
Scholarship Application Form PHOTOGRAPH

Fresh: Renewal:

Personal Data

Full Name:    …........................ ….............................. …............................

First name Middle name Last name

Date of Birth: …............ …........... …............

NIDA ID Number:

Month Day Year

Mobile Number: …..........................................

E-mail: …............................................

Home Address: ….............................................

City …............................................

Country …............................................

Gender: Male Female

Are you a Tanzanian Citizen: Yes No

Marital Status: Single Married

Major Area of Study: …............................................................

Name of Parent/ Guardian: ….........................................................

Relationship: ….........................................................

Email Address: …........................................................

Phone no: ….........................................................

Education Qualification

   Date              Schools & Colleges Attended      Details of Exam Taken

Institution Information(details of Course you wish to follow and final qualification )

Have you received admission confirmation at the college/institution/university you are applying for funding for? Yes / No   

Name of the Institute: …...............................................................

Name of the Course: …..............................................................

Course Duration: …..............................................................



Award Obtained: …................................................................

Matriculation/Admission  no: …..............................................................

Admission Date: ….............................................................

Day Scholar/Hosteller: …..............................................................

Anticipated Career: …..............................................................

Estimated yearly expenditure give figures below:

Iterm        Amount

Tuituin Fees

Books & Stationery

Examination fees

Registration/ ID

Research Project

Caution Money

Practical Equipment

Student Union fee

Identity Card payment

Medical Capitation fee

Accomodation & Meals

Total

Scholarship Amount Required:

1. Per Year            …...................................

2. Total for the duration of the program of study?….................................................

Personal Bank Account Details

Name of the Bank: ….............................................................

Name of the Account Holder: ….............................................................

Branch Name: ….............................................................

Bank Account No: …............................................................

Branch Code no: …..............................................................

Referees Information: (At least two)

1. Full Name        …...................................................

    Address:              …....................................................

    City:                      …...................................................

    Country:             …....................................................

    Phone no:          ….......................................................

2. Full Name        …...................................................

     Address:              …....................................................

     City:                      …...................................................

     Country:             …....................................................

     Phone no:          ….......................................................

I hereby certify that the above information is correct and if any of the information is found to be false and incorrect, Karimjee Jivanjee Foundation reserves the right to recover the entire amount 

received by  me, through whatever means it deems proper.

 Signature of the applicant _______________________________ ,  Date___________________

Note: (i) Incomplete and defective applications will be rejected

            (ii) Application received after the deadline (late) will not be considered.

           (iii) Application material will not be returned

           (iv) False information on this application will disqualify you from scholarship consideration.


