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APPLICATION FORM FOR BUSITEMA UNIVERSITY COMPASSIONATE
SCHOLARSHIP SCHEME

1. Background Information.
Q) NAINIE ..ottt ittt
D) Reg NUMDET.... ..o e
C) Programme...........c.oiiuiiiit i
d) Year Of StUAY ... ..o
€) Year Of UACE. ... ..ot e
T) HOME DIStriCt. . .vnt it

g) A’level School attended...........oooviuiiiiiniii i

N

Academic performance

Indicate the scores in the different subjects offered

w

Social economic status
A) Applicants living status : | live with (please tick the appropriate answer)
1) With non-relative ii)
With relative (specify) iii)
With Mother only iv)
With Father only
V) With both parents

B) What is the Sum of the average monthly income of all family members

C) The parents’ health status.
Does the parent have any health challenge? Specify



Our Vision: “A center of Academic and Professional Excellence in Science, Technology and Innovation”.

D) Number of siblings and dependants at home

4. Leadership and potentials
Mention any leadership roles you ever held and awards obtained in the lower levels of

education (eg.certificates)

5. Motivational letter (attach motivational letter)

i) Why do you think you are the most deserving candidate for this scholarship?

6. Approvals

i) Council I chairperson (Name)...................oeeueenenn. Contact ............ceeuenne.
Signature ................... date............coooiiiiils Stamp.........ooeeeviiiinnn.
i1)Local Council V chairperson ..................cooevieininn. Contact ..................
Signature ..............ooeea date............oooiiiiil Stamp.......cooeiiiiiiiinnn.

Our Vision: “A center of Academic and Professional Excellence in Science, Technology and Innovation”.



