JOSHUA MAKORI NYARENCHI BURSARY APPLICATION FORM

Instructions:
Please fill out all sections of this form completely and accurately. Attach any required
documents where applicable. Incomplete applications may not be considered.

Personal Information

o StUdents’ FUIl Nam@ .. it st et s e

o Date of Birth (DD/MM/YYYY): oot Gender: ...uoeeeeeeene.

o NAME Of Parent/GUardian: .ooeeoceeeeeee e eeeeeeeee et eeeee et eeeeeaeeeeeeesteseesnseessree s

e Parent/Guardian phone no.: ......ccceevevevrverernnnen. ID Number Number: ..................

e Contact Phone Number: ......cccoeinivenenncninne. Ward: ...
Educational Information

e Current School/Institution:.......ccccoeveveeeereevercvererienns School Address..............

o Level/Class/Grade:.......coouvvvirvvvvenvennennn, Current Academic Year:.....ccoevvvvvens

e What course or program are YOU PUISUINE?.......ueeeeeeriureeeeesiiirreeeesssirneeeessssnnneeeeens

e Student Reg. Number (if applicable):......cueeeeeeeeeeeecece e
Financial Information

e Number of Dependents/Siblings in Household:...........ccccoeeveieveeicrineece e

e Are you an Orphan? (YES/NO) .cucevceeeneeerieeie et et s ereesese v bes s s eaeeeen

o If yes, please attach certificate:
e Are you receiving any other scholarships or bursaries? (Yes/NO) .......cccccveerererreernnes
o Ifyes, please specify:

Administration:

o Area Chief's Name: ..o e s e s e s e e

o Area Subchief’s Name ... SigN.eeciiieieee

Stamp:

Declaration
e et r et r e e et ereaae s hereby declare that the information provided is

true and accurate to the best of my knowledge. | understand that providing false information
may disqualify my application.

SIBNATUIE: oo (D) (=



