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KAIMOSI FRIENDS UNIVERSITY 

Office of the Registrar (Academic Affairs)
APPLICATION FOR A SCHOLARSHIP
[bookmark: _GoBack]Part A
For Official use
Application Number ________________________________ Funding Cycle __________________________
Name of Scholarship __________________________________________________________________________
Type of Scholarship (State whether Internal or External)
_________________________________________________________________________________________________
Funding Organization __________________________________________________________________________
Duration of Scholarship _____________________________________ Tenable at: ______________________
Eligibility ________________________________________________________________________________________
Part B (Applicant’s Details)
Name:	________________________________________________________________________________________
Address: _______________________________________________________________________________________
Current Engagement: __________________________________________________________________________
Highest Current Qualification: Diploma/Bachelor/Master/Postgraduate Diploma (Tick)
If Bachelors Holder, indicate; 1st Class Hons/2nd Class Hons (Upper Division) are you currently a beneficiary of another Scholarship? YES/NO.
Have you already secured admission into a degree programme? YES/NO
If YES, Name of Institution ___________________________________ Degree of Study ___________________
 Kaimosi Friends University (KAFU) is ISO 9001:2015 certified
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