NATIONAL GOVERNMENT CONSTITUENCY DEVELOPMENT FUND

Serial No. .........

CATEGORY OF APPLICANT (Tick as appropriate)

Secondary School ............... Colleges/University............... Special Needs ..............

Instructions to the Applicants: Please read the instructions on this form and complete it accurately as
required.

This Application is NOT a Guarantee for Bursary Award
Submit duly filled Application form before the deadline to Moyale NGCDF Office in Moyale.
Failure to complete all parts of the form shall lead to disqualification
Beneficiaries of other Scholarships are NOT Eligible for Bursary awards at NGCDF Office
Students are advised to fill the form with the correct details and information
This form is ONLY for the students from Moyale Constituency
Compulsory Attachments to this form shall be:
v" Copies of Both Parents ID Cards and Copies of Students ID Cards
v" Copies of Parents Death Certificates if any
v Latest Students Fee statements/Fee structure duly signed and stamped by the School
Authority
v" Copies of Students Birth Certificate
v" Copy of Latest Students Report form and College Transcripts

PART 1: STUDENT DETAILS

Student Full Name: School Name:

Admission No:.........oocoeiiiiiin Year of Study/Form: ........................
Gender: ... Sub-Location: ......ooevveeeeeiiiiaeannn.
Location: ...ooeeeene e Ward: ..o
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PART B: FAMILY BACKGROUND
1. Kindly Tick as appropriate:
Total Orphan .......... Partial Orphan................. Both Parents Alive............

2. Please Complete the Table below with the information about your Parents/Guardian:

Details Father/Guardian Mother/Guardian

Name

Occupation/Profession

Place of Current Residence

Current Place of Employment

Telephone Contact

3. Please Complete the Table below with the information about your Siblings:

Name Relationship School/ Institution Class/Grade/
Form
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PART C: DECLARATIONS

a) Declaration by the Applicant: I hereby declare that the information provided herein is true to
the best of my knowledge and belief and do understand that any false information provided by me
shall lead to automatic disqualification by the Bursary Committee.

Applicant Full Name: Date: Signature:

b) Declaration by the Parent/Guardian: I hereby declare that the information provided herein is
true to the best of my knowledge and belief and do understand that any false information provided
shall lead to automatic disqualification by the Bursary Committee.

Applicant Full Name: Date: Signature:

PART D: RECOMMENDATIONS

a) Recommendation by Assistant Chief:
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PART E: FOR OFFICIAL USE BY BURSARY COMMITTEE (VERIFICATIONS,
RECOMMENDATIONS AND APPROVALS).

Committee Verifications:

The Form was fully filled and signed

All Supporting Documents have been attached Yes

Total fees outstanding for the Applicant

Fees assistance applied for

b) The Applicant was/Wasn't considered a needy student and was/wasn’t awarded a
Sum of Kshs in form of Bursary for Payment of

School Fees.

¢) Bursary Committee Comments:
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