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Ministry of Education, Youth, Sports and Vocational Training
Application form for Kajiado County Scholarship

GENERAL GUIDELINES
· This application form should be completed in full and submitted to the sub-county Education office by every student seeking for a scholarship from the Kajiado County scholarship. 
· Ensure that you complete all items and attach all requested support documents. 
· This application form must be filled completely and accurately in CAPITAL LETTERS 
· Those shortlisted for an interview, must bring the originals of all documents attached 
· All incomplete or inaccurately filled forms will be automatically rejected 
· Any false statements, omissions or forged documents will lead to automatic disqualification 
· Only students currently in secondary schools, colleges and Universities are eligible for scholarship
· Secondary school applicants must have attained 280 marks and above in KCPE
· The completion and submission of this form is not a guarantee of sponsorship

PART A: APPLICANT’S PERSONAL DETAILS
Full name of applicant: 	_______________________________________________________

Gender: 			Male _______________________Female _____________________

Date of Birth: (Attach copy of Birth Certificate) ________________________________________

Sub-Location	: 		_______________________________________________________

Sub county:			_______________________________________________________

Ward: 			_______________________________________________________

Guardian Phone No. 		_______________________________________________________

PART B: ACADEMIC INFORMATION
Admission number:		_______________________________________________________

KCPE/KCSE grade:		_______________________________________________________

Name of Institution of Learning_____________________________________________________

Institution of Learning account Title__________________________________________________

Institution of Learning account No._______________ Bank _____________Branch___________

(For college and University Students) Course being studied: ______________________________

Year of study: _______________________________________________________

(For college and University Students) Identity Card No.: _____________________________

Fees arrears (if any)	_______________________________________________________			

PART C: APPLICANT’S FAMILY INFORMATION

Parents or guardian’s information 

	Particular 
	Mother or guardian 1
	Father or guardian 2

	State parent or guardian’s: - 
	
	

	First name:
	
	

	Last name:
	
	

	Age 
	
	

	Marital status
(divorced/separated/single parent/ widowed). (Describe as appropriate)
	
	

	Alive or deceased? If deceased, attach death certificate
	
	

	County of birth 
	
	

	Ward 
	
	

	Location 
	
	

	Nearest Trading Centre 
	
	

	Village 
	
	

	National ID number (Attach a copy)
	
	

	Source of income and name of employer (if employed)
	
	

	Income (Give details of salary per month and attach a copy of pay slip)
	
	

	Mobile number 
	
	






Sibling information 
List all your brothers and sisters starting with the oldest and state what each is doing. 
	No.
	Name 
	Age 
	School/employer 
	Class/Position in Employment
	Salary for employed siblings

	1. 
	
	
	
	
	

	2. 
	
	
	
	
	

	3. 
	
	
	
	
	

	4. 
	
	
	
	
	

	5. 
	
	
	
	
	

	6. 
	
	
	
	
	

	7. 
	
	
	
	
	

	8. 
	
	
	
	
	



PART D: APPLICANT’S EVIDENCE OF NEED 
	No. 
	Indicator 
	Yes 
	No
	Description 

	
	Applicant is a:
	
	
	

	1) 
	Total orphan
	
	
	

	2) 
	Single parent (attach death certificate where applicable) 
	
	
	

	3) 
	Applicant lives with both parents/guardians 
	
	
	

	4) 
	Applicant has a disability or chronic illness (provide evidence)
	
	
	

	5) 
	Either or both Parents/guardians have physical or mental disability and are unable to educate you. (evidence if any)
	
	
	

	6) 
	Parents/guardians have terminal and/or chronic debilitating illness (need for medical evidence) 
	
	
	

	7) 
	Family has no evidence of accumulated assets. High poverty level. 
	
	
	

	8) 
	Applicant has received bursaries or financial assistance in the past or past history of school absenteeism due to lack of tuition
	
	
	

	9) 
	Family has been affected by natural disasters such as flooding, drought and famine or civil conflict 
	
	
	

	10) 
	Any other special and well documented circumstance that to the judgement of the Board may warrant the scholarship
	
	
	




PART E: DECLARATIONS 
Applicant’s Declaration 

I, _________________________________________ declare that the information given above is true to the best of my knowledge and I am aware that giving false representation will mean that my application will not be considered and will lead to automatic disqualification and prosecution.
Signature: _______________________________________Date: ____________________

Parent’s/Guardian’s Declaration 

I, _________________________________________ confirm that the above information is true to the best of my knowledge and I am aware that giving false representation will mean that the application will not be considered and will lead to automatic disqualification and prosecution.
Signature: _______________________________________Date: ____________________


PART F: RECOMMENDATIONS
Confirmation and recommendation by primary school head teacher/secondary school principle (NB: for those seeking secondary school scholarship to get recommendation from their former primary school head and for those seeking university or college scholarship should get recommendation from their former secondary school’s principles).


Confirmation and recommendation by primary school head/secondary school principle:

I confirm that ______________________________________ (name of pupil/student) was a pupil/student in my school. I also confirm that he/she scored ______ marks in KCPE/KCSE and has been admitted to __________________ (name of secondary school/university/college).
I recommend that this pupil/student be supported by Kajiado County Government Scholarship on the following grounds:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Name: 			__________________________________
ID No.: 			__________________________________
Signature and stamp: 	__________________________________
Mobile telephone: 		__________________________________

Recommendation by a local leader (Chief or Sub-Chief)
I have read the information provided in this form and believe it to be truthful. Based on my knowledge of the family and/or inquiries I have made; I make the following recommendation regarding the family circumstances and conduct of this applicant:
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Name: 			__________________________________
ID No.: 			__________________________________
Signature and stamp: 	__________________________________
Mobile telephone: 		__________________________________


Recommendation by a spiritual leader (Priest, Pastor, Imam etc) 
I have read the information provided in this form and believe it to be truthful. Based on my knowledge of the family and/or inquiries I have made, I make the following recommendation regarding the family circumstances and conduct of this applicant
_______________________________________________________________________________
_______________________________________________________________________________
_______________________________________________________________________________
Name: 			__________________________________
ID No.: 			__________________________________
Signature and stamp: 	________________________________
Mobile telephone: 		__________________________________


PART G: APPROVAL BY KAJIADO COUNTY AND WARD SCHOLARSHIP SELECTION BOARD

We the undersigned, based on the information provided, and the HOME VISIT we made, we are convinced and hereby duly approve the award of scholarship to this applicant.

	Levels 
	Name 
	Signature 

	Ward Scholarship Board opinion

	Chairperson of the Ward Scholarship Board 
	
	

	Secretary of the Ward Scholarship Board
	
	

	Member of the Ward Scholarship Board
	
	

	County Scholarship Board

	Chairperson of the County Scholarship Board
	
	

	Secretary of the County Scholarship Board
	
	

	Member of of the County Scholarship Board
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