NOT roxx sSALE

National Government Constituencies Development Fund
Kirinyaga Central Constituency

P.O Box 753-10300.

Kerugoya

Email: cdfkirinyagacentral@gmail.com

Website: www.kirinyagacentralcdf.org

KIRINYAGA CENTRAL NG-CDF

UNIVERSITY/COLLEGES/SECONDARY BURSARY APPLICATION FORM 2019/2020

STUDENT’S RESIDENTIAL DETAILS

LOCATION....ictiitiictect sttt s s s SUB-LOCATION......coiiitiiitiice s

PART A: STUDENT’S PERSONAL DETAILS

L. FULL NAME..... .ottt vttt ettt b et b et b s bt b seb b sk b ses ebeseseseaeseseaeneseaseseaeseseue sesens semens nene
Last First Middle
2. Sex Male () Female ( )
3. Date of Birth..cccceevnncieccincccr e AML NO ettt e s s Year of study.......cccccunvenene
4. Day scholar () Boarder ( )
5. AdAresS..ucece et e TelEPNONE ..ot e

INSTITUTION INFORMATION

1. Name of University / College/ Secondary school (As it appears in the Bank ACCOUNL) ...........cccceoeveierieveeieeeee s e er e
2. CertifiCate/dEErEE/dIPIOMA. . ettt ettt ettt st sea e sbe ettt e b see b et sba bt ehe e bt e b nea bt sa ebabeb e b sha bt sae ebe bt easeresebeae srebesens
3. FUNCLiONAl Qddress... .o vecee ettt Telephone number........cccvciiiciececece e

PART B: FAMILY INFORMATION

1) Tick appropriately: a. Both parents dead I:I b. One parent I:I
c. Both parents alive I:I d. Total Orphan I:I e. Any disability I:I

(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 MAME........cccciereee et et st ses st sea s st ses st sea s stesnasessaesnanes
OCCUPALION /PrOFESSION......ccveeererieeceetetete ettt eee st se vt srabessaesee s ebeseasesstessssesete seasesateseasessaensanes

MOLher’'s /GUArdIAN'S NAMIE......coieuieeerie ittt ettt st ettt st ss b ses s et see e ses et sssasens

Forms to be returned to the Kirinyaga Central NG-CDF office/ Chief’s Office on or before 6/1/2020.
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OCCUPALION / PrOfESSION ..ottt ettt ettt ettt seaas st et aes et s s sbe st sse et snsbes et seanesatan

UNIVERSITY, TERTIARY COLLEGES AND SECONDARY SCHOOLS ONLY

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

CHIEF/SUB-CHIEF/RELIGIOUS LEADER

PART D: DECLARATION
1. STUDENTS DECLARATION

| declare that to the best of my knowledge the information given herein is true.

Student’s SigNature.......cceeeeeivevrccene e e Date....cccoeeverrnenerireeneens Student’s telephone number.......ccoeevvncice e,
2. PARENT’S/ GUARDIAN’S DECLARATION

| declare that | 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 /GUANTIANS MAME....oiuieceieeeeiee ettt ettt s es e eebesbebes st besebebssbs bt ebebesebssesessbesebssesebebesebssesesatesebstesabbasensesanesreenseensensenns
Parent’s/GUardian’s SIGNATUIE..........cueeeeuirererieeeerie st st tes et es et es et see st bes e seasas snasasenes D) TSRS

Parent/GUardian telEPNONE NUMDE ...t ettt ettt ettt sttt se et et et et et tebses et et sas et sebsss et ssssasebsessesess seabesesessatssaensasesatents

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 aCAUEMIC PEITOIMANCE. .......c.viiii ettt ettt ettt et e e ste st es et beseaestesbeseatessesensaaeatesssnsabessesessseesaennsessesens

| declare that the above named is a student in this university /college / secondary school.
Dean/Principal’s / Sub-County Director of EQUCAtION NAME........c.ciieiiireeeriietee st se s see s eteaesas s ssesssere e s aessressessssrsesessssss st sesssasensssssesesen
SIBNATUIE ..t et st e ee s

Date and iNSTITULIONS STAMP....cuiiiicic ettt st ste st st ste st sbestesbesaeetesasass ebessaesaesaesaesbesaesanntes

Forms to be returned to the Kirinyaga Central NG-CDF office/ Chief’s Office on or before 6/1/2020.



