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UNIVERSITY/COLLEGES/SECONDARY BURSARY APPLICATION FORM 2019/2020 

STUDENT’S RESIDENTIAL DETAILS 
 
LOCATION……………………………………………………………………………SUB-LOCATION……………………………………………………………. 
 
WARD………………………………………………………………………………ESTATE……………………………………………………………………… 
 
PART A: STUDENT’S PERSONAL DETAILS 
 
1. FULL NAME………………………………… ………………………………………………… ……………………………………………. 

                           Last         First    Middle 
  
2. Sex Male ( )   Female (  ) 
 
3. Date of Birth………………………………………………. Adm. No……………………………………………….……………. Year of study………………... 

 

4. Day scholar ( )   Boarder (  ) 
 
5. Address……………………………………………. Telephone…………………………………………………………………. 
 
INSTITUTION INFORMATION 
 
1. Name of University / College/ Secondary school (As it appears in the Bank Account) ……………………………………………………………. 
 

……………………………………………………………………………………………………………………………………………………………………………………………….…. 
 
2. Certificate/degree/diploma……………………………………………………………………………………………………………………………………………………… 
 
3. Functional address……………………………………………………………………………Telephone number……………………………………………... 
 
PART B: FAMILY INFORMATION 
 
1) Tick appropriately:  a. Both parents dead                             b.  One parent                    
 
 c. Both parents alive                    d. Total Orphan                              e. Any disability 
 
(Attach support documents e.g. death certificate, letter explaining disability or other disadvantage/circumstance from chief or 
religious leader, prominent reference). 
 
Father’s/guardian’s name………………………………………………………………………………………………… 

 
Occupation /Profession…………………………………………………………………………………………………… 

 
Mother’s /Guardian’s name…………………………………………………………………………………………… 
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Occupation / Profession……………………………………………………………………………………………………. 
 
UNIVERSITY, TERTIARY COLLEGES AND SECONDARY SCHOOLS ONLY 

 
Amount requested from NG-CDF (Must indicate the amount requested from NG-CDF) ……………………….………………………………………… 
(Must: Attach an approved fee structure giving actual fee balance and academic performance report certificate) 

 
CHIEF/SUB-CHIEF/RELIGIOUS LEADER 
 
Comment on the status of the family/parents……………………………………………………………………………………………………………………………………… 
  
I certify that the information given above is correct: Name……………………………………………………………………………………………………….……...  
 
Signature………………………………….  Position/Designation……………………………………………………………………………………. Date………………………. 
 
Address………………………………………………………………………………………. Telephone…………………………………………………………………………………… 
 
 
PART D: DECLARATION 
 
1. STUDENTS DECLARATION 

 
I declare that to the best of my knowledge the information given herein is true. 
 
Student’s signature…………………………………………...Date……………………………Student’s telephone number………………………………………. 

 
2. PARENT’S/ GUARDIAN’S DECLARATION 

 
I declare that I have read this form/this form has been read to me and hereby confirm that the information given herein is true 
to the best of my knowledge. (Attach copy of Parent/Guardian National I.D. Card) 
 
Parent’s /Guardian’s name……………………………………………………….…………………………………………………………………............................. 
 
Parent’s/Guardian’s signature…………………………………………………………….……………. Date……………………………………........................... 
 
Parent/Guardian telephone number…………………………………………….…………………………………………………………………………………………... 
 

 
DECLARATION BY DEAN, PRINCIPAL OR SUB-COUNTY DIRECTOR OF EDUCATION. 
 

Dean of Faculty/Principals of colleges, secondary school principals or Sub-County Director of Education brief comment on the level 
of need, discipline and academic performance.………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………………………………………………………….. 

 
I declare that the above named is a student in this university /college / secondary school. 

 
Dean/Principal’s / Sub-County Director of Education Name…………………………………………………………………...…………………………………………  
 
Signature………………………………………………………………… 
 
Date and institutions stamp……………………………………………………………………………………………………………………... 
 


