KUC/ALMIN/R/OD0

BURSARY APPLICATION FORM
(NB: incomplete forms will not be considered)

PART 1: _ STUDENT PERSONAL DETAILS

FUILINATIE! ....oicvernnsiiriassis e eeesesensesseetessestossaseseeesestsestsestentonaenessesaeeseseeserese st eessreinsasanses
' Last First Middle

Gender: Male Female :[

Date of Birth: ..................... IDNO ..covvleiiniancnnens Tel NO3 wscssvasnviosiin T e —
Residence: .............ucu..... Location: .......cccceeeernunen COUNLY? iverrrerenirareniaieeieerceereeieneinaaes
Course: ............... | Admission No: ...........ceeennene. Yez';.r of Study/Semester:..........cc.cccoivnnnes
Total Fees per Year: Kshs .......... feikabit ‘Amount Paid: Ksh. ..o SUST So——— FRRER——
Outstanding Balance: Kshs........... .. earanans Amount applied for: Kshs ...........ccovininns
(In 2 L S —— [ S—— R —— eteeemmreaesivAsaaretarerarantedaeransanenenns

PART 2: FAMILY/GUARDIAN INFORMATION

(a) (i) Parents; Both alive? :l Both deceased l:] one deceased [:]
(ii) Students from Single Parent

Is your parent alive Yes :1 v No l:]

If deceased attach photocbpies of Death Certificate or Burial Permit? -

(b) Details of Parents

YOS S - R e Lo w3\ =T o LU PSP

Occupation /Profession: ......ccceeevvvvrivirnieennnn. Tel; No

...................................................

ii. Mother’s Name: ............ S wd S Sy e S e S SN STy S e s e e

Occupation /Profession: ........... R RN R Tel; No

..................................................

(c) Details of Guardian

Name:.......ccvvucmrnnnnn. Occupation/Profession: ........... - TR R0 s s 50 smwwsmmsnsns s &

Relationship: .

R R A R R R R R N R L R R L LR R R R PR R




{d) Details of Siblings

1) ‘How many brothers and sisters do you have?

2) Howmanyarcworldng? e s ne et 1 SA s s g b ran e s e et en b bt Sh ea s en e e s tae s atae e n et s b e enn oo
3) How many are in Secondary Schpol?
4) Howmanyareinterﬁarylnstitutions? T T P 0 0 o L R
Details of Siblings in Learning Institutions: {(Below 22 years)
NAME SEX | AGE | NAME OF ' YEAR OF | FEES PEFK
. INSTITUTION - STUDY YEAR
) (Kshs.)

RIS IESEANT IS

PART3: REFEREES
(a) Name of Secondary School

School Principal’s comments:

(i) Did the student have any difficulties in paying fees? Yes D No

(id) If yes, how did he/she pay the fees?

.................................

Signature & Stamp Date
b. Name of your location........................ Name of the Chief............L.........‘:........... .
Tel, NOuwiwoiccsirronensens AddTeSS..,....ocovruii i
Chief’s comments: R L L ST
Signature & Stamp . Date
2

e e R R R R T e P,

“esevrasrerentacee

............................................

..............

Teeseeiedriran

..............

................

...............



YAKLT 4 .UECLARATION

(a) Student’s Declaration:

1 declare that the information given is true to the best of my knowledge:
Signature: .............. e e et ey e s e et rn 8 7 o o

(b) Parent’s/Guardian’s Declaration:

I declare that I have réad this form/this form has been read to me and I hereby confirm that
the information given herein is true to the best of my knowledge.

NAME: evvrreninarestisisnnesnessessrennenee o Slgnatures ...o........... TOBERY . s s 5,58 i i 5 68
(c) Head of Examinations Department Declaration

Academic Performance:

Distinction :] Credit l:] Pass. D ' Fail [:I

Name:............ A5 5 ooy oS e Sign 8 Stamp: .................. Date: .....cooooeeeenninn. T
(d) Head of Department Declaration/ Comments: 'y
Student’s Conduct: | Ry

; . _”:Zvj."l-
Excellent I:I - V. Good [:l Good I:] Fair [:l " Poor D
COMUIMERIES! ...ttt ee e e
BT, v cvins 5 490 me wmm wuren s swmsymmsins ssa Sign & Stamp: ......cceevinnee.. DALY coinelins s avnns vwpnsmina vmn i s

PART 5: FOR OFFICIAL USE ONLY

Recommended/ Not recommended for Bursary

.........................................................

Bursary Awarded: Kshs. .................. ..... {In words)

............................................
.............................................................................................

.............................................................................






