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COLLEGES / UNIVERSITY BURSARY APPLICATION FORM
Year 				______		             Location__________________________
Sub county 					             Sub-Location				
[bookmark: _GoBack]Ward			_____________		             Village____________________________

Part A: Student Personal Detail
1. Full Name:
……………………………………………….		……………………………………………….		…………………………………
Last					First					Middle

2. Sex 	Male (  )		Female (  )
3. Date of Birth……………………………………………………………		Reg. No…………………………………………………
4. Duration of course………………..………………………………..		Telephone No……………………………………….
5. Year of Admission…………………………………………………..
6. Name of institution ……………………………………………………………………………………………………………………………
7. Facualty ………………………………………………………………………………………………………………………………………………
8. Admission Programme 	Regular			Parallel 
9. Name of Last Primary School Attended………………………………………………………………………………………………
10. Name of Last Secondary School Attended………………………………………………………… Mean Grade …………..
11. Occupation …………………………………………………………………………………………………………………………………………
(a) For continuing students (attach the copy of the transcript &School Identity card)
1st Year…………………	2nd Year…………………….	3rd Year……………………..	4th Year……………………..
(b) Both continuing students and joining year one
Total Fees			          Paid / Able to Raise		Outstanding Balance
Kshs                                               Kshs                                                           Kshs

Former Secondary School Principal (For students joining year one)
I declare that the above named is a former pupil of ……………………………………………….……………………..School.
His / Her conduct 																																					
													
Name					Signature				Date & School stamp

PART B: INFORMATION ABOUT FAMILY / FINANCIAL STATUS FINANCIAL STATUS 
i. Are your parents both alive?           		Yes				No
ii. Is your parent alive? (For single parents)	Yes                                                   	 No
iii. Any disability………………………………………………………………………………………………………………………….
(Attach supporting documents e.g. death certificates, letter explaining any disability or other disadvantages / circumstances from Chief, Religious Leader, Prominent reference)
Father’s Name……………………………………………………….. Occupation / Profession………………………………,………
Mother’s Name……………………………………………………… Occupation / Profession…………………………………………
How many brothers and sisters do you have?
How many are working / in business?
How many are in Secondary school?
How many are in Post –secondary institution? 
· If both parents are not alive, who has been paying for your education?
Guardian				Sponsor / well wishers
	
	Father
	Mother
	Guardian 

	Gross Income
(Last 12 Months)
	
	
	





Applicant’s Siblings in Educational Institutions 
	SIBLINGS  NAME
	NAME OF INSTITUTION
	YEAR OF STUDY/CLASS
	TOTAL FEES
	FEES PAID
	BALANCE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	

	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	GRAND TOTAL 
	
	
	



PART C: DECLARATION
1. Student’s Declaration
I declare that the information given herein is true to the best of my knowledge 
Student’s signature …………………………………………………..	Date…………………………………..
2. Parent’s / Guardian ‘s Declaration
Parent’s / Guardian‘s Signature ……………………………………… 	Date …………………………………..
Part D: Attach a copy of your National Identity Card 
Part E: Chief / Sub – Chief /Religious Leader
Brief comment on family status																							
I certify that the information given above is correct 
Signature ………………………………………………………………………….	Date…………………………………….
Official Stamp


NEEDINESS ASSESSMENT
INSTITUTION’S HEAD REPORT

1. Name of Institution ……………………………………………………………………………………………………………….
Address …………………………………………………………………………………………………………………………………
2. Does the applicant have problems in paying fees? ..................................................................
If yes give comment…………………………………………………………………………………………………………………………….
……………..…………………………………………………………………………………………………………………………………………….
3. Outstanding fee balance Kshs………………………………………………… in words…………………………………
................................................................................................................................................................
4. State of poverty from household level ( Tick one)
Extreme                                               Serious                                         Less Serious 

5. Education Assistance 
Higher Education Loan Annually in Kshs……………………………………………………………….………….………………..
………………………………………………………………………………………………………………………………………………………….
Government Bursary Annually in Kshs……………………………………………………………………………………………….
………………………………………………………………………………………………………………………………………………………….
6. Remarks …..…………………………………………………………………………………………………………………………..
………………………………………………………………………………………………………………………………………………………….

I declare that the above named is a student at this institution 

Name ………………………………………………….		 	Signature ……………………………………………






FOR OFFICIAL USE BY BURSARY COMMITTEE
Score………………………………
Recommended 			Not Recommended 
Brief comment																									
Bursary awarded Kshs					Amount in words																	

SECRETARY 								CHAIRPERSON

Sign:									Sign:				
Date:									Date:				
2
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