
UNIVERSITY OF EASTERN AFRICA, BARATON 

UEAB SCHOLARSHIP, NEEDY AND WORTHY 

 

APPLICATION FORM 

 

PERSONAL DETAILS 

Name: ___________________________________Student ID________________Gender__________ 

Date of application: _______________________Trimester/Semester applied for ________________ 

Home Address: ____________________________ Telephone______________________________ 

Church Affiliation and Address: _____________________________________________________ 

Residence: _______________________________________________________________________ 

Government Sponsored Self Sponsored  

 

CONDITIONS: The applicant must: 

1. Have completed one year 

2. Have worked for a minimum   of 480 cumulative hours in the student work program. 

3. Have  the latest cumulative  GPA of 3.0 

4. Not be fully sponsored 

5. Either be registered or on work program (2020/2021) in the current semester 

6. Be of good conduct 

7. Present two character referees from HOD and a local church pastor 

DOCUMENTS TO BE ATTACHED 

Proof that the applicant has been registered as a student with the university for at least one academic year. 

(Provide the latest un-official transcript from the registrar) 

FINANCIAL INFORMATION  

Have you applied for this aid before? __________________ When? ____________(state which year) 

Did you receive any assistance? Yes ___________ No _________ If yes, how much? 

Please state how you finance your education ___________________________________________ 

Justify why you need financial assistance _______________________________________________ 

_________________________________________________________________________________ 

ACADEMIC INFORMATION 

Major ________________________ ____________academic classification _______________ *(freshman, 

sophomore, Junior, Senior) 

List total credit hours earned at UEAB: _____________________________________________ 

GENERAL INFORMATION 

Marital status _________________________________________________________ 

COMMITMENT 

I wish to state that the information I have supplied above is true to the best of my knowledge. 

Signature: _______________________________________Date:____________________________ 

FOR OFFICIAL USE ONLY 

Date received ___________________________ _____________________________________ 

 

Amount awarded: _______________________________ Action (minute No) ______________ 

 

NOTE: The UEAB Scholarship Fund Committee Reserves the right to review the above criteria and 

finally determine the beneficiaries of the fund. 

 

 
 

  


