Bursary/Scholarship

THE CRYSTAL TOUCH TRUST FUND-COLLEGE BURSARY

Instructions

1.  Please print and fill clearly in BLOCK LETTERS.

2.  A separate application must be made for each applicant.

3.  This application is to be forwarded to EDUCATION FOR ALL TRUST PROGRAMMES

        P.O BOX 19258 00100 NAIROBI.
The Crystal Touch College bursary fund will be announced nationally, using the local Kenyan media, our website, through colleges’ principals, a week prior to the opening of new terms 3 times in a year .Each applicant must submit the following materials: 
Application Requirements:
I. Complete application form 

II. A letter with the following information will be used to help select a candidate for the bursary: 

A) letter must be prepared and handwritten by the applicant 

B) Why do you think the EFATP Bursary Panel should select you for this opportunity? (200 words maximum) remember to quote what you have done so far to get started in your tertiary? 
III. Information on the applicant's family -which school siblings attend/have, attended. 
IV.  three letters of recommendation from the school principal, the area chief, and/or other community members in responsible positions (e.g., religious leaders, NGO members, etc., but not relatives) who are able to judge the applicant’s character and community orientation and who can certify or comment on the economic status of the applicant, and 
V. A photocopy of the applicant's latest report slips. 

VI. 2 Passport photos

General Information

Who may apply: Must have sat for KCSE or in college.
Amount of bursary: unknown (may be partial or full fees)
Applications must be with bursary committee by: 2 Months before opening day.
Completed applications sent to:bursaries@efatpkenya.org
Applications forms obtained from: our offices download from our website or Uchumi supermarket, KCB Branches &  specific colleges
· Bursary is between ksh. 2500 – 20,000 per year. 

· The bursary committee may choose to split the bursary between 2 candidates. 

· The bursary may be used at any post-secondary institution and for any year of studies. 

Criteria and Guidelines: 
· Applicants must have sat for KCSE. Or Admitted to college institution in Kenya.

· Applicants must proof that they have no other means of raising funds for their tertiary education.
· Application form. One letter of recommendation must be from the former Head principle; the other letter from another person. 

· Applications must be made on the official form. 

· Applications must be received at national office no later than 3months after announcement
·  Awards will be announced no later than 2 weeks after the official school opening date of the term.
              THE CRYSTAL TOUCH FUND (COLLEGE BURSARY)

Tel. 020 2076670, 0721905812, 0733395165, Fax No. 000659077

Email: bursaries@efatpkenya.org or info@efatpkenya.org
Website: www.efatpkenya.org

COLLEGE BURSARY APPLICATION FORM (CBAF)

DATE:…………….………………………………..…MONTH……………………………..…………….YEAR……………………………………..

Why you should receive a Bursary award: The information in this section of the Form will be used to decide who will receive the Bursary awards. Please make sure you answer all the questions and respect the limits we have set for the size of answers. 

PART A: STUDENT PERSONAL DETAILS 

FULL NAME

……………………………………………………………………………………………………………………………………………………………………..
LAST


                        FIRST                                          
              MIDDLE

SEX        MALE   (         )                                           FEMALE      (       )

DATE OF BIRTH…………………………………………………………   ADMISION NO……………………………………………………………………. ………………………………………………………………………………………………………………………………………………………………………..…….. 

CONTACTS………………………………………………………….....……ADDRESS……………………………….….……..………………………….….
EMAIL ADDRESS:……………………………………………………………………………………………………………………….……………………………..

i) Applicant’s father …………………………………………….……Occupation:…………………………………………………

ii) Applicant’s mother………………………………………………….Occupation………………………….………………….…

Contacts:

A) FOR CONTINUING STUDENTS:

YEAR………………………………………………………………………………………………………………….
COURSE TAKEN:…………………………………………………………………………………………………….
COURSE PERIOD:…………………………………………………………………………………………………….

YEAR/TERM 1 …………….TERM 11…………TERM 111…………... (Attach copy of report/Slips)

B) FOR THOSE JOINING COLLEGE:
(Attach copy of fee structure)
 COLLEGE ADMITTED:

COLLEGE NAME: ………………………………………………………………………………………………………….


COURSE OF INTEREST:……………………………………………………………………………………………………
CONTACTS:…………………………………………………………………………………………………………………

TOTAL FEES


   PAID/ABLE TO RAISE
   
         OUTSTANDING BALANCE


KSH.


C) FORMER PRIMARY SCHOOL HEADTEACHER

STUDENT /PUPL CONDUCT: 

Excellent ………V.Good………… Good……...... fair………….. Poor………..

I declare that  the above is a former pupil of……………………………………Primary School

His/Her Conduct………………………………………………………………………………….

D) FORMER PRINCIPAL HEADTEACHER

STUDENT /PUPIL CONDUCT: 

Excellent ………V.Good………… Good……...... fair……..Poor………..

I declare that the above is a former student of……………………………………secondary School

His/Her Conduct………………………………………………………………………………………….

Contacts: Address:__________________________________________________ Cell________________________________Location_____________________District__________________
Email:__________________________________________________________________________

 ____________________________  
   ______________________   
  _______________________

Name 




signature



date & stamp


1. Student Declaration

I declare that the information given herein is true to the best of my knowledge

Student Signature………………………………………Date …………………………………….……

2. Parent’s/Guardian’s Declaration

I declare that I have read this/this form has been read to me and I hereby confirm that the information given is true to the best of my knowledge.

Parent’s/Guardian’s Signature…………………………Date……………………………………………

Contacts: Address:________________________________________________________________________ Cell____________________________________________________________________________Location_____________________________________District_____________________________Email:__________________________________________________________________________

3. School verification   (to be joined or joined already)

(Attach copy of school fees structure)

Contacts: 

NAME__________________________________________________________________________

Address:________________________________________________________________________ Cell____________________________________________________________________________Location__________________________________District________________________________Email:__________________________________________________________________________

Chief/sub chief/Religious leader

I certify that the information given above is correct.

Signature_____________________________________   Date: ________________________________

Contacts (cell no) ______________________________   Address:_______________________________


PART D: FOR OFFICIAL USE ONLY BY THE CRYSTAL TOUCH BURSARY COMMITTEE

Recommendation /No recommendation for Crystal Touch Bursary

Bursary Awarded Kshs_________________________________________________________________

Chair’s Name___________________________sign_______________________Date_______________

Secretary Name_____________________________Sign_______________Date___________________
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