
 

 
 

 

 

                                                      GWENGNYAKAGER FOUNDATION  

                                                        BURSARY APPLICCATION FORM 

                                                                         Instructions:   

1. Answer all questions in ink or complete online  

2. Incomplete and/or illegible applications will not be accepted. 

3. Applications that are missing supporting documentation will not be considered.  

4. Please complete in block letters. 

 

                                            PERSONAL INFORMATION: 

 

Last Name: ……………………………………………………………..  First Name: ………………………………………………………. 

DOB: …………………………………………………………………………Gender: …………………………………………………………… 

Address: …………………………………………………………………. City: ……………………………………………………………....      

County : ………………………Sub County………………………... Postal Code: ………………………………………………………  

Phone: …………………………………………………………………..   E-mail ……………………………………………………………… 

Name of Institution: …………………………………………………………………Adm. No: ………………………………………….. 

Year of Study: …………………………………………………………………………… Current Fee Balance…………………………. 

Name of assistant chief…………………………………………………………..Sub location………………………………………. 

                                                            APPLICANT’S FAMILY 

Father’s First Name…………………………………. middle Name…………………………… surname……………… 

Nationality ID Number………………………………… Telephone Number……………………………………………… 

Source income Average income per month……………………………………………………………………………….. 



 

 
 

If father is deceased, please attached death 

certificate_____________________________________________ 

Mother’s First Name ………………………….middle Name……………………….. Surname ……………………………. 

Nationality ID Number……………………………………..Telephone Number……………………………………………… 

Source income Average income per month………………………………………………………………………………….. 

If mother is deceased, please attached death 

certificate____________________________________________ 

If your parents are not your primary guardians, please complete the table below. 

 

                                                      GUARDIAN DETAILS 

First Name………………………………………….. Last Name……………………………………………………………. 

Relationship To applicant……………………………………………………………………. 

ID Number……………………………...Phone no…………………………………………………. 

Source of income ………………………..Average income per month…………………………………….. 

 

Please indicate your siblings either in secondary/tertiary institutions or university 

SN  Name Year of Study Name of Institution  Current fee 
balance 

1     

2     

3     

4     

5     

6     

7     

 

In the spaces below please state why you, the applicant; need bursary 

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

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

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

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

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



 

 
 

Any other useful information: 

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

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

DECLARATION: 

I confirm that all the information contained in this application is true, to the best of my knowledge. 

Applicant’Signature_____________________________________________________________________ 

Parent’s /Guardian’s Signature 

_________________________________________________________________ 

Religious Leader’s /Administration’s Representative 

Signature_________________________________________ 

FOR OFFICIAL USE ONLY:  BURSARY FUND APPRAISAL COMMITTEE 

SCORE: 

____________________________________________________________________________________ 

Approved for 

Bursary_________________________________________________________________________ 

Not Approved for 

Bursary______________________________________________________________________ 

Reasons for not approving: 

____________________________________________________________________ 

_____________________________________________________________________________________ 

Bursary Awarded KSHS. 

_______________________________________________________________________ 

 

DOCUMENTARY REQUIREMENTS CHECKLIST 

1. Copy of certified K C P E / K.C.S. E/ Semester slip (Mandatory) 

2. Copy of applicant’s birth certificate 

3. Copy of death certificate (where applicable) 

4. Copy of father’s ID number and  copy of mother’s ID number or copy of guardian’s ID 

5. Certified Copy of letter from a community representative (e.g. Church leader, sub/chief )  

6. Any other documentary evidence that proves the applicant’s neediness. 

 

 

 



 

 
 

 

 

 

 

 

 

 

  


