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Isiolo North Constituency
Isiolo North NG-CDF Offices
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Isiolo, Kenya
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NG-CDF ISIOLO NORTH

SECONDARY SCHOOLS’ BURSARY APPLICATION FORM FY 2024/2025

disqualification for bursary consideration. Also not that filling a form is not guarantee of a ward

bursary, vetting will be done openly at ward level. The filled forms should be returned to the NG-
CDF office or the chiefs office by 7/3/2025)

SUB-COUNLY .. i i viisnvinninncnsncensesnnene W, .o csnsmmarnsmnns Locatioll 0 . Al s ovs svensvunrnnres
SUb LoCBUON. os vouvesvupvsnsrarsnmmsns Nearest Polling Station............... VISR ...covinmmmnminnnmmni
A. STUDENTS PERSONAL DETAILS:
J. FUlINAME....ccvoviennrocomsnmnrsrisassasnrecisornronssss ShpsgsShssansasssesssnsosssnpsssssnsssnsanssvnan
2. Gender: Male (.....) Female(.....)
3. Date of Birth........cccemmeenisnssnsasenseregfineiiorschoetonses
4. School Admission Number.........c.cocoeiiiinniiniinnes NEMISNO....cccvviiiiiiiannnnne
¥ CISSPORIN. .ot smpvanampmuns e Mo vx g ompletion Year ... coussasinsisnssnsvspysisvas
6. Mode of study: Boarding (....) Day(....)
2. PareotiCuardian’s Nang® vl ctyrvsmsevsansvessrsorastsasvssvars Y £}
8. Family Status (Tick where applicable): Total Orphan (....) Partial Orphan (....) Single

Parent (...) Both Parents Alive (...) in case of total or partial orphan, attach evidence (death
certificate)
9. Do you suffer from any disability? Yes (....) No (....) If yes state the nature of disability and
PRV IAE CVBINEO v s pmmronronnriss s sn s r e s S RS R A 5 S R 55 A S AR s i e
10. Does any of your parents/Guardian suffer from disability? Yes (....) No (....) If yes state, the

nature of disability and provide evidence...........cocooiiiiiiiiiiiiiiii e

o8
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NG-CDF ISIOLO NOKTI

HOOL/IN UTION DETAILS

1. Name of SChool......coviiiivivivrnrsarsriiismrnnsissininniiee 000N et EPeSNT ERRRERAIBENIIELINENT IS
2. School Address.........ocovienvninminrarnesiriienscisssssicrsises lel......... d HesTEE 20 NEAN o

3. School CODE Provided by MOE...........cooiiveiiiinninis

4. School Account NO.....ccoivueriienininniinimniniain T R PN R

C. FEES DETAILS

Total fees (attach fees statement or fees structure) ... ... .. ... ...

SORBAP. ..o oovirniinmanrersresiogions SIGOAtULe. ..coovveriviveereasniniaes DBb®....coterrenrrarssanensaasnns
E. FOR OFFICIAL USE ONLY (7o be filled by NG-CDF Bursary Commitice)

Approval Yes (....)No (....) Amount Awarded..........ccoviiiiiininiiiniiaiaes

Reasons for non- approvali.........ocvviciiiiiieiiiiii
Signed:

OISO, iiys s e ingerisinrnorrsassnarennocssrnsenssnne BRI, i i ciRN A PRI S o

S OCTOALY e o« ivasteecarasrsrsrsassrarsasesasaiaiiansnees DEB...cooransersuasirsansensersraenace

N/B:1. SCHOOL MINISTRY OF EDUCATION (MOE) CODE AND NEMIS NUMBER 1S
MANDATORY.

2. ATTACHMENT OF FEES STRUCTURE IS MANDATORY.

o
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NG-CDF ISIOLO NORTH

TERTIARY INSTITUTION BURSARY APPLICATION FORM FY 2024/2025
(Note: Applicants must fill ALL the details as stipulated failure to which it will lead 1o
disqualification for bursary consideration._Also not that filling a form is not guarantee of a ward
bursary, vetting will be done openly at ward level._The filled forms should be returned to the office
or the chiefs office by 7/3/2025)

BubCONMY . o icoviiiisnauisisesinososnanis | . . .Location. ...

Sub Location...............ccoeveennn. Nearest Polling Station............... L ¢ ——

A. STUDENTS PERSONAL DETAILS:

1. Pull NBIW......oonivmivivimsainsassnsvsnsonviryl P ¥ SR R P T P SRS
2. Gender. Male(....) Female(....)

3., Date Of Bitth....cocrrrvererrcrososrsroeptitascrsrstnesshossssssosssssessrsnsensssarensesssssccssrssssos
4. Rogistration NI, ... .oi covvio by it Supescrsricivssossissrvssvassosavsrorasanvonarnnes

5. Year of study...... T T R 1 B T O

6. Course of study.........opivacsi¥rgorcsnsecrencsssosnoes AR RN SRR 0 SS—
7. Level of study: Degree (.....) Diploma(....) Certificate (...... )

8. Parent/Guardian’s Name...............coovveiiiiiiviiiiiiaiiinnn. TelNo.......................
9. Family Status (7ick where applicable): Total Orphan (....) Partial Orphan (....) Single

Parent (...) Both Parent Alive (...) in case of total or partial orphan, attach evidence.
10. Do You Suffer From Any Disability? Yes (....) No (....) If yes state the nature of
disability and provide evidence................... SRS AR RS REAA s ba e s CL Rt aa ene onpa e ns
I'l. Does any of your parents/Guardian suffer from disability? Yes (....) No (....) If yes state,

the nature of disability and provide evidence

......................................................
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NG-CDF ISIOLO NORTH

B. INSTITUTION DETAILS
1. Name of College/UnIVerSity. .. ....couvvveriimiiimiiiiiiiiii, T

s T ON A BAOBE. ..ooursresersropssersssesassssnasssnsttsstonss sasssndresssssssnsssnsspmes ugiitnss .

2
3. InStHution TelePhONE. .. ....ovvvmvririieeriiti it e
4, Bmall Address......coceereersnsssssssrsorcrsersssossastcsssrsserearsesssneasssstorsesin roRarsrarses .
5

C.

C INSHULION BANK ACCOUNL. .. o\t ovs ettt eeases e et ittt sttt s ba s ta et bt sses s ees s

FEES DETAILS

Total fees (attach fees statement or fees structure) .. ...........................

D. CHIEF/ASSISTANT CHIEF COMMENTS

...............................................................................................................
...............................................................................................................

---------------------------------------------------------------------------------------------------------------

E. FOR OFFICIAL USE ONLY (7o be filled by NG-CDF Bursary Committee)

Approval Yes (...)No (....) Amount Awarded..................o

Reasons for none APProvali...........ccoveirveiiureieiniiiirineenssnssnnossrssossiissianssinonssssisiossin
Signed:

ChaiiPeraon....cccovrviiitiniisminsrronssrssssnrssensaas B, SN
S OOTOALY oo vovrererararcsnsrsnransassorcancsasosansanans EIRE. . s oueneesoreccsesnnssonnassioonsnsadiveanes sus

" %)
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