FORM NO........cccoeueeue

| CMPOWERING THE COmMyp, ~

e

WAKA CMEC TRAINING INSTITUTE

SCHOOL OF NURSING AND MIDWIFERY

P.O BOX 188 NYERI

DIPLOMA IN NURSING AND MIDWIFERY SCHOLARSHIP APPLICATION FORM

NOTE: 1. All information should be filled in BLOCK LETTERS.

2. False or incomplete information will lead to automatic disqualification.

PART 1. STUDENTS PERSONAL DETAILS.

NAME ..t rreers e sesseeseesssesseess snssenasesasmessnnsnns Telephone........iiverccreceecceecceeenns
L D T | £ N

(000101 o] 1 Y RPN County......cccccevvecnnnne
SUD-COUNLY....ccccneerereeecreerrerereeersaeesnneesnsesnsenes Division.......ccceeeerueenne

[0 Tor=1 T o 1o Sub-location...............
Village...ecevuereneereenneecseenneesvennenes

Gender: Female { } Male {}

Special need: YES { } NO{}

If yes which one, SpecCify......cccevviiiniinniisninninennnnsnnneinnnnssssssesssnesnnnns

WAKA Continuing Medical Education Centre (CMEC) — P. O Box 188 -10100, Nyeri Kenya.
Email: wakacmec@gmail.com; wachuka.kamunya@gmail.com
Website: www.wakamedcenter.org; WAKA CMEC Facebook
Phone: (+254) 707 472152 (+254) 722 963213




PART 2: PARENT/GUARDIAN DETAILS.

ALIVE
OR
DETAILS NAME ID NUMBER TELEPHONE DECEASED OCCUPATION
/PROFESSION
FATHER
MOTHER
GUARDIAN
N.B ATTACH EVIDENCE OF DEATH FOR THE DECEASED
(PERMIT/CERTIFICATE) OR A REPORT FROM CHIEF/SUB-CHIEF
PART 3. SIBLINGS/DEPENANTS
NAME OF LEVEL OF
NO SIBLING/DEPENDANT NAME OF THE STUDY
INSTITUTION
1
2
3
4
5
6

WAKA Continuing Medical Education Centre (CMEC) — P. O Box 188 -10100, Nyeri Kenya.
Email: wakacmec@gmail.com; wachuka.kamunya@gmail.com
Website: www.wakamedcenter.org; WAKA CMEC Facebook
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SECTION 4: DECLARATION

STUDENT.
| declare that the information | have given herein is true to the best of my knowledge.

SEUENT'S SIZNALUME ..ottt s st st e b Date...cooeceeeeeerereeeee
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PARENT/GUARDIAN DECLARATION.

| declare that | have read this form and | hereby confirm that the information given herein is true to the
best of my knowledge.

Parent/guardian SiGNatUre..........ccverieeceeieieeeee e et r s eve st renes D F | (TS
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RELIGIOUS LEADER DECLARATION.

Please comment on the status of the of the family/parent(s)/Guardian.

| certify that the information | have given herein is true to the best of my knowledge.
Religious 18ader’'s NAME......c.c.uoiviiieeeeece sttt e er v Date....oueireireeeeeee e

SIZNALUIE oot Date and Official stamp......ccceeeveveeieiiesirre e,
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ADMINISTRATION/CHIEF DECLARATION.

Please comment on the status of the of the family/parent(s)/ Guardian

| certify that the information | have given herein is true to the best of my knowledge.
Chief /ASS-Chief’ S NaME@..ccuiiviceeieeeeet ettt ettt e aer s s st eresae sre e Date..evireeierieeieee e

SIBNAtUrE...cceeecece e Date and Official stamp......cccccoceivivivecenie e
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SECTION 5: FOR OFFICIAL USE ONLY (BY WAKA INSTITUTE OF NURSING AND MID-WIFERY BOARD).

RECOMMENDED { } NOT RECOMMENDED { }
REASON ...ttt e e e e e st s h she e et b b et s
[DI1 ¢ =Tot o] (OSSR OSPRPN SIZN cvviee e Date...ccvvieeereceee e
AdMINIStrator ......ceveeeereece e SIBN.ctie e DAt e
PrinCipal coecveeeee et Y74 o PO Date....cveeiereeee e
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