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BURSARY APPLICATION FORM 

PART-TIME 
APPLICATION YEAR:  20…….
PERSONAL DETAILS

Surname: _______________________      Full Names_________________________________

ID No: ___________________________    Persal No: ____________________
Gender: Male     Female          Disabled: Yes          No      )  
Job Title/ Rank: ___________________ District/ Head Office __________________________

Directorate: _________________________ Telephone/ Cell No:________________________

Highest Qualification: _______________________________________
NB: PLEASE ATTACH COPIES OF QUALIFICATIONS OR LATEST ACADEMIC RESULTS

STUDY DIRECTION

Intended field of study to be pursued: ______________________________________
Name of Institution: _____________________________      Duration (No of years):_________
Academic year of study (e.g. 1st, 2nd or 3rd year):______________________________

________________________



___________________
Signature of Applicant




Date
PROGRAMME  MANAGEMENT 
	Surname & Initials
	Job Title/ Rank
	District

	
	
	


Line Management recommendations: _______________________________________________
_____________________________________________________________________________
________________________




___________________

Signature of Programme Manager




Date
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