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          AUMS/NADEF COMMUNITY EXCELLENCE SCHOLARSHIP PROGRAM 

     APPLICATION FORM 

Applicants are requested to complete items (a) to (x) below and attach copies of all relevant documents 

including a copy of admission letter, endorsed transcript from institutions, CVs, two recommendation letters 

from their institution and their community SDCS, among others as spelt out in the Application guidelines. 

a) Name of Applicant……………………………………………………………………………………………… 

b) Date of Birth: …………………………………………………………………………………………………… 

c) Name of Institution ………………………………………………………………………………....................... 

d) Location of Institution ……………………………………………………………………………...................... 

e) Course of Study ………………………………………………………………………………………………… 

f) Duration of Course ……………………………………………………………………………………………… 

g) Level/Year of Applicant …………………………………………………………………………....................... 

h) Applicant’s Current Cumulative Weighted Average/GPA (as at the time of applying) …………...................... 

1)  Institution’s Academic Calendar (Underline the appropriate one)>>Trimester or Semester  

j) School fees per academic year ………………………………………………………………………………….. 

k) Mode of payment of fees …………………………………………………………………………...................... 

l) Student ID No. …………………………………………………………………………………………………... 

m) Applicant’s Phone Number ……………………………………………………………………………………. 

n) Applicant’s Email Address: ……………………………………………………………………......................... 

o) Applicant’s Residential Address (including House No.) ……………………………………………………… 

p) Hometown of Applicant ……………………………………………………………………………………… 
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q) Name of Applicant’s Father ……………………………………………………………………......................... 

r) Hometown of Applicant’s Father…………………………………………………………………...................... 

s) Tel. No. of Applicant’s Father ………………………………………………………………….......................... 

t) Address of Applicant’s Father ………………………………………………………………………………….. 

u) Name of Applicant’s Mother …………………………………………………………………………………… 

v) Hometown of Applicant’s Mother……………………………………………………………………………… 

w) Tel. No. of Applicant’s Mother………………………………………………………………………………… 

x) Address of Applicant’s Mother ……………………………………………………………………………….. 

 

DECLARATION BY APPLICANT: 

I, …………………………………………………, a student of …………………………….. 

…………………….and a native of …………………community  guarantee that all the information provided is 

true and correct.  I shall be prepared to work for my community on completion of my course if I am called upon 

to do so, and shall declare any other scholarship that I may earn from any other sources during my study period. 

Signature: ……………………………………………Date: ………………………………………… 

 

 


