
   HILDE BACK EDUCATION FUND 
A Kenyan Charity supporting the education of Talented Children 

Astrol Building D702, Thika road Opposite Garden City Mall 

  P. O. Box 14741-00100 GPO Nairobi, Kenya Tel: +254 204442961, Cell: +254 700429552,  

     Email: info@hildebackeducationfund.com Website: www.hildebackeducationfund.com  

 

SCHOLARSHIP APPLICATION FORM 

PUPIL’S GUIDANCE NOTES 

Before filling this application form please read these guidelines carefully. You are required to fill in all 

appropriate spaces. 

1. This application form should be fully completed. Incomplete form for example leaving blank spaces 

will not be processed. 

2. The following documents should be attached to this application form 

• Copies of KJSEA & KIPSEA result slips. 

• Copies of Grade 8 & 9 termly assessment results 

• Birth Certificate of the applicant 

• Application Letter by the Applicant. 

• Recommendation letters from Head teacher/Principal, Area Chief/Sub Chief and 

Pastor/Priest/Imam 

• Death Certificate where applicable 

• Copies of National Identity Cards of Parents where applicable.  
 

APPLICANT’S PERSONAL INFORMATION 

Full Names……………………………………………………………………………………………… 

Date of Birth: …../…../…………..   Gender: …………………. 

CURRENT ADDRESS 

Telephone Number: ……………………………………………………………………………..   

Estate/Village/Town of Birth: ……………………………… Ward: …………….……………. 

Sub-County: ………………………..…………...      County: ……….……………………… 

 

APPLICANT’S EDUCATIONAL HISTORY 

Name of Junior school Attended: ___________________________________ Year of admission:  _______ 

Name of Primary school Attended: __________________________________ Year of admission: _______ 

Pupil’s KJSEA Summative Average: __________________ Summative Grade: _________________ 

Please affix a Passport 
Size Photo of the 
Applicant here 

mailto:info@hildebackeducationfund.com
http://www.hildebackeducationfund.com/


APPLICANT’S FAMILY STATUS 

 Mother Father 

Full Names   

Mobile No.    

Age:   

ID No 

Tax Pin Certificate No: 

  

Married Divorced/separated 

/single parent/Deceased 

(Indicate appropriately) 

  

Current Occupation   

Highest Level of education   

If employed, Name & Address of 

Employer 

  

Monthly income in Kshs.    

Owns land, if yes, indicate the 

size in acres. 

 

Type of a house owned, if living 

in a rental house indicate 

amount of rent paid.  

 

Indicate number of domestic 

animals owed by the family i.e. 

cows, chicken, sheep or pigs 

 

If under the care of a guardian, 

include the guardian details i.e. 

Name, relationship, ID no., 

Highest level of education, 

current occupation and Name of 

employer. 

 

 

 



DETAILS OF THE APPLICANT’S SIBLINGS STARTING WITH THE ELDEST 

No. Name M/F Age Indicate college/school &the 
Grade/Form/Year 

If working, indicate the 
occupation & organization 
& average monthly income 

1.      

2.      

3.      

4.      

5.      

6.      

7      

8.       

 

INFORMATION ABOUT YOUR FINANCIAL SITUATION 

Please explain in details why the family is unable to pay school fees for the applicant (To be completed by 

the applicant’s parent/ Guardian) 

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………… 



RECOMMENDATIONS 

1. Recommendation by Head teacher  

Comment on the applicant’s conduct and any special interest/talent. 

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………. 

Head teacher name: …………………………………………………………………….. Tel: ………………………………………………………. 

School Address: …………………………………………………………………………………………………………………………………………….. 

Date: ……………………………………………………… Signature and School stamp: ………………………………………………………. 

NB (A Recommendation Letter must be attached giving reasons why the applicant should be considered 

for a scholarship) 

2. Recommendation by a religious leader – Priest, pastor or Imam 

I know the applicant and his/her family and wish to make a recommendation as to the applicant’s needy 

circumstances 

Date:………………………………………………………… Signature and Stamp:………………………………………..………………………. 

NB (A Recommendation Letter must be attached giving reasons why the applicant should be considered 

for a scholarship) 

3. Recommendation by the Area Chief/Sub Chief 

I certify that the applicant is a resident of my location and wish to make a recommendation as to the 

applicant’s needy circumstances 

Date ………………………………………………………………….. Signature and Stamp ………………………………………………………. 

NB (A Recommendation Letter must be attached giving reasons why the applicant should be considered 

for a scholarship) 

 



SKETCH A DIRECTION MAP TO THE APPLICANT’S HOME FROM THE NEAREST LANDMARK i.e. Shopping 

Centre, church or school 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


