EMBU COUNTY GOVERNMENT

2018 |

EDUCATION, SCIENCE AND TECHNOLOGY PORTF OLIO
P. 0. BOX 36-60100 EMBU

SECONDARY SCHOOL/ SPECIAL SCHOOL/VOCATIONAL TRAINING CENTRE/COLLEGE/
UNIVERSITY

BURSARY APPLICATION FORM

NB: APPLICATION IN MORE THAN ONE WARD WILL LEAD TO AUTOMATIC DISQUALIFICATION

CATEGORY APPLIED FOR ... SECONDARY SCHOOL SPECIAL SCHOOL
VOCATIONAL TRAINING CENTRE COLLEGE
UNIVERSITY
SUB-COUNTY . DIVISION
WARD LOCATION
SUB-LOCATION VILLAGE/ESTATE

PART A: STUDENT’S PERSONAL DETAILS

1. Full Name

(Last name) (First name) (Middle name)
2. Sex Male () Female ( )
3.  Date of Birth Adm. No. Class
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(University/College/Vocational Training Centre
students only)

4, Course Of StUAY.....ueuneriniriiriiieee i

5. Name of Institution Year of study

(a) Secondary
(i) For those student joining Form 1(Please attach copy of admission letter)

School admitted:  National Extra County County Sub county/ Day

(ii) For continuing students (Please attach certified copy of previous term report form)

(b) Special school: (Please attach copy of admission letter)

Primary Secondary College University Other

(¢) University/College/Vocational Training Centre
(i) For those joining University/College /Vocational Training Centre (Please attach copy of admission

letter)

Public Private

(ii) For continuing students (Please attach certified copy of previous semester result slip/transcripts)

Public Private

STUDENT’S DECLARATION
I declare that to the best of my knowledge the information given here is true

Student name Signature Date Mobile No

PART B: FAMILY INFORMATION

Tick appropriately

|
i 1. Both parents deceased
|
|

One parent deceased

Both parents alive

Single parent




Any disabled parent

(Attach support documents: €.g. COpY Identity Card, death certificate, letter explaining disability or other
disadvantages/ circumstances from chief, religious leader, prominent reference or the principal/head teacher).

Father’s Name ID/NO Mobile

Occupation/profession

Mother’s Name ID/NO Mobile =

Occupation/profession

Guardian’s Name ID/NO Mobile

Occupation/profession

2 How many brothers and sisters do you have?
S, How many children does the guardian have?
4. How many are working/in business/farming?
5. How many are in Secondary schools?

6. ‘ How many are in Post-Secondary Institutions?
7. Who has been paying for your education?

(For continuing student)

Parents Name: Mobile No:
Guardian Name: Mobile No:
Sponsor/well-wishers Name: Mobile No:
Any other (Specify) Name/Institution: Mobile No:
8. Have you ever benefitted from the County Bursary fund?
Yes No g
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9. If yes, state the amount and when;
(i) Kes. Day Month Year
(ii) Kes. Day Month Year

CHIEF/ASSISTANT CHIEF (of applicant’s home location/sub location)

Comment on the financial status of the applicant

I certify that the information given above is correct and that the parent/guardian/student is from my location/sub-location.

Location Sub-location

Name Signature Date
(Official stamp)

Position/Designation Mobile

RELIGIOUS LEADER (OPTIONAL)

Comment on the applicant financial status ;

I certify that the information given above is correct and that I know the parent/ guardian/student and is a member of my
congregation

Name: Signature: Date:
(Official stamp)

Position: Mobile

AREA ELECTED MEMBER OF COUNTY ASSEMBLY

Comment on the status of applicant’s place of residence.







