
 
 
 
 

 
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 
CANADA 
 

 
 
1.  (a) Name of Applicant  
 
    (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  
 
 
    (d) Father (Name)  
                  
 
 
    
    (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    (ii)  Sophomore 
         (iii) Junior     (iv) 
         (v) Other (Specify) 

First Name Last Name 

(Month) (Day) (Year) 

District Province 
Age Occupation Live ( ) Deceased ( ) 
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and to be accompanied by official current transcripts or an official school letter. All sections MUST be completed. 



   (e) Degree Expected.......................................................................................................................... 
   
   (f) Date of Graduation....................................................................................................................... 
 
4. School Expenses                                                                                          Per Academic Year 
  (a) (i) Tuition                                                                                                   Per Academic Year 
       (ii) Board & Room                                                                                        Per Academic Year 
       (iii) Other (Itemize Below) 
.............................................................................................$..............................Per Academic Year 
.............................................................................................$..............................Per Academic Year 
.............................................................................................$..............................Per Academic Year 
.............................................................................................$..............................Per Academic Year 
  
(b) Amount which applicant can raise (state courses below) 
      (i) Scholarship $.......................................................................................................................... 
     (ii) Work $.................................................................................................................................... 
     (iii) Other (Specify) $................................................................................................................... 
     (iv) Total Amount available from above and all other sources $................................................. 
      (v) Amount Requested $............................................................................................................. 
 
Applicant's Address.......................................................................................................................... 
Applicant's Telephone Number....................................................................................................... 
Applicant's e-mail............................................................................................................................. 
Applicant’s.......................................................................... Signature Date.................................. 
 
===================================================================== 
The Foreign Students Office at your University/College should certify the following:- 
     (a) I certify that Mr/Mrs/Ms. ......................................................................................................... 
          of Kenya is a student at............................................................................................................. 
           the academic year............................................../..................................................................... 
 
    (b) The University/College fees stated in 4 (a) are accurate and up to date. 
 
    (c) His/Her Academic standing is (Mark “X” appropriately) 
         Excellent...................     Good....................   Fair...................   Below Average....................... 
 
    (d) He/She is scheduled to graduate in........................................................................................... 
                                                                              (Month)                             (Year) 
 
 Full-time courses not less than 12 hours every semester for undergraduates or 9 hours for 
graduates 
 
 
 
 
 
Official school stamp, date and signed................................................................................................ 
                                                                                         (Foreign Students Advisor)




