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APPLICATION FORM FOR BUSITEMA UNIVERSITY COMPASSIONATE 

SCHOLARSHIP SCHEME 

Fill the application form correctly and submit the original Application to the Academic Registrar at 

the Administration Building Level Three, Records Office not later than Monday, 14th July 2025. 

1. Background Information. 

2.  Names: …………………………………………………………………. Gender …………..………. 

a) Reg. Number ……………………………………………Tel. No.………………………………… 

b) Programme Admitted to……………………………………………………Attach admission letter 

c) Year of study ……………………………………………………………………………………….  

d) A-Level School attended …………………………………………………………………………... 

e) Year of Sitting UACE……………………………………………………..Attach UACE Results 

f) O-Level School attended…………………………………………………………………………… 

g) Year of Sitting UCE……………………………………………………… ….Attach UCE Results 

h)  Nature of Disability if any ………………………………………………………………………. 

i) Home District ……………………………………………………………………………………... 

j) Parent or Guardians National ID No……………………………Attach a copy of National Identity 

Card as well. 

3. Academic performance in A-Level Subjects 

Indicate the scores in the different subjects offered  

i) ………………………………………………………………..  ……………………………. 

ii) ……………………………………………………………....  ………………………….….. 

iii) ………………………..........................................  ……………………………………….… 

iv) ………………………………………………………………  ………………………...…… 

v) ……………………………………………………………..   …………………………..….. 

4. Social economic status 

A) Applicants living status: I live with (please tick the appropriate answer) 

i) With non-relative 

ii) With relative (specify) 

iii) With Mother only  

iv) With Father only  

v) With both parents  

vi) Do all your parents still live?  (Yes / No), if no who of them still lives? 
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B) What is the Sum of the average monthly income of all family members? 

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

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

 

C) The parents’ health status.  

Does the parent have any health challenge? Specify the health Challenge if any. 

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

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

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

D) Mention the number of siblings and dependents at home  

Siblings                Dependents  

 

Describe the nature of the house you live in or of the parents  

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

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

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

5. Leadership and potentials  

Mention any leadership roles you ever held and awards obtained in the lower levels of education (eg. 

certificates). 

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

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

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

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

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

Motivational letter (Please attach) 

i) Why do you think you are the most deserving candidate for this scholarship? 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

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

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

…………………………………………………………………………………………….….. 

ii) How do you see this opportunity helping you achieve your personal goals? 

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

…………………………………………………………………………………………………

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

6. Approvals 

i) Local Council I Chairperson (Name):…………………………………………………………………  

Contact ………………………………………………………………………………………………..... 

Signature …………………………………………  date ……………………………………………… 

 

 

Stamp………………………………. 

 

      ii)Local Council V Chairperson (Name):……………………………………………………………….   

       Contact …………………………………………………………………………………………………  

Signature …………………………………………. date……………………………………………... 

 

 

Stamp …………………………………………… 


