National Government Constituencies Development Fund

Kiharu Constituency

Ngeka Centre, Murang’a

P.O Box 899 - 10200
Murang’a
Phone: CDF Office

Email: cdfkiharu@ngcdf.go.ke | Website: www.ngcdf.go.ke

BURSARY APPLICATION FORM
COLLEGES & UNIVERSITIES
A. PERSONAL INFORMATION
Name of Student (Sur Name) (Other Names)
Sex: Female [ Male [ Date of birth
Ward Location
Sub Location Village
Phone No I.D No
Reg/Admn No Year 1 |:| 2 |:| 3 |:| 4 |:| Other
Course taken Duration
B. INSTITUTION DETAILS: COLLEGE ] UNIVERSITY [ ]
Name of Institution
Branch/Campus Institution Contact
Institution Bank Account No Bank/Branch

Fee balance for the previous year/semester (Kshs)

(Attach copies of current results transcript, fees structure and fees statement)
C. CATEGORY OF APPLICANT
a) Total Orphan and needy (both parents deceased)

b) Partial Orphan and needy (one parent deceased)

OO OO

¢) With both parents and needy Clarify
d) Single parent and needy Clarify
e) PWD and needy Clarify

(For total/ partial orphans, attach copies of death certificates)

D. PARENTS/GUARDIAN INFORMATION

a) Father’s Name I.D No Contact
b) Mother’s Name I.D No Contact
¢) Guardian’s Name 1.D No Contact

(Attach copies of parents/guardian 1.D)

E. STUDENT/ PARENT/ GUARDIAN DECLARATION
I declare that the information given here in is true to the best of my knowledge:-

Person making declaration: Student [] Parent [] Guardian []

Name Signature Date

Vision: Equitable socio-economic development in Kiharu




