MASENO UNIVERSITY
DIRECTOR STUDENTS AFFAIRS

RATTANSI SCHOLARSHIP APPLICATION FORM

PERSONAL INFORMATION:

NAME: ADMISSION NO.

CELL PHONE NO: EMAIL ADDRESS:

YEAR OF STUDY: COUNTY:

DEGREE PROGRAMME: DEPT.

CONSTITUENCY:

GOVERNMENT SPONSORED: SELF SPONSORED  (tick appropriately)

ANY FORM OF DISABILITY (Attach evidence)

FAMILY STATUS: (tick where applicable and attach relevant documents)

1. TOTAL ORPHAN:

2. PARTIAL ORPHAN

3. PARENT(S) LIVING WITH DISABILTY:

4. SINGLE PARENT:

5. UNEMPLOYED PARENTS:

6. OTHERS (Specify):

DETAILS OF LOANS AND BURSARIES: (indicate clearly, type and amount received)

l: LOAN AWARDING ORG. (KSHS)

2 BURSARIES AWARDING ORG. (KSHS)

3: OTHERS (Specify)

ACADEMIC PROGRESS

Previous academic year average grade
(Attach certified result slip bv Dean of school)




