LAIKIPIA WEST CDF P.O BOX 2084, NYAHURURU.
TERTIARY / HIGHER EDUCATION BURSARY APPLICATION FORM

PART A: STUDENT’S DETAILS
COLLEGE/UNIVERSITY’S NAME IN FULL……………………………………………………………….………………………………………………

NAMES AS PER COLLEGE REGISTER:…………………………………………………………….REG/ADMISSION NO………………………

COURSE TITLE:…………………………………………………………………………………….YEAR OF STUDY…………………….……………….
MODE OF STUDY: FULL TIME…………………………………………..
                  PART TIME
YEAR OF ADMISSION:…………………………………………..
EXPECTED YEAR OF COMPLETION:……………………….
LOCATION:…………………………….………………………………………………SUB LOCATION:…………………………………………………..
TEL CONTACT:………………………………………..
ARE YOU EMPLOYED?..............................YES: 

NO:
PARENTAL STATUS:

WITH BOTH PARENTS

SINGLE PARENT…………..………(attach death certificate/letter from asst chief)





ORPHAN……………….…………… (attach death certificate/letter from asst chief)
FEES BALANCE: KSHS……..…………………………………………………………………………………… (attach current fee Statement)

ANNUAL FEES:KSHS.…………………….………………………….FEES PAID THIS YEAR: KSHS……………………………………………….
WHO PAYS YOUR FEES:………       PARENTS            SELF            GUARDIAN           LOAN
WELL WISHERS
PART B: FAMILY INFORMATION

FATHERS NAME:……………………………………………………………………………………….OCCUPATION…………………………………..
MOTHERS NAME:……………….……………………………………………………………………..OCCUPATION…………………………………..
GUARDIANS NAME:…………………………………………………………………………………. OCCUPATION…………………………………..
NO. OF BROTHERS / SISTERS IN: SECONDARY SCHOOL:……….. IN POST SECONDARY INSTITUTIONS:………………….. NO. OF BROTHERS/SISTERS AT HOME FOR LACK OF FEES ………………………………………………………..………………………..

PART C: DECLARATION

STUDENT’S DECLARATION: I ……………………………………………………………DECLARE THAT ALL INFORMATION GIVEN ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE.
PART D: COLLEGE VERIFICATION

I DECLARE THE ABOVE NAMED STUDENT STUDIES IN THIS COLLEGE/UNIVERSITY AND THE FEE INFORMATION GIVEN IN THIS FORM IS CORRECT.
FINANCE OFFICER’S NAME…………………………………………………………………………………………………………………..
SIGNATURE & STAMP ………………………………………. E-MAIL…………………………………………………………………….
PART E: LOCAL LEADERS RECOMMENDATIONS

BRIEF COMMENTS BY ASST. CHIEF/CHIEF …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
NAME…………………………………………………………. SIGNATURE & STAMP……………………………….. DATE…………………………
BRIEF COMMENTS BY COUNCILLOR ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..
NAME…………………………………………………………. SIGNATURE & STAMP…………………………………. DATE……………………..
BRIEF COMMENTS BY RELIGIOUS LEADER …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
NAME…………………………………………………………. SIGNATURE & STAMP…………………………………… DATE…………………….
FOR OFFICIAL USE ONLY

RECOMMENDED: AWARDED KSHS……………………../NOT RECOMMENDED. SIGNATURE……………………………………
