MARIA OWADI MEMORIAL FOUNDATION

SCHOLARSHIP APPLICATION FORM
Maria Owadi Memorial Foundation is a non-profit organization registered and operating in rural Kenya, rooted in fulfilling the legacies of the late Mama Maria Owadi, of championing access to quality education as a means of transforming minds and bringing net positive socio-economic development in the society. This is a merit  and need-based scholarship, focused on supporting bright but economically disadvantaged youths from North Kanyamkago subcounty in their post-high school education and job training in the Universities, TVETs, Colleges, KMTC, and Vocational Training Institutions in Kenya. The application opens on December 15th, 2025, and closes on January 25th, 2026. Only applications received by the stated deadline will be given consideration. Scholarship outcomes will be announced in February.


QUALIFICATION
To be considered as qualified for the scholarship:
i. [bookmark: i._You_must_have_(these_are_from_the_tem]You must fill in all questionnaire. ONLY application questionnaires completed in full will be reviewed. 
ii. You must have proof of coming from an economically disadvantaged background (Orphan, guardians that can’t support you, parents with chronic illness, disabled needy parents etc.).
iii. You must be a Kenyan Citizen, primarily from North Kanyamkago in Uriri subcounty. 
iv. You must have your result slip and a letter of admission or calling letter.
v. You must have a fee structure from the admitting school.
vi. You must have done your KCPE/KCSE in a public secondary school.
vii. You must be admitted to a public university school.
[bookmark: INSTRUCTIONS/GUIDELINES]INSTRUCTIONS/GUIDELINES
The information provided in this form is intended to help Maria Owadi Memorial Foundation to assess and understand the applicant’s academic background for this scholarship/award. Fill in the questionnaire as honestly as possible, any misrepresentation of fact or providing false information will lead to automatic disqualification from the program. 

[bookmark: RECEIPT_OF_APPLICATION]RECEIPT OF APPLICATION
Upon successful completion of the application form, submit the physical form to Maria Owadi Memorial Foundation office at Koriama Village in North Kanyamkago or email the soft copy of the duly signed application form to info@mariaowadimemorialfoundation.org . OR submit the duly filled application form on the foundation’s website: www.mariaowadimemorialfoundation.org .
(Any further steps/what happens next once application is submitted)

Thank you and we look forward to receiving and reviewing your application.

 SECTION A: APPLICANT’S PERSONAL DATA	

	First Name:
	
	
	
	
	Middle Name:
	
	

	Last Name:
	

	Date of Birth: (Attach copy of birth certificate)
DD/MM/YYYY
	Gender:                      Male
	
	     Female

	
	

	Mobile No.:
	Alternative Mobile No.:

	Do you have a disability?             
	

	Yes            
	

	No
	If yes, please use the space below to give a brief explanation.
(Attach copy of medical certificates)

	
	

	

	
How did you hear about the Maria Owadi Memorial Foundation scholarship?
	  You may tick one or more appropriate boxes below:
 
 Foundation Website                     Church                


  Social Media                               Chief’s Baraza       


  Village Elder                               Flyers/ Posters        


	Physical Address
County:	Sub-County:	Ward:

Location:	Sub-Location:	Nearest Landmark:




 SECTION B: ACADEMIC INFORMATION	
Name of Primary/Secondary School Attended: 

	Postal Address:
	
	Postal Code:

	Telephone/Mobile No.:
	
	Alternative Mobile No.:

	Physical Address
County:
	Sub-County:	Ward:

	Location:
	Sub-Location:
	

	KCPE Index No.:

KCSE Index No.: 
	
	KCPE Marks:

     KCSE Marks: 


(Attach copy of results slip and/or school leaving certificate provided by the Headteacher and principal of your former schools with their  certification)
Post-Secondary School admitted to:

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



 SECTION C: SIBLING INFORMATION	
Please list all your brothers and sisters starting with the oldest and state what each one is doing. (If married, state If working, describe job. If in university, state it. If in school, state the form or class. If in training, describe it.
	NAME
	MALE/FEMALE
	AGE
	OCCUPATION
	INSTITUTION/SCHOOL
	MARITAL STATUS


	1.
	
	
	
	
	

	2.
	
	
	
	
	

	3.
	
	
	
	
	

	4.
	
	
	
	
	

	5.
	
	
	
	
	

	6.
	
	
	
	
	

	7.
	
	
	
	
	

	8.
	
	
	
	
	

	

	SECTION D: PARENTS’ INFORMATION

	First Name:
	
	

	Last Name:
	
	

	Telephone Number
	
	

	Married/divorced/separated/single parent/widowed:
(Describe as appropriate)
	
	

	Alive or deceased?
(If deceased, give date and attach death certificate)
	
	

	Country of citizenship:
(If not Kenyan, state nationality)
	
	

	National ID Number:
(Attach a copy)
	
	

	Where do you work?
	
	

	Name of employer:
	
	

	Physical address of place of employment (Town, estate, nearest public landmark e.g. school, church, mosque, hospital)
	
	

	Permanent physical home address (Town, estate, nearest public
landmark by name and exact location to the residence e.g. school, church, mosque, hospital).
	
	


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

	Signature:
	
	

	Date:
	
	

	SECTION E: HEAD TEACHER (TO BE FILLED OUT ONLY BY THE HEAD TEACHER OR DEPUTY HEAD TEACHER OF PRIMARY SCHOOL THE APPLICANT WAS ATTENDING)


Last Name:	First Name:
Other Names:

School Name:

	School Code Number:

	Office Phone:
	Mobile Phone:

	Permanent physical address (State, town, estate, nearest public landmark to the school e.g. church, mosque, hospital)
	

	Postal Address:
	County:


Email Address:

School type:(Mark all that apply)
Public
If other, please explain
Private
Religious
Boarding

Why would you recommend this applicant to the Maria Owadi Memorial Foundation scholarship program?
(Please comment on the applicants conduct, special interests, talent, and/or disability status)









Please sign below, accepting that you have read through this application in detail and can confirm the accuracy of the information provided.Kindly provide current and active postal code and address for the school, physical letters of acceptance will be sent via the address provided.

Signature:
Date: DD/MM/YYYY
SECTION F: RECOMMENDATION OF DISTRICT OFFICER, CHIEF, PRIEST, PASTOR OR IMAM

Last Name:	First Name:
	Other Names:

	Office Phone:
	Mobile Phone:

	Permanent physical address (State, town, estate, nearest public landmark to the school e.g. church, mosque, hospital)
	

	Postal Address:
	County:

	Email Address:
	


Please sign below, accepting that you have read through this application in detail and can confirm the accuracy of the information provided.
	Signature and Rubber Stamp:
	Date: DD/MM/YYYY

	SECTION G: DECLARATION


[bookmark: APPLICANT’S_DECLARATION]APPLICANT’S DECLARATION

I	declare that the information given above is true to the best of my knowledge and I’m aware that giving false representation will mean that my application will not be considered and will lead to automatic disqualification.

I authorize Maria Owadi Memorial Foundation or its representatives to obtain such additional information concerning my educational program and financial records as needed to complete this scholarship application.

I also authorize Maria Owadi Memorial Foundation and its representatives to communicate and release information to others who are involved in making decisions relating to my educational plans including and not limited to my previous and future
schools.

In the event I win the scholarship, I commit myself to working hard and posting excellent results throughout my primary or secondary course.

Signature: 	
Date:	DD/MM/YYYY




[bookmark: PARENT’S/GUARDIAN’S_DECLARATION]PARENT’S/GUARDIAN’S DECLARATION
I confirm that the above information is true to the best of my knowledge and I am aware that giving false representation will mean that the application will not be considered and will lead to automatic disqualification.
On behalf of my child, I authorize Maria Owadi Memorial Foundation or its representatives to obtain such additional information concerning this applicant as needed to complete this scholarship application.
I also authorize Maria Owadi Memorial Foundation and its representatives to communicate and release information to others who are involved in making decisions relating to this applicant’s educational plans including and not limited to their previous and future schools, referees named in this form and the Ministry of Education.

Parent/Guardian Name:


Signature: 	
Date:DD/MM/YYYY




NB: If a family is found to have misrepresented their circumstances, the scholarship will be terminated, and they will be required to refund fees paid in full. 



[bookmark: MARIA_OWADI_MEMORIAL_FOUNDATION]MARIA OWADI MEMORIAL FOUNDATION
North Kanyamkago, Uriri Subcounty
P.O. Box Migori, Kenya Tel: (add number here)          
Email: info@mariaowadimemorialfoundation.org
Website: mariaowadimemorialfoundation.org
2

