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Each candidate must complete this form to be either typewritten or written legibly in ink.  The completed 

application should be submitted along with the documents below: 

 

(i) One recent passport size photograph uploaded/stapled to the form in the space provided above    

 

(ii) One certified copy of your birth certificate or evidence of date of birth 

 

(iii) Proof of Belonger Status (if applicable) 

 

(iv) Certified copies of documents evidencing qualifications 

 

(v) Acceptance letter from the Institution 

 

(vi) Statement of contribution to national development 

 

 

SECTION I – PERSONAL DATA 
 

 
NAME IN FULL: 

 
      
 

 
GENDER:  

 
Male              Female    

 
TITLE: 

 
Mr           Mrs.           Miss        Ms  

 
DATE OF BIRTH:                                              

 
      
 

 

PLACE OF BIRTH: 

 

      
 

 

NATIONALITY/ BELONGER STATUS:        
 

 

 

 

FAMILY: 

 
 

 

Single        Married             
 

Number of Children (including ages)       
 

                                                           

 

PHYSICAL ADDRESS:       
 

                                            
 

 

EMAIL ADDRESS:          
 

 

 

TELEPHONE NUMBER:       
 

 

 

                                                
                SCHOLARSHIP APPLICATION  

       FORM                 

PHOTO 
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SECTION II – EDUCATIONAL DATA 
 

Secondary School 
 

 

Name of School 

 

      

 

Place & Country 

 
 

      

 
 

Years Attended 

 

 

 

      

 

Degrees/ Diplomas /Certificates 

 

      

      

Higher Institution 

 

Name of School 

 

      

 

Place & Country 

 

      

 
 

Years Attended 

 

      

 

Degrees/ Diplomas /Certificates 

 

      
  

 

Name of School 

 

      

 

Place & Country 

 

      

 

Years Attended 

 

      

 

Degrees/ Diplomas /Certificates 

 

      

 

If intending to sit for an examination or to complete a qualification before taking up the scholarship, give 

particulars and date when result expected.       

 

List specialized training, internships, groups, extra curricula activities and community service involved 

in: 

 

      

 

 

PREVIOUS TRAINING AWARDS (Give details) 

Programme Date Institution 
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SECTION III– INSTITUTIONS DATA 
 

 

COURSE/PROGRAMME REQUESTED:       
   
 

LEVEL OF TRAINING REQUESTED:     Choose an item. 

 

PREFERENCE AS TO PLACE OF STUDY (Institution(s) requested: 

 

1.       

 

2.       

 

3.       

 
 

ESTIMATED COST (Annual) OF YOUR TRAINING EC:       
 

 

DURATION OF COURSE:        
 

 

DATE OF COMMENCEMENT:       
 

 

 

SECTION IV - EMPLOYMENT DATA 
 

 

JOB EXPERIENCE (List positions held beginning with most recent post) 
 

Employer Job Title Dates 

(Months/Year) 

 
                  

                  

                  

                  

                  

                  

                  

                  

                  

 

Proposed Future Occupation        

 

On completion of your training, where do you propose to work?        
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SECTION V- BOND AND SIGNATORY  
 

 

BOND 
 

 

Have you been previously bonded?                Yes             No   
 

 

Have the terms of the bond been completed?  Yes             No   
  
 

 

Name of Surety:       

 

Address:       

 

Tel.#:                                                                         Email:       
 

 

Name of Surety:       

 

Address:       

 

Tel.#:                                                                         Email:       
                      

 

SIGNATORY 

 

 

Applicant’s Signature:       

 

Date:        

 

 

 

 

 

 

          

 

 

 

 

Note: Completion of this application form does not guarantee availability of Training Funds. 

 


