
 

               KISIWA TECHNICAL TRAINING INSTITUTE 

                                      BURSARY APPLICATION FORM – 2023/2024 

1.APPLICANT’S  DETAILS: 

NAME:…………………………………………......... ID NO: ………………………………….. 

PHONE NO:…………………………………………. ADM NO: ………………………………. 

DEPARTMENT:……………………………………... COURSE:……………………….............. 

LEVEL OF STUDY (Tick Where Applicable)  

ARTISAN               CERTIFICATE                 DIPLOMA 

YEAR / STAGE / MODULE OF STUDY (Tick Where Applicable)  

……………. 1                                ……………. 2                                     …………….3 

 

2. ACADEMIC PERFORMANCE: 

DISTINCTION                 CREDIT           PASS         REFER 

HOME COUNTY………………………………..……   HOME SUB-COUNTY: …………………. 

LOCATION…………………………………………...  SUB-LOCATION:………………………… 

NUMBER OF SIBLINGS IN SCHOOL……………………………………………………............... 

HELB BENEFICIARY 

YES                                             NO               

DO YOU HAVE ANY FORM OF DISABILITY 

YES                                                                                       NO  

OUTSTANDING FEE BALANCE……………………………...…………...(Attach Fee Statement) 

   3. PARENT /GUARDIAN INFORMATION: 

FATHER’S NAME…………………………………………….   ID NO……………………............. 

OCCUPATION: ……………………………………………….   PHONE NO:…………...………… 

ALIVE……………………………………………..……………  DECEASED………………...……      

AVERAGE MONTHLY INCOME…………………………………………………………………….. 

MOTHER’S NAME……………………………………..…….    ID NO……………………………. 

OCCUPATION: ……………………………………………….   PHONE NO:……………………... 

ALIVE……………………………………………………….…   DECEASED……………...………                          

(If deceased attach death certificate or burial permit) 

AVERAGE MONTHLY INCOME…………………………………………………………………….. 

GUARDIAN’S NAME………………………………….……….    ID NO………………………..…. 

OCCUPATION: …………………………………………….…   PHONE NO:…………………….. 

AVERAGE MONTHLY INCOME…………………………………………………………………….. 



  4. CONFIRMATION: 

HEAD OF DEPARTMENT COMMENTS: 

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

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

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

NAME…………………………………………………….….    SIGN.............................................. 

 DATE……………………………………………………..…    OFFICIAL STAMP……………… 

 

HOME AREA CHIEF/ASS CHIEF COMMENTS: 

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

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

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

NAME…………………………………………………….  PHONE NO........................................... 

LOCATION/SUB LOCATION:…………………………     SIGN ………………………………… 

DATE……………………………………………………..    OFFICIAL STAMP………………… 

RELIGIOUS LEADER COMMENTS: 

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

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

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

NAME…………………………………………………….  PHONE NO........................................... 

CHURCH NAME: ……………………………………….   SIGN ………………………………… 

DATE…………………………………………………….    OFFICIAL STAMP…………………. 

DECLARATION: 

I declare that all information given herein and hereto is true and correct to the best of my knowledge.  

 

NAME………………………………………………………..   ADM NO: …………………………. 

SIGN………………………………………………………….   DATE……………………………... 

   KINDLY ATTACH COPIES OF THE FOLLOWING SUPPORTING DOCUMENT  

1. Current academic transcript or result slip 

2. HELB status form 

3. Copy of applicants identity card 

4. Recommendation letter from area chief  


