
 
     17TH JANUARY 2023. 

ATTENTION!!        ATTENTION!!               ATTENTION!! 

Belgut National Government Constituency Development Fund Committee (NG-
CDFC) wish to notify its constituents that bursary application forms for FY 
2022/2023 are now available for collection at all cybers and photocopy centers 
within the constituency.  

Dully filled forms should be returned during normal working hours to Sosiot Main 
Office and satellite offices, which are located in each of the 5 wards as follows;  

S/N WARD SATELLITE OFFICE LOCATION 

1 Kabianga Chepnyogaa Centre 
2 Kapsuser Sesgaa- Kakiptui 
3 Seretut/Cheptororiet Kosach Mwai 
4 Chaik Chiefs offices at Chebululu And Kerenga 
5 Waldai Sosiot NG-CDF Office 

 

NOTE:  

• These  bursary forms are not sale except  for photocopy charges only 
• Collection of these forms commences on 17th January 2023  and closes on 

17th February 2023 
• All the forms should be dully filled, signed by relevant persons and attach 

requisite documents.  
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BURSARY APPLICATION FORM FY 2022/2023 FOR SECONDARY, COLLEGES & UNIVERSITIES 

A. STUDENT’S  PERSONAL  DETAILS 

FULL NAME:…………………………………………………………………………………………………. 

District………………………………….Division……………………………Ward……………………….. 

Location………………………………...Sub-Location………………………..Village…………………….. 

Gender   Male [  ]  Female [  ]  Date of Birth……………………………………. 

Name of Institution………………………………………………………Reg/Adm No……………………. 

Year of joining………………………….Form/Class..……………………Year of study…………………. 

Course studied ………………………………………....... (Only for students in colleges and universities) 

Physical Location of the institution…………………………………. 

Boarder [  ] Day scholar [  ]  Current fees balance ………………………. (Attach evidence) 

Accountant/Bursar/Head teacher………………………………………………………………………….. 

Sign………………………………Date…………………Official Rubber Stamp………………………… 

 N.B Attach current fee structure and statements 

Mode of study  Regular [  ] Parallel Program [  ] Full Time [  ] Part Time [  ] 

Have you ever benefited from bursary? Yes [  ] No [  ] If yes state the amount Kshs…………………… 

and the Source CDF [  ]  County [  ] other(s) specify……………………………………………….. 

Amount of bursary requested for…………………………………………………………………………… 

For new students attach admission letter, for ongoing students, please attach copies of your current 
report forms 

B. FAMILY INFORMATION (tick appropriately) 

Father’s Name…………………………………………….ID No…………………….occupation…………. 

Mother’s Name…………………………………………….ID No…………………….occupation………. 

Status Orphan [  ] Single [  ] Both Parents Alive [  ] One Parent Alive [  ]  

Guardian/Sponsor/Well Wisher [  ]      No. of siblings in secondary…………………… ………………... 

College…………universities……………….None……... in occupation…………………………………... 
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FILE REF……….. 
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Attach copies of Death Certificate/Burial Permit where parent(s) is /are deceased 

C. DECLARATION 

Student: I declare information given here is true. 

Name………………………………………………………………Contact…………………………… 

Signature …………………………………………………………Date……………………………….. 

Parent: I declare information given here is true. 

Name………………………………………………………………Contact…………………………… 

Signature …………………………………………………………Date……………………………….. 

D. VERIFICATION  

I certify that the information given below is correct to the best of my knowledge 

Village Elder Name……………………………………….Signature………………………………………. 

Contacts ………………………………..Village………………………………….Date…………………… 

Comments……………………………………………………………………………………………………
………………………………………………………………………………………………………………
……………………………………………………………………………………………………………….. 

Assistant Chief’s Name…………………………………………. Signature………………………………. 

Contacts ………………………………………………….........Date……………………………………… 

Comments……………………………………………………………………………………………………
………………………………………………………………………………………………………………
……………………………………………………………………………………………………………….. 

E. FOR OFFICIAL USE ONLY  

Approved for Bursary [  ]  Not Approved [  ] 

Reason(s)……………………………………………………………………………………………………
………………………………………………………………………………………………………………
……………………………………………………………………………………………………………… 

Amount Awarded Kshs……………………………………………………………………………………… 

Chairman……………………………………………………..Signature…………………Date…………… 

Secretary………………………………………………………..Signature……………….Date…………… 

Official Rubber Stamp………………………………………………………………....................................... 
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