() NE SHILLING

Bawazir Road
’ F O UNDATII ON
P. O. BOX 81267-80100, Fulfilling With A Shilling!

Mombasa Kenya.
BURSARY APPLICATION FORM

STUDENTS PERSONAL INFORMATION

UL INAIMIES ...ttt e ettt e et e e e e e e e taeeessaeeessaeeessaeaasseeeassaeeassaeenssaeassseeassseeensseesnsseesnsseennseeens
Gender:.................... Date of Birth....................coil Home Address............oovviiiiiiiiiiiiianenn.
A T o B[S g 7 1 PP
Telephone..........ccccvveviiieniieeienn, Mobile......coveeiiieeiiiecieeee e Emaili....c.coooviiiiii
Marital Status: ................ceeeeeeeeeeeen(If married) Name of SPOUSE:....ceceiieiiiieeiiieceeee e
Number of Children (if any) .........Do you have a job Yes |:| No |:|

NAME Of EMPLOYCT: . ..ottt ettt et tee et e et e et e e e e e et e e sabeeesnbeeeenbeeenseeenseeennns
AT ettt

Monthly Income ...............cooiiiiin.l Kshs. Other INCOMEe.........oouiiniiiiii e

RELIGIOUS BACKGROUND
Religion: Muslim |:| Christian |:| Other....ccoovviviiiiiiiies
If Muslim: By Birth Conversion

If converted: by whom............ccooovviieiiiiiinnn. when....................L TNOSQUE....evveeevreeeereeeereeeereeeeneeenenes

FAMILY INFORMATION

Father's NAMIE. ... ..o e e e e e e e e et e
Nationality........................ IDNO. o Telephone.........ccoovvveeeviiiienieiiieieee,
Occupation........cccceeeeeeveveereeneenne. (If Employed)Name of EMPIOYeT........ccooviieiiiiiiiiieie e e .
Sources of Income................ccooiiiiiiiiiiinieiceeeeeeeenee . Monthly Income Kshs. oo,
RELIZION ..o e ettt ettt et
1\ (0151 S A2 331 T T TP
Nationality..............ccooeeeen LDNO.oiiii Telephone.........ccoocevviieecieeciieeee e,
Occupation........ccceeeveeeeveeeennenns (If Employed)Name of EMpIlOyer.........cccoeveiieri s e e .
Sources of Income.................ccviiiiiiiiviieeeeeeeeeee . Monthly Income Kshs. .o

DS B0 T ) RSSO

Tel:+254 724 83 4333 / +254 733 74 3172 donations@pwanioneshillingfoundation.org



SCHOOL INFORMATION

(Please attach all relevant copies of certificates and testimonials)

Previous schooling

Name of Your previous SChOOL. ... ... it et ettt ebe e e e e e ane

Postal address. .......ooovieeiiieei e Telephone. ......ccoeeviieeiiiecieece e

Date of Admission............ccovvveeienieninnnnnnn. Date you left................cc.ceceeneeeee.. . Final results. ................
Current School

Name of Current SChOOL: .. ... e e e
Full Address.........ccoovviiiiinnann... Telephone..........................Class/Form/Year: ............ccccceevrrrennn..

COUISE STUAY .. . ottt ettt et h e bttt e a ettt et b ettt et e e
National/International Exams you will be sitting ..................ooeiieeennnn. Date of Joining......................

Has your education been financed t0 date?...........cooviiiiiiiiiiiecie ettt st e e e e e e nnee s

Sponsorship Required

Registration fee..............ooeiinnnnveJTuition fee. ..o
Examination fee............cccooviviiieniiienienieeee, ACHVIEY T8 ...ttt
Medical ......ooooiiiii Student card..........c.ooiiiiiiii

Boarding fee............ooiiiiii DAY OhCT . L

How long is the sponsorship reqUIred? .........ocueeiioiiiiiieii et et e e e e e e

Referee Recommendation

AdAress. .....oooiiii el
(@ eTu 1 oA e 1 2 V2 E T PR
I have read the information in this other forms and it is true and I would recommend you to consider his

aApPliCation.......c.eevveeiieieeiieieeie e SigN..eiiiiiiiieie Date.....cccoeeiieiieiee e

Tel:+254 724 83 4333 / +254 733 74 3172 donations@pwanioneshillingfoundation.org



Checklist and Rules/Regulation

Please attach the entire requirement below to the application forms:
1.) Passport size photograph

ii.) A copy of your birth certificate/ [.D

ii1.) A copy of your parents / guardians [.D

iv.) Recommendation letter

v.) Copies of awards, honors and certificates received.

vi.) Copies of your last scores for any test/ exam done or report form.

vii.) Fee structure for the course study/school.

Application forms should be addressed with all supporting documents to

COMMITTEE,

PWANI ONE SHILLING FOUNDATION.
P. O BOX 81267-80100 MOMBASA

For official Use

Received DY ...
L. Checked DY . ..o e
2. Checked DY ...
3. Checked DY . ...uoei i

Remarks

Date

Date. ..o
Date. .o e

Date. .o

Date. ..o

Tel:+254 724 83 4333 / +254 733 74 3172

donations@pwanioneshillingfoundation.org
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