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                                                                                                                                                         SUPPORTING GIRLS EDUCATION FOR DEVELOPMENT
2019 TVET COLLEGE SCHOLARSHIP APPLICATION FORM
FAWE Rwanda in partnership with Beautiful World Canada Foundation (BWCF) would like to give scholarships to 29 girls who are academically bright but economically challenged, who also have the potential to be developed into the next generation of leaders committed to giving back to their communities and country. Applicants are those who have passed S6 and looking for support to go Higher Institutions of Learning offering Technical Vocational Education Training (TVET).  Qualifying girls will go to all ready selected partner schools. They will be supported from September 2019. Applicants should have at least a minimum of 2 principal passes.
This application form is in 6 parts.  All the parts should be filled carefully. All questions have to be well answered.

1. INSTRUCTIONS/GUIDELINES

· This form is given FREE OF CHARGE.  
· The information provided in this form is intended to help the donors to understand the applicant’s academic and financial position for the purpose of the scholarship program. 
· This application form must be filled in accurately and completely in capital letters.
· On being called for an interview the applicant must bring the originals of all documents as required. 
· FAWE Rwanda – BEAUTIFUL WORLD CANADA FOUNDATION Scholarship Program reserves the right to make the final determination of scholarship beneficiaries. 
· All incomplete or inaccurately filled forms will be automatically rejected. 
· Copies of all DOCUMENTS required must be provided by the applicant. Any applications without relevant documents will be rejected.  
· Completion and submission of this form is not a guarantee for sponsorship. 
· Any false statements, omissions or forged documents will lead to automatic disqualification.  
PART A: APPLICANT’ S PERSONAL DETAILS
I. PERSONAL DATA
Full Name of Applicant: ………………………………………………….......................................
Date of Birth:……………………………….. 
Postal Address (P.O Box):.……………… Tel/Mobile Number:…………………………………..
Physical Address: …………………………………… Sector:…………………………………….
 ……..……………………………District:…………………................... Province:……………… 
:…..………………………………………………………………
II.  ACADEMIC INFORMATION
2.1.1. Name of Secondary School Attended:…………………………………………………………………..
Postal Address (P.O BOX) :……………… …………………………

Telephone Number: ……………………………………… 
2.1.2. Physical Address: Village:………………………………. Cell:…………………………………...

Sector:…………..………………………………District:…………………………………………

Province:………………………………..
2.1.3. Have you repeated S6?  Yes/No
 If yes, why:………………………………………………………………………………...............

………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

2.1.4. Attach copies of the reports of S4, S5 and S6 and fill bellow the end of year marks 
	Year
	Class
	Marks percentage

	
	S4
	

	
	S5
	

	
	S6
	


2.1.5. Who was paying for your secondary education? Self/Father/Mother/Guardian:
If other specify: …………………………………………………………………

PART B: APPLICANT’S FAMILY INFORMATION
3. PARENTS’ INFORMATION
Father’s Full Name:……………………………………………………………………………….
ID No. if he is living:………………………………………………………………………………. 
3.1.1.  Physical Address, village:……………………………     Cell ………………………….

Sector ……………………………………………  District:  ….………………………………..

Province:  …………………………………………
Postal Address (P.O. Box):…………………………………………
Tel/Mobile Number:………………………………………………….
Occupation:…………………………………………………………………………………………  
3.1.2. Level of Education attained: Primary Certificate /Secondary Certificate/Degree/Diploma:
……………………………………………………………………………………………………..
 3.1.3. If other specify:……………………………...………………………………………. 
………………………………………………………………………………………………………
3.2.1 Mother’s Full Name……………………………………………………………………...….
………………………………………………………………… ID No. if she is living 
……………………………………………………………………………...
3.2.2. Physical Address, Village:………………………….Cell:……………………………….... 
……………………………………………………………………………………………………..

Sector:…………………………………………. District/: ………………………………………..
Province: ……………………………………………………
Postal Address ( P.O. Box)……………………………Tel/Mobile Number:…………………….. 

3.2.3. Occupation:…………………………………………………………………………………
……………………………………………………………………………………………………..
3.2.4. Level of Education attained:
 Primary Certificate /Secondary Certificate/Degree/Diploma

3.2.5. If other specify:…………………………………………………………………………….
Postal Address (P.O.BOX): 

……………………………………………………………………………………………………..

Tel.Number:…………………………...............................................................................................
Occupation:…………………………………………………………………………………………

3.3. Are your parents living together? Yes/ No 
IV. GUARDIAN INFORMATION 
4.1 Full Name:…………………………………………………………………………………….. 
………………………………………………………………………………………………………
4.1.1 ID No.if living:……………………………………………………………..………………...
………………………………………………………………………………………………………

4.1.2. Physical Address, Village:………………………….Cell:……………………………….... 

Sector:…………………………………………. District/: ………………………………………..

Province: ……………………………………………………

Postal Address ( P.O. Box)……………………………Tel.Number:…………………….. 

Occupation:…………………………………………………………………………………………
4.1.3. Level of Education attained: Primary Certificate /Secondary /Certificate/ College Diploma/
University degree/Others 
4.1.4. If other, specify: ……………………………… 
V. SIBLINGS’ INFORMATION
5.1.1 List all your brothers and sisters, in the table below, starting with the oldest and state what each is doing; 
(If working describe job and monthly salary, if in university, state it, if in training describe it. If in school state the level)

If other, explain: ……………………………………………………………………………………
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
	
	
	
	

	Name

Age
School/University

Class
Work and salary
Others

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.



	

	PART C: APPLICANTS’ EVIDENCE OF NEED
6.1.1 Did you receive any financial support in the past?.....................................................................
6.1.2. From which organization or institution?.................................................................................

6.1.3. Provide  evidence/document
6.1.4. Do you have any special needs? For example: chronic illness, disability. Please provide 
documentation  ................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................

............................................................................................................................................................
6.1.5. Any other cause for special needs? Describe:............................................................................................................................................

............................................................................................................................................................
............................................................................................................................................................
............................................................................................................................................................
............................................................................................................................................................

6.1.6. Who is the head of your household:...........................................................................................
............................................................................................................................................................
6.1.7. Indicate number of people in your household:...........................................................................


	VII. PARENT/GUARDIAN INFORMATION


	Indicator
	Father
	Mother

	State age of your parents

	
	

	Is any of your parents disabled? Describe the disability
	
	

	Does any of your parents suffer from a chronic disabling medical condition? Describe

	
	

	Has either of your parents abandoned your family? Describe
	
	

	What do your parents do for a living.

 Give details of job and salary per month
	
	

	Do your parents own land? State number of acres, type of crops grown, number of cows/sheep/goats and income from such
	
	

	Do your parents have any other assets or sources of income, including casual labor? Show the approximate monthly income
	
	

	Do your guardians have any other assets or sources of income, including casual labor? Show the approximate monthly income
	
	


VIII. FAMILY INFORMATION
	8.1 Has your family been affected by civil conflict or natural disasters such as flooding, drought, fire, or famine? Briefly describe:.......................................................................................................................................
....................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
8.2. Describe any other cause of disadvantage or vulnerability:......................................................................

..............................................................................................................................................................

..............................................................................................................................................................

........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................


	8.3. Describe the house you live in (construction materials, size, number of rooms, etc.):.................................
...........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................


	8.4. In what social category is your family (as graded by Ministry of Local Administration/Ubudehe):
...........................................................................................................................................................
8.4.1. Provide the relevant document
8.5. Who pays for your health insurance?........................................................................................................... 
8.5.1. In your own words explain why you need assistance. Please provide a clear reason why your family (including grandparents, uncles, and aunts) is not able to raise the fees needed to send you to school.    
………………………………………………………..……………………………………………………………


………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
PART D: APPLICANT’S LEADERSHIP  POTENTIAL
9.1. List any extracurricular activities you participate in at school and/or in your community and the  leadership positions you hold: …………………………………………………………………………………………………………………......……………………............................................................................................................................
……………………………………………………………………………………………………………..…….……………..........................................................................................................................................
…………………………………………………………………………………………………………………....……………….........................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................
9.1.1. If you got this scholarship, how would you ensure that it is properly utilized: …………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
9.1.2. What are your future goals?
………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
Declaration: 

I ……………………………………………………….… hereby declare that information given 
above is correct.
Signature: ……………………………………………………… 
Date: ………………………………………..
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