Kenya High Commission
415 Laurier Avenue East
Ottawa, Ontario
K1N 6R4
CANADA

KENYA GOVERNMENT PARTIAL BURSARIES

To be completed and returned to:-

Kenya High Commission
415 Laurier Avenue East
Ottawa, Ontario
K1N 6R4 Paoe 1 of 2
CANADA
and to be accompanied by official current transcripts or an official school letter. All sections MUST be completed.

1. (a) Name of Applicant

Last Name First Name
(b) Date of Birth Place of Birth

2. (a) Nationality (Citizenship)

(b) If Citizenship by Naturalization, your registration number

(c) Passport Number Issued At
on

(Month) (Day) (Year)

(d) Father (Name)
District Province

AQE.c Occupation Live () Deceased ()

(e) Name of sponsor who signed affidavit of support
Address
Relationship to the applicant

3. (a) College/University where applicant currently enrolled:

(b) Address

(c) Mark “X” against your class
(i) Freshman (i) Sophomore
(iii) Junior (iv)

(v) Other (Specify)
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4. School Expenses Per Academic Y ear
(a) (i) Tuition Per Academic Year
(ii) Board & Room Per Academic Y ear
(i) Other (Itemize Below)
............................................................................................. oo Per Academic Y ear
............................................................................................. oo Per Academic Y ear
............................................................................................. oo Per Academic Y ear
............................................................................................. oo Per Academic Y ear
(b) Amount which applicant can raise (state courses below)
(1) SCOLAISNIP Bttt a st ene e saesesesessetese e sansenas
L)AL T
(111) OthEr (SPECITY) B.evrereeeeeiririeee sttt sttt se st s ne e sesnne s
(iv) Total Amount available from above and all other sources $..........ccoveveveieceececce e
(V) AMOUNE REQUESEEA $.......veeeeisiieiete sttt sttt nestes e en
F N o] o o= T A AN o =TS
Applicant’'s TElEPhoNE NUMDET .........c.ooiie e e et
PN o] o Loz Y A=Y = g 1 S
APPHCANT S ..o Signature Date.......ccccevvevecveeernnnenn,

The Foreign Students Office at your University/College should certify the following:-
(@) | certify that MITMIS/IMIS. ....ocueieecececeeeeee ettt sttt e e ae e ae et resresbesbesresn e e s
Of KENYAiSASIUAENT @.......ceevieieiieiieec sttt st et st e et e e ne e eneas
the academiC year........cccceveveveeeeveeeeesece e L s

(b) The University/College fees stated in 4 (a) are accurate and up to date.

(Month) (Year)

Full-time courses not less than 12 hours every semester for undergraduates or 9 hours for
graduates

Official school stamp, date and SIGNE.........ccceirieirieiree e
(Foreign Students Advisor)





