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KURESOI SOUTH NG-CDF BURSARY -FY 2020/2021 
 

PART I:-STUDENTS’ PERSONAL DETAILS 
 

1. NAME OF THE STUDENT…………………………………………..…………………..  REG. /ADM NO…………………………..….................. 

 

2.  VILLAGE……………………………………………………………..……….SUB-LOCATION…………….…………………………….………… 

 
LOCATION…………………………………………………….……. …………WARD………………………………………………………………… 

 

3. NAME OF THE PARENT/ GUARDIAN:……………………………………………….…..……….……… ID NO:……..………………………… 
 

 

TELNO: ........................................................................ (ATTACH COPY OF PARENT’S/GUARDIAN’S NATIONAL ID CARD) 

 
4. AREA CHIEF’S   NAME:…………..………………………………….…………………SIGNATURE…….……………………..……………..…. 

 

DATE  & STAMP……………………………………………………………………………………………………………………………………..…. 

 

PART 2:-SECONDARY/COLLEGE/UNIVERSITY/SPECIAL INSTITUTION PARTICULARS 
 

5.  NAME  OF INSTITUTION…………………………………………………………………………………………………………………………….. 

 

CAMPUS .......................................................................................................................... (FOR COLLEGE/UNIVERSITY APPLICANTS ONLY). 

 
APPLICANT’STEL.NO ........................................................................ (ATTACH COPY OF CURRENT REPORT FORM FOR SECONDARY 

 

SCHOOLS APPLICANTS &ADMISSION LETTERS FOR COLLEGE AND UNIVERSITIES APPLICANTS) 

 

YEAR OF STUDY/FORM……………………………………………..……...SEMESTER………...…………………………………………………… 
 

6. ADDRESS OF THE INSTITUTION……………………………………………………..………………………………………….…… 

 

7. PLEASE ATTACH THE FOLLOWING RELEVANT SUPPORTING DOCUMENTS 

1) FEE STRUCTURE    2) DEATH CERTIFICATE FOR DECEASED PARENTS 

 
8. HAVE YOU EVER BENEFITED WITH NG- CDF BURSARY BEFORE? YES/NO…………………………………………. 

 

PART 3: i) STUDENT STATUS (TICK WHERE APPLICABLE) 

A)TOTAL ORPHAN B) PARTIAL ORPHAN/SINGLE PARENT C) DISABLE PARENTS(S) 
 

D) BOTH PARENTS ALIVE WITH LOW INCOME E) DISABLE STUDENTS 
 

ii) AMOUNT APPLIED Ksh…………………… 

iii) AMOUNT AWARDED Ksh .................................. (TO BE FILLED BY COMMITTEE) 

PART 4:-STUDENTS’ DECLARATION 
 

I declare that the information given above is true to the best of my knowledge 

 

Students’ Signature …………………………………….. Date……………………………………….. 
 

DATE RECEIVED AT NG-CDF OFFICE…………………………….RECEIVED BY…………………………………………. 

 

NB . THE DEADLINE FOR THE SUBMISSION OF THIS BURSARY FORMS WILL BE ON 19TH JANUARY 2021. 

 

 

 
 

Vision: Equitable social-economic development countrywide 

NG-CDF 0702203304 


