
This application form should be completed in full and submitted by every Pupil/Student seeking for a 
scholarship from Tusome Foundation.

Only a candidate who has been admitted to a Public university,National or County school and scored the 
minimum marks Indicated in the branch should complete this form. 

Ensure that you complete all items and attach all requested documents.

Please note that any false information will lead to automatic disquali?cation at application and at any 
point during the duration of the scholarship. 

A. APPLICANT PERSONAL DATA 

Fill in your KCPE/KCSE Results and attach copy of the result slip and bring the original to the interview

B. SIBLING INFORMATION (BROTHERS AND SISTERS) 
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      NAME                       MALE/FEMALE   AGE          OCCUPATION                    INSTITUTION             

      A TTACH PASPORT 
               PHOTO
               HERE

SUBJECT                                         GRADE

TOTAL MARKS

GENDER M F

TUSOME SCHOLARSHIP APPLICATION FORM  (TFSF1)

NOT FOR SALE

KCPE/KCSE index 

Full Name of Applicant

School Name

School/Instituion Admitted To.

Constituency County

Family status (Both parents/ single parent/orphan): 

(Please attach copy of admission letter to the form and bring the original to the interview) 

1 of 4

My tommorow must be greater than today.

P.O BOX.



C: PARENT/GURDIAN INFORMATION

www.tusomefoundation.org      BOX 57748-00200 NAIROBI KENYA           Email info@tusomefoundation.org 

MOTHER OR GUARDIAN 1: FATHER OR GUARDIAN 
First Name 
Last Name: 
Married/divorced/separated/single 
Parent/widowed. (Describe as 
appropriate.(attach death certificate) 
Alive or deceased? If deceased
(If not Kenyan, state nationality)

Country of citizenship 
National ID number (Attach a copy)

Name of Employer 
Physical address of place of
Employment. 
Income (Give details of salary per 
month and attach a copy of pay slip) 
Any other source of income.
State the amount.
Permanent physical home address
State permanent landmark.

First name

Signature

Telephone Number

Last Name

Date(dd/mm/yyyy)

Email:

To be signed by parent or legal gurdian where parents are deceased.Any documents that prove  legal 
gurdianship must be attached.Please sign below confirming you have read through this application in 
detail and can confirm the accuracy of the information provided.

Is house owned, rented or
employer owned?

First Name

Signature

Last name

Date(dd/mm/yyyy)

Email

NOT FOR SALE
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My tommorow must be greater than today.

Telephone no

FATHER OR GURDIAN

MOTHER OR GURDIAN



D. STATEMENT OF NEED:

Please provide an explanation of why the family and relatives cannot afford to pay the applicant's school 
fees. 
*Note that this section should ONLY be completed BY THE APPLICANT'S PARENT OR LEGAL GUARDIAN* 

....................................................................................

...................................................................................

...................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

....................................................................................

.....................................................................................

Name and Signature: .....................................................................ID details: ............................................

Relation to Applicant: ......................................................................Mobile/Telephone: ........................

I confirm that............................................................................was in my school and attained............

marks/Grade and was admitted to..........................................................................................................

I recommend that this pupil be supported by TUSOME Foundation on the following grounds:
 
Family circumstances: 
........................................................................................................................

School performance: 

Personality/ conduct: 

Headmaster's Name:...................................................................................................................................

 Headmaster's Signature & School stamp...................................................................................................:

 Mobile ........................................................ID No:.

.......

 

.

.

....

....................................................................................... 

RECOMMENDATIONS / REFERENCES:

Confirmation and Recommendation by Primary head teacher/ High school Principal.

.................................................
.........................................................................................................................................................................
........................................................................................................................................................................

........................................................................................................................................................................
.........................................................................................................................................................................
........................................................................................................................................................................

........................................................................................................................................................................
.........................................................................................................................................................................
.....................................................................................................................................................................
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NOT FOR SALE
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My tommorow must be greater than today.



Recommendation by a local leader (Councilor or Chief)

Recommendation by a spiritual leader (Priest, Pastor, Imam etc)

 

.____________ 

I have read the information provided in this form and believe it to be truthful. Based on my knowledge of 
the family and/or inquiries I have made, 

I make the following recommendation regarding the family circumstances and conduct of this applicant: 

Name:
_

Signature & Stamp:   Date: 

Position:   ID No. 

Mobile/Telephone: 

 
I have read the information provided in this form and believe it to be truthful. Based on my knowledge of 
the family and/or inquiries I have made.

I make the following recommendation regarding the family circumstances and conduct of this applicant: 

Name: 
_

Signature & Stamp: Date: 

Position:  ID No.    Mobile/Telephone: 

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

___________________________________________________________________________________

______________________________________________ ____________

__________________________________________ ______________

___________________________________________________________________________________ 

___________________________________________________________________________________ 

____________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________

___________________________ ______________ 

_________________________ ____________  

.....................................................................................
APPROVAL (for official use by TUSOME Staff only) 

This bene?ciary has been assigned  
to (indicate name of branch and 
Branch: mentor in adjacent box)   

Panelist 1 Name &signature

Panelist 2 Name & signature

Panelist 3 Name & signature

Recomendation Summary issues

Branch

Mentor
NOT FOR SALE4 of 4My tommorow must be greater than Today
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