
UNIVERSITY OF EASTERN AFRICA, BARATON 
UEAB BONUS SCHOLARSHIP PROGRAM 

APPLICATION FORM 
THIRD TRIMESTER 2015/2016  

 

PERSONAL DETAILS: 

Name: …………………………………………………………………………………………. ID#: ...………………………………………………..……………..…… 

Date of Application: ………………………………………  Trimester applied for: ..………………………………………………………….…………… 

Gender: …………………………………………………........  Marital Status (Single/Married): .…………………………………….…………………. 

Home Address: …………………………………………………………………  Telephone No.: ………………………………...…………………………….. 

Church Affiliation and Address: ....………………………..……………………………………………………………………………………………..………. 

 
ELIGIBILITY CONDITIONS: 

1. The applicant must be able to prove his/her financial neediness by having worked full time for at least two 

trimesters for the last two academic years. 

2. The applicant must have a cumulative GPA of 2.50 and above. 

3. The applicant must have registered as a student with the University for at least two trimesters. 

4. The applicant’s citizenship must be unquestionable within the University. 

5. The applicant must be ready to work 520 hours within the Bonus period- May 03, 2016 to August 12, 2016. 

6. The applicant must be ready to work full time during the Bonus period without going to class. 

7. The applicant must not withdraw 25% of earnings from the Bonus program. 

 
DOCUMENTS TO BE ATTACHED: 

1. Proof that the applicant has been registered as a student with the University for at least two trimesters 
(provide GPA slip). 

2. Financial Statement proving that the applicant has worked full time for at least two trimesters.  
 

WORK INFORMATION: 
Cumulative number of trimesters worked under the Student Work Study Program: ………........................................……  

Current hourly rate: Ksh .......................……. 

 Departments worked: ………………………………….......................……………  Type of work: ………..………………...…………………….. 

 
ACADEMIC INFORMATION: 
Major: .......................…………………………………  Academic classification: ………………………………… (Freshman, Soph, Jnr, Snr) 

List total credit hours earned to date at UEAB: ………………………………………. 

COMMITMENT: 
I wish to state that I have supplied the information above as true to the best of my knowledge 
 
Signature: ………………………………………….……..……………………..  Date: ………………………………….……………..…………………...…….. 

OFFICIAL USE: 
Date received: …………………………………………………………………….   By: ……………………………………………………………...…………….. 

Amount awarded: Ksh. ……………………..………………………………………  Action: ..……………………………………………………..………… 

Reason (if not awarded): …………………………………………………………..……………..……………………………………………………………….. 

DEADLINE FOR SUBMITTING APPLICATION FORM TO THE STUDENT WORK STUDY PROGRAM  

OFFICE IS WEDNESDAY APRIL 27, 2016 AT 12 NOON 

 


