The SCEDNet Partnership

APPLICATION FORM FOR LESS PRIVILEGE
A/ PERSONAL IDENTIFICATION:
	Given Name:
	Surname:

	Place of birth:
	Date of birth: 

	Nationality:
	Country of residence:

	Region of origin:
	Subdivision/Village of origin:

	Sex:   Male          Female
	Marital status:  Single       Married


B/ EDUCATIONAL PROFILE:
Please exclude your primary Education

	Year
	Institution
	Certificate obtained or anticipated

	From
	To 
	
	

	
	
	
	

	
	
	
	

	
	
	
	


C/ FAMILY BACKGROUND:
1. What do your parents do for a living?
a. Father:_____________________________________________________________________________

b. Mother:_____________________________________________________________________________

c. Briefly describe where your parents reside ( if of late, where did he, she or they reside):_____________

____________________________________________________________________________________________________________________________________________________________________________

2. Tell us,
a. Who is your guardian? (parents, relation):_________________________________________________

b. Where does your guardian reside:_______________________________________________________

c. How many siblings (brothers/sisters) you have:____________________________________________

d. Have you ever received a grant or scholarship? ____________________________________________

i. If yes, when: ______________________________________________

ii. Offered by:________________________________________________ 
iii. Amount:__________________________________________________

2. Why do you think you are qualified for this bursary? (max. 300 words):
3.  How will this grant be of benefit to you and your community? (max. 300 words):

4. What are your future plans? (max. 300 words):
D/ DECLARATION:    I ………………………………………………………………………………………..                                                                                                           
 the undersigned, declare that the information provided above, to the best of my knowledge is authentic.  
Your name and signature: ____________________________________________________________________
E/ Supporting Documents: 

Please attach the following:
1. Photocopy of academic certificates
2. Photocopy of birth certificate
3. Photocopy of evidence to show that you are currently  a student
Note that any false information automatically disqualifies you. All documents submitted will not be refunded.A guardian could apply when neccesry.
Documents have to be sent by post, by direct deposit or online by 15 July 2011.
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