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Scholarship Application Form

FREE GLOBE INITIATIVE

Melen, First Floor, Pharmacy Building Mandela

B.P.14050, Yaounde, Cameroon

Tel/Fax:(00237) 2314788

Email: fregi_org_yaounde@yahoo.co.uk
http://www.geocities.com/fregi_org_yaounde
A. PERSONAL PARTICULARS (Please use BLOCK LETTERS/BLACK INK)      

	PERSONAL INFORMATION

	Title: Mr. Miss Mrs. Other (Please specify) __________________

	First Name:
	Surname:
	D.O.B:

	 Address:
	 
	

	 Tel No:
	 Mob  Tel No:
	 Fax No:

	Nationality:
	 E-mail:
	 

	Occupation:
	
	Savings:

	 B.  PROGRAMME APPLIED FOR  
Intake: 
Month: 
Year:

	COURSE APPLYING FOR: (Please tick one only)

	ACP- Computer Studies 

Certificate Diploma Advanced
	ABE- Business Admin. BIS

Health & Social Care NVQ2/3
	ICM- Management, Human Resources

Sales and Marketing, Financial Service

	City & Guilds - Computing

HCA , Diploma in HIV & SD
	ICM –Business Admin.

Information Technology
	Secretarial Studies, ICSA, City and Guilds

International Foundation Degrees 

	Travel &Tourism, Hospitality

___Diploma ___ Certificate
	ICM- MBA (Marketing) LLB, BSc (University of London)
	BSc-Information System & Mgmt 

(University of London)

	HM Hotel Mgmt (AH&MA) ___Diploma ___Certificate 
	Motor Mechanic

Carpentry, Building/Constr
	AAT, ACCA – Foundation, Cert. Prof.

Booking Keeping, 

	English Language

__BEG __INT __ ADV
	ABE Business Admin Cert.___Diploma ___Adv. Dip.


	OCR (please specify) ____________________                                                              

Access to Nursing (LOCN) _______________

	C. CATEGORY APPLIED FOR (Please tick one only)      

       Scholarship applied for

                               Full


                                   Partial


	D. DETAILS OF PARENTS, GUARDIAN OR NEXT OF KIN

      MOTHER'S NAME  

FATHER'S NAME



OCCUPATION
        OCCUPATION     

OFFICE NAME & ADDRESS
        OFFICE NAME & ADDRESS



OFFICE TEL.NO. 
OFFICE TEL.NO. 


MOBILE PHONE NO.
MOBILE PHONE NO.


Are your parents financing your studies?
   Yes

No

If not, please specify name of the person who is financing your studies (FINANCIAL SPONSOR)


NAME:                                                                                                 

Tel/NO:                                                                                                      RELATIONSHIP:


OCCUPATION:



	E. DETAILS OF OTHER FAMILY MEMBERS (grandfather, sisters, etc)  SUPPORTED BY PARENTS/FINANCIAL SPONSOR


Name 1
Occupation/SCHOOL 1


Relationship 1
                  Age 1


Name 2
Occupation /SCHOOL2    

 relationship  2                                                                                         Age 2

Name 3
Occupation /SCHOOL3


Relationship 3
                Age 3

Name 4
Occupation /SCHOOL4

                                                                                                          
Relationship 4                          nnnnnbv                                          AGE 4

          

	F. ACADEMIC RECORDS


Highest Examination Passed: 
       'O' Level
     'A' Level  
   Others____________

 'O' Levels or Equivalent: Sool/ Institution__________________________________Year __________

	NO
SUBJECT
GRADE
NO
SUBJECT
GRADE
  1
6
  2
7
  3
8
  4
9
  5
10
 'A' Levels or Equivalent: School/ Institution__________________________________Year _______

NO
SUBJECT
GRADE
NO
SUBJECT
GRADE
  1
6
  2
7
  3
8
  4
9
  5
10



other: SChools/InstitutionS____________________________________Year ______________
	NO
SUBJECT / UNIT NAME
GRADE
	SUBJECT/ UNIT NAME
	GRADE

GRADE

	  1

	
	


	  2

	
	


	  3

	
	


	  4

	
	


	  5
	
	

	  6
	
	


NOTE:

Please attach CERTIFIED TRUE COPY of at least the LAST TWO LEVELS of statement of  results/transcripts with 

G. PERSONAL MOTIVATION / OBJECTIVES (State briefly your career aspirations. You may attach a separate sheet, if required)

	

	

	

	

	

	

	

	


H. TERMS AND CONDITIONS OF THE AWARDS

1. Attach all documentary evidence of academic and other qualifications with this form.

2. FREE GLOBE INITIATIVE reserves the right to revoke any scholarship due to failure in examinations, withdrawal from programme before completion and/or non-compliance with the Rules and Regulations of the Institute.

3. All decisions made by FREE GLOBE INITIATIVE on matters pertaining to the scholarships will be final.

4. Short-listed applicants will be notified.

5. The scholarship is awarded based on the recommendation of the FREGI President. Hence, FREGI President must endorse the Scholarship Application Form and clearly indicate the type of award.

6. The Application Form should be submitted to FREGI office. 

7. Application Forms should reach FREGI office by 30th June 2006 for year 2006/2007 intake.

The short-listed applicants are required to confirm acceptance of the scholarship by registering with Concept College by 30th August 2006. Application and Registration Fees must be paid by this date. Failure to do so will imply that the applicant declines the scholarship and this scholarship will be awarded to another candidate.
8. In order to cultivate leadership and organisational capabilities, Concept College scholarship recipients are required to fulfil an internship of 3-5 hours per week to assist the Academic Department in administration, peer counselling, extra curricular activities, and marketing activities.
I.  DECLARATION
I, the undersigned, declare that the particulars given by me in this form are correct, that I have read the terms and conditions of the scholarship and agree to abide by the terms and conditions of the scholarship. I understand that the award can be withdrawn if any information given in this form is found to be inaccurate. I have read and understood the conditions of the award as stated in the form and the attached Terms and Conditions.

Applicant's Signature ______________________________
 Date ________________________


FOR OFFICE USE ONLY


DATE FORM RECEIVED ​​____________________________________________

Recommended by: ______________________ ___________________________
Date:_____________________

Recommendation: _________________________________________________________________________

                             

Scholarship Committee Meeting Date                                                        Approved / Rejected
Registrar’s Signature _______________________________

J. RECOMMENDATION OF FREGI PRESIDENT

I____________________________________________________recommend                                                                        that __________________________________________________ is awarded the SCHOLARSHIP; FULL/ PARTIAL
 FREGI President’s Name: __________________________________

                          Signature: __________________________________                     

        Date: _______________________________



        FREGI Stamp:












         PHOTO





Please attach CERTIFIED TRUE COPIES of results/ transcripts with this application form. 














