National Government Constituencies Development Fund

X Kuresoi North Consitituency

P.O Box 27-20106.
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Email: cdfkuresoinorth@ngcdf.go.ke

'NG-CDF

Tel No.0714 382 398

NG-~CDF BURSARY 2024 /2025 FINANCIAL YEAR

PART I:-STUDENTS’ PERSONAL DETAILS

1. NAME OF THE STUDENT ... ..ottt REG./ADM NO..........
YEAR OF STUDY/FORM.......ccoiiiiiiiiiiiiiiiii SEMESTER..................... TELNO.....ooiiiiii
2. WARD . ... LOCATION. ..ot
SUB LOCATION. ..ottt VILLAGE. .. ..o
3. NAME OF THE PARENT/ GUARDIAN: . .. ..ttt IDNO: (o
TELNO: ..o
4. AREA CHIEF’S NAME: ... ... SIGNATURE........coiiiii
DATE&STAMP

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

5. NAME OF INSTITUTION. ..ottt ettt ettt
CAMPUS. ...
6 .INSTITUTION’S BANK ACCOUNTNAME.......coooiiiiiiiiiiiiiiii e ACCOUNT NO

NAME OF BANK.........cooiiii BRANCH

7. PLEASE ATTACH THE FOLLOWING MANDATORY DOCUMENTS (PHOTOCOPY)
i) PARENTS/GUARDIAN 1.D

ii) UNIVERSITY/COLLEGE ~ADMISSION LETTER, STUDENT COLLEGE I.D, STUDENT NATIONAL I.D, LATEST FEES STATEMENT
iii) SECONDARY /SPECIAL SCHOOL-LATEST REPORT FORM, FEES STRUCTURE

iv) DEATH CERTIFICATE FOR DECEASED PARENTS

PART 3:-FAMILY STATUS (TICK WHERE APPLICABLE)

A) TOTAL ORPHAN 1 B) PARTIAL ORPHAN/ SINGLE PARENT ] C) DISABLEPARENTS (S[__ ]
D) BOTH PARENTS ALIVE WITH LOW INCOME [___| E) DISABLE STUDENTS [____|
PART 4:- STUDENTS’ DECLARATION

I declare that the information given above is true to the best of my knowledge
Students’ Signature .............oeevviviiiiiiiiniiiiiienein Date.....o i

DATE RECEIVED AT THE NG-CDF OFFICE..........ccoccoiiiiiiiiinin RECEIVED BY

NB: Deadline: 31/01/2025[5.00pm].Dully filled forms must be submitted at Constituency Ward offices
and NG-CDF office Sachoran

Vision: Equitable social-economic development countrywide
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