the information disclosed herein this application shall only be
accessible only to authorized persons who shall review this application.

| affirm that the information provided herein are true and correct to the best of my
knowledge. Any false representation to any of the information | have disclosed may
be used against me and may cause my disqualification to the program.

Applicant Signature (You can also just type your full name here)

Date Signed (dd/mm/yyyy)



