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Date of Application:____________








Sent by: ____________________________
UWD Primary School Scholarship Application
Send this completed form to your Provincial Coordinator. It will be sent to your Sub-Desk Coordinator and the UWD Advisory Board for review.
Applicant Information
	Name of Student:
	First Name:
_____________________________________
Middle Name:
_____________________________________

Surname:
_____________________________________

	Address of Student:
	Street or PO Box: 
_____________________________________

Town or City: 
_____________________________________

Region or State: 
_____________________________________

Country: 
_____________________________________

Postal Code: 
_____________________________________

Phone Number:
_____________________________________

	Citizenship:
(name of country)
	

	Gender:
	Female

	Birth Date and Year:
	

	Province:
	

	District:
	

	Congregation:
	

	Pastor:
	

	Date of Application:
	


Family Background

	Are Parents Living?
	Father: _____  Mother: _____

	Name of Parents or Guardians:
	Father: 
____________________________________________
Mother: 
____________________________________________
Guardian: 
____________________________________________

	Living with Parents?
	Yes: _____
No: _____


School Information

	Name of School to be Attended:
	

	Address of School:

(Where funds will be sent)
	Street PO Box: 
_____________________________________

Town or City: 
_____________________________________

District: 
_____________________________________

Region or State: 
_____________________________________

Country: 
_____________________________________

Postal Code: 
_____________________________________

Phone Number:
_____________________________________
E-Mail Address: 
_____________________________________

	Contact Person at School:
	


School Term / Funds Information
	School Year / Level / Form to be Attended:
	

	School Term: 
	Beginning Date: _____________
Ending Date: _____________

	Number of Years in Scholarship Request:
	

	School Fees / Year:
	Local Currency: _____________
U.S. Dollars: _____________

	School Uniforms / Year:
	Local Currency: _____________
U.S. Dollars: _____________

	School Supplies / Year:
	Local Currency: _____________
U.S. Dollars: _____________

	Total Amount Per Year:
	Local Currency: _____________
U.S. Dollars: _____________

	Total Amount All Years:
	Local Currency: _____________
U.S. Dollars: _____________

	Date Funds are Needed:
	


Primary School Examination Results — Most Recent School Year
	Subject:
	Grade:
	Date:

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Provincial / Sub-Desk Approval and Signatures
This section is completed by the Provincial Coordinator and Sub-Desk Coordinator. Please print the names of the following individuals and obtain their signatures to indicate their approval of this application.
	Role
	Name and Signature (if applicable)
	Date

	Provincial Coordinator:
	
	

	Sub-Desk Coordinator:
	
	

	School Administrator:
	

	

	Pastor:
	

	

	Provincial Official Notification: 
(Signature not required)
	
	


UWD Coordinator Approval

This section is completed by the UWD Coordinator.

	Date Scholarship Approved:
	

	Date Check or Wire Transfer Sent:
	

	Date Acknowledgement Received:
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