
  
MAKERERE UNIVERSITY FEMALE SCHOLARSHIP FOUNDATION (FSF)

APPLICATION FORM FOR 2012/2013  ACADEMIC YEAR.
Please read the Guidelines to Applicants before filling in the form
Attach a photograph                                                                                                 
DETAILS ON THE APPLICANT
SECTION ONE: TO BE COMPLETED BY THE APPLICANT                                                                                                
1. PERSONAL PARTICULARS: 
a) Surname:____________________________________________ Other names__________________________________________

b) Date of birth _______________________ Age______________________________ Place of Birth_______ ___________________

c) District of Residence_____________________ County ____________________________Sub County_______________________
    Parish  _______________________________ Village (LCI)_________________________________________________________

i. Name the nearest main road /highway to your home__________________________________________________________

ii. How far is your home from the main road/highway you have named above? _______________________________________
iii. Describe in detail how one gets to your home/village from the nearest main road/highway (attach sketch map) 
_ ______________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

iii) Contact address___________________________________________________________________________________________
    _____________________________________Telephone________________________ E-Mail _____________________________

d) Permanent address  ________________________________________________________________________________________
     ________________________________________Telephone _____________________E-mail_____________________________ 

e) District of Origin (If different from district of residence) ________________________County_____________________________

Sub-County_____________________________Parish_____________________Village (LCI)________________________________

2. SCHOOLS ATTENDED
a) ‘A’ Level School last attended_______________________________________________From (Year)________ To______________
   Address of the school ______________________________________________’A’ Level Index No.__________________________
  Location of the School: Sub-county _____________________________________ District__________________________________ 
 ‘A’ Level Subjects 

	
	Principal Subjects
	Grade

	1
	General Paper
	

	2
	
	

	3
	
	

	4 
	
	

	5
	
	


b)‘O’ Level School last attended _______________________________________________From(Year)  __________To___________
 Address of the school    _______________________________________________________________________________________
 Location of the School: Sub-County ________________________________________District________________________________

c) Primary School last attended_____________________________________________ From(Year) __________To______________
    Address of the School ______________________________________________________________________________________
    Location of the School: Sub-County _______________________________________District _______________________________
d) Co-curricula activities you participated in /intend to participate in _____________________________________________________
      ________________________________________________________________________________________________________

_____________________________________________________________________________________________
_____________

e) Leadership positions held if any _______________________________________________________________________________
    _________________________________________________________________________________________________________

f) Career Goals ______________________________________________________________________________________________
    _________________________________________________________________________________________________________
3. FAMILY BACKGROUND:

a) Details of Biological Father (even if deceased) 
i) Surname_________________________________Other name(s)________________________________________________

ii) Physical address______________________________________________________________________________________

iii) Village (LC I)____________________________________Parish  _______________________________________________ 

iv) Sub-County (LCIII )__________________________________District_____________________________________________

v) What does/did he do to earn a living? (Please refer to Part B of the guidelines. This information must be as detailed as possible) 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
vi) Physical location/address of work place ____ _______________________________________________________________

_________________________________________________________Telephone No.__________________________________
b) Details of biological Mother (even if deceased) 
i. Surname ______________________________________ other name(s) __________________________________________

ii. Physical address _____________________________________________________________________________________

iii. Village (LC I)________________________________________ Parish  __________________________________________ 

iv. Sub-County LCIII)_______________________________________District_________________________________________

v. What does/did she do to earn a living? (Please refer to Part B of the guidelines. This information must be as detailed as possible) ______________________________________________________________​_____________________________
 _______________________________________________________________________________________________________

__________ _____________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ _____________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
vi)
Physical location/address of work place  ___________________________________________________________________

_______________________________________________________Telephone No. ____________________________________

c) Status of Candidate’s biological parents, brothers and sisters aged between 6-25 years
 i) Please tick in the appropriate box below.
	 Both parents are deceased
	Mother is alive 
	Father is alive

	
	
	


ii) Number of biological brothers, sisters in the family: (Note: Biological means having same mother and father or sharing either mother or father): Biological brothers ________________Biological sisters___________________ Total_____________________

iii) How many of the above brothers and sisters are still studying? _________________Give their details below. 

	
	Name
	Age
	School or Institution its address and Telephone number
	Class/ year
	Sub-county and District where the school is located
	Relationship to the applicant
	Name of person responsible for fees

	1
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	


iv) Do you have any sister who was supported by the FSI Scheme? Yes / No. If yes, give details of her name, programme and year of study eg 1st, 2nd, 3rd…. 
	Name
	Programme
	Year (eg 1st, 2nd, 3rd…)

	
	
	

	
	
	


v) Do you have any brothers or sisters who are employed?  Yes / No (Tick the right answer)
If yes, indicate their names, their qualifications, the jobs they do and their places of work in the table below. Make sure you provide the right information

	
	Name
	Educational Qualification or Profession
	Position
	Place of work and its physical address

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	


vi) Do you have any brothers or sisters who are neither in school nor employed? Yes / No (Tick the right answer)
If yes, state their names, level of education, marital status, what they do to earn a living and their physical location/address in the table below. 
	
	Name
	Marital Status
	Level of Education
	What he/she does to earn a living
	Physical location/address

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	


4. PARTICULARS OF THE ORGANISATION THAT PAID YOUR  FEES AT SECONDARY SCHOOL 
(i) Name of Organisation __________________________________________________________________________________

Physical address of Organisation_________________________________________________________________________

Postal Address of Organisation  P.O Box  ___________________________________ _______________________________

District _________________________ _________ Country ________________________ ___________________________

Tel :____________________________________________________.Email_______________________________________

Website of Organisation________________________________________________________________________________

(ii) Name of Contact Person in the Organisation________________________________________________________________

Position of Contact Person______________________________________________________________________________

Tel. Of Contact Person _________________________________________________________________________________

Email of Contact Person________________________________________________________________________________
(iii)  Amount of fees that were paid per term:
     ‘O’ level  ___________________ Shs per term.     ‘A’ level _______________________Shs. per term
(iv)  Is the still in position to pay your University fees? Yes_______ No_________(Tick the appropriate answer)

Give Details_________________________________________________________________________________________________
___________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

WARNING
NOTE THAT CASES OF IMPERSONATION, FALSIFICATION OF DOCUMENTS, GIVING FALSE / INCOMPLETE INFORMATION WHENEVER DISCOVERED WILL LEAD TO AUTOMATIC CANCELLATION AND/OR PROSECUTION IN THE COURTS OF LAW OF UGANDA
5. DECLARATION:
I ​​​​​​​​​​​​​​​​​​​​​​​certify that I have read and understood the conditions for the Scholarship Scheme and to the best of my knowledge, the information given above is correct.
Name of Applicant__________________________________________________________________________________
Signature of applicant ____________________________________ Date _______________________________________________
Witnessed by Parent or Guardian:
Name of Witness___________________________________________________________________________________ 

Signature of Witness_________________________________Date___________________________________________

SECTION TWO: TO BE COMPLETED BY THE LEADER OF THE ORGANISATION THAT PAID THE APPLICANTS’ FEES AT SECONDARY SCHOOL LEVEL

1. Leader of Scholarship Organisation 

a) Surname____________________ ___________Other name(s)______________________________________________________

b) Position (Designation)______________________________________________________________________________________

c) Address________________________________________________________P.O Box  __________________________________

District _____________________________________________________Country___________________ ______________________

d) Organisation Mission ________________________________________________________________________________________________________ _____________________________________________________________________________________________________________________________________________________________________________________________________________________

e) What category of students does your organisation support?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

f) What level of education do you consider (eg primary, secondary, tertiary, other  specify)

__________________________________________________________________________________________________________

___________________________________________________________________________________________________________

g) What was the scholarship package (e.g. school fees, pocket money  scholarship materials) _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

h) How much money did you spend on her per year? ________________________________________________________________________________________________________

i) For how many years did you pay the Applicants; fees ? __________________________________________________________

j) How many biological children are in her family?___________________ How many are independent or working?________________

k) Any other important information?​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ ______________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
l) RECOMMENDATION
: Strongly Recommended            Recommended             Not Recommended                        
State the reason(s) for your recommendation_______________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WARNING
NOTE THAT FALSIFICATION OF DOCUMENTS, GIVING FALSE / INCOMPLETE INFORMATION WHENEVER DISCOVERED WILL LEAD TO AUTOMATIC CANCELLATION AND/OR PROSECUTION IN THE COURTS OF LAW OF UGANDA
DECLARATION
I, the undersigned, hereby declare that I have carefully checked and verified the particulars stated above and certify that they are true and accurate.

Name____________________________Signature___________________________ Stamp and Date  _________________________
SECTION THREE: TO BE COMPLETED BY LOCAL COUNCIL 1 OFFICIALS FROM THE DISTRICT OF RESIDENCE

VERIFICATION OF THE APPLICATION
1. LC I Chairperson 

a) Surname____________________ ___________Other name(s)______________________________________________________

b) Village (LCI)_________________Parish _________________Sub-County__________________District ______________________

c) Does the applicant reside in this village? Yes/No__________________ If yes, for how long? (Years)_________________________ 

d) For how long have you known the applicant? ____________________________________________________________________

e) What is the applicants’ district of origin? ________________________________________________________________________

f) How many biological children are in her family?___________________ How many are independent or working?________________

g) What does/ did the father do to earn a living? ____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

h) What does/did the mother do to earn a living?____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

i) Who was paying the applicants’ fees at secondary school level? _______________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

j) Any other important information?​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ ______________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________________________________
k) RECOMMENDATION
: Strongly Recommended            Recommended             Not Recommended                        
State the reason(s) for your recommendation_______________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
WARNING
NOTE THAT CASES OF IMPERSONATION, FALSIFICATION OF DOCUMENTS, GIVING FALSE / INCOMPLETE INFORMATION WHENEVER DISCOVERED WILL LEAD TO AUTOMATIC CANCELLATION AND/OR PROSECUTION IN THE COURTS OF LAW OF UGANDA
DECLARATION
I, the undersigned, hereby declare that I have carefully checked and verified the particulars stated above and certify that they are true and accurate.

Name____________________________Signature___________________________ Stamp and Date  _________________________
2. LC I Secretary for Women
a) Surname _________________________________________ Other name(s) ___________________________________________

b) Village(LCI)__________________Parish__________________Sub-County___________   District __________________________

c) Does the applicant reside in this village? Yes/No__________________ If yes, for how long? (Years)_________________________ d) For how long have you known the applicant? ____________________________________________________________________

e) What is the applicant’s district of origin?________________________________________________________________________
f) How many biological children are in her family? __________________How many are independent or working__________________
g) What does/did the father do to earn a living? _____________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________

h) What does/did the mother do to earn a living? ____________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

___________________________________________________________________________________________________________

i) If she the applicant is an orphan, what does the guardian do to earn a living? ____________________________________________

__________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________

j) Any other important information?​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​ ______________________________________________________________________________

__________________________________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
k) RECOMMENDATION
: Strongly Recommended            Recommended             Not Recommended                        
State the reason(s) for your recommendation_____________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 WARNING
NOTE THAT CASES OF IMPERSONATION, FALSIFICATION OF DOCUMENTS, GIVING FALSE / INCOMPLETE INFORMATION WHENEVER DISCOVERED WILL LEAD TO AUTOMATIC CANCELLATION AND/OR PROSECUTION IN THE COURTS OF LAW OF UGANDA
DECLARATION
I, the undersigned, hereby declare that I have carefully checked and verified the particulars stated above and certify that they are true and accurate.

Name____________________________Signature___________________________ Stamp and Date  _________________________
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