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KARATINA UNIVERSITY 
BURSARY APPLICATION FORM (Please ensure that the form is completed fully) 

 
PART A:  PERSONAL INFORMATION 
 
Name: …………………………………………………………. Reg. No: ………………………………………… 

Gender   Male    Female  

School: ………………………………………………………………………………………………………………. 

Programme: ………………………………………………………………………………………………………… 

Academic Year: ………………………………………………..  Campus: ……….…………………………..….. 

Year of Study: e.g. (1st, 2nd)…………………………… ….. Semester: e.g. (1st, 2nd)……………………… 

Entry intake: e.g. (Sept 2015) ……………………………… National ID No: …………………………………. 

Settlement (tick appropriately)      Government Sponsored         Privately Sponsored Evening       

Have you ever been suspended from the University  Yes   No  . If yes, state 

the reason. ………………………………………………………………………………………………………………... 

Contact Address: P.O Box: …………………….. Postal Code: ……………… Town: ………………….…… 

County: ……………………………………… Mobile Phone No: (+254)………………………………............ 

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

PART B: FAMILY BACK GROUND INFORMATION  

Parents’/Guardian Particulars 

Father’s Name……………………………………...Mobile Phone No………………….Deceased/Alive……… 

Mother’s Name…………………………………… Mobile Phone No………………….Deceased/Alive……… 

Guardian’s Name…………………………………… Mobile Phone No………………….Deceased/Alive…… 

Support Status:  Single parent  Orphaned  both parent alive Divorced  

Parents’/Guardian employment  

Father’s Occupation ……………………………….. Approximate income per month ………………………… 

Mother’s Occupation ……………………………….. Approximate income per month ………………………… 

Guardian’s Occupation ……………………………….Approximate income per month ……………………… 

Siblings 

S/No.  Name  University/College/School  Level of 

Study 

Fees per 

Sem./Term 

1.      

2.      

3.      

4.      

5.      

6.      

7.      

8.      

9.      

10.      

  

Financial obligations  

How do you raise University fee   Parent/Guardian  Well-wishers  Bursary    

HELB   Any other Specify 

 

Signature: …………………………………………………….. Date: (dd/mm/yy)…………………………….. 
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                                                                         (For Official Use) 
 

Dean of Students  
Recommended/ not recommended (tick appropriately) 
Reasons 
…………………………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………………………
………………………………………………………………………………………………………………………………… 
 
 

Signature: …………………………………………………….. Date: (dd/mm/yy)……………………………................. 
 
Approval and award by the Vulnerable and Needy Students Fund Committee 
 
Awarded/Not Awarded (tick appropriately) 
Amount Kshs. ……………………………….. 
 
Chairman  
Signature: …………………………………………………….. Date: (dd/mm/yy)……………………………... 
 
 
 
Student Finance (disbursement of bursary to beneficiaries account)  
 
Signature: …………………………………………………….. Date: (dd/mm/yy)…………………………….............. 
 


