KINGGOM OF GOD FOUNDATION SCHOLARSHIP APPLICATION

FORM FOR STUDENTS
P. O. Box 10010, Cantonments, Accra
Tel.:0555328736, 0503067493  E-mail:info@kingdomofgodfoundation.com

INSTRUCTIONS

Kingdom of God Foundation (KGF) in Collaboration with Kings University College (KUC) and Liaoning
University (LNU), Chinainvite applications from prospective FIRST YEAR STUDENT S of Kings
University College for financia aid in the academic year. The KGF is offering 50% scholarships to first year
students, graduate and undergraduate to pursue quality university education in academic programmes at its
Business School, Faculty of Law Governance and International Relations, and Faculty of Computer Science
and Engineering and Pre-University Programmes.

An applicant must:

1. BeaGhanaan.

2. Apply and gain admission into Kings University College to pursue any of the academic programmes.
3. Demonstrate ability to pay 50% of tuition fees

4. Not be abeneficiary of any other scholarship

Application Forms are available at any of the following places:

1. Kingdom of God Foundation Trust website (www.kingdomofgodfoundation.org)
2. Kings University College Website (www.kuc.edu.gh)
3. Kings University Campuses (Aplaku Hills, City Campus)

Completed Application Forms should be delivered to any of the following addresses:

1. By Post: The Executive Director, Kingdom of God Foundation, P. O. Box CT 10010,
Cantonments, Accra.

2. By Hand: Kingdom of God Foundation Secretariat, Aplaku Hills, Weija (In Kings
University College Campus)

By Hand: Offices of Heads of Schools
Office of GES Regional Directorate

3. By Email: info@kingdomofgodfoundation.org

Application Forms can be completed and submitted online at www.kingdomofgodfoundation.org.
and www.kuc.edu.gh

The deadline for receipt of completed Application Forms at the KGF Secretariat or KUC campusis
31% OCTOBER, 2019. Applications received after the given deadline shall not be considered.
Please ensure that completed applications forms are submitted to the designated offices provided
Only shortlisted applicants shall be contacted for further processing.

(Executive Director)



SCHOLARSHIP APPLICATION FORM

APPLICATION FOR 50% SCHOLARSHIP FOR FIRST
YEAR STUDENTS OF KINGSUNIVERSITY COLLEGE

1. Provide al the following requested. Incomplete information could delay the processing of your
application.

2. Provide ALL the following supporting documents with your application:
a. A letter of application in your own handwriting of not more than 300 words, explaining why
you should be awarded scholarship.
b. A certified copy of your Admission Letter to pursue an academic programme or Pre-University
Programme at Kings University College.

Please note that any false information you give will result in the rejection of this application; or if detected
after the scholarship is given, it would be withdrawn.

PLEASE DO NOT SUBMIT YOUR COMPLETED APPLICATION FORMSTO ANY OTHER KGF OR
KUC STAFF MEMBER OR POST THEM AS REGISTERED MAIL.

A. YOUR PERSONAL INFORMATION

1. Surname (CAPITALS) ...............

FirssName ..., Other Name (if any) ......ccoooiiiiiiiiiiie e

Date Of Birth ... —————
Place of Birth ..o REQION
HOME TOWN ..o e, REgION ...
Current Place of Residence ........................ REJION ...,

POSTAL AGAIESS ... oot et e e e e e e e e e e e e
Ermail AGOIESS ..o e e e e,
Telephone Contact(s) .......vvvvvviiii i | o,

O NGO WD

B. YOUR FAMILY INFORMATION
1. Tick where applicable. Provide further information as requested:
a) Father: Alive ] Dead [] (inwhichyear?) .......c.covviiiiiiineenns,
b) Mother: Alive ] Dead [] (inwhichyear?) .........cooooviiiiiiiiiinnn,
2. Who currently pays for your education? (please tick)
a) Parents[] Guardian ] Other ] (please tick)
o) TR A= V=T ()
c) Telephone contact(s) .......c.oovvevveiiiiiiinnee Lo,
3. How many siblings do YOU NAVE? ......u i e e e e e e e
4. How many of your siblings are employed or Working? .............ccoeoviiiiiiiiiiiiiiiiiieenes

5. How many of your siblings are currently in school ? (please indicate the number)



a) Basiclevel .......ooovviiii
b) Secondarylevel ............ccooiiiiiiiiiii,
Cc) Tetiarylevel ...
6. Who currently pays for your siblings’ education? (please tick)

a) Parents []
b) Guardian []
c) Other [

C. YOUR ACADEMIC INFORMATION
1. FaCUlty / SCROOI ... e e e e e e e
2. Programme / CoUrse OF STUAY ....uiiv it it e e e e e e e e ee e
3. Expected year of COMPIELION .......vi e e e e e e e
4. Tuition feefor the 2019/2020 aCAUEMIC YEAI ... .. et ien ettt e e e e

RELIGIOUSINFORMATION

. The name of your church / mosgue/ temple/ Other..........cceoveeiiecce e

D

1. Your religion/ denomination / SECt / OtNEN..........coeiiiriiiiieee e
2

3. What role do you play in your church / mosque / temple/ other.........c.cccoevveevieeieennne ?

Endor sement by your Rev. Minister/Priest/Imam/Religious Leader/ Other

I CONFIrM ENEL. ..o (Name of the applicant) is arecognized
member of our church/ mosque/temple/other for the past ..................... years.

=Y IR =0 1RSSR

(o) 07 1o o O STR

(o) I I= [=o] o] =X @0 g r= ok [ () TSSO

d) SIGNELUIE ..o Date....ooceeceeee e

E. PARTNER INFORMATION

2 ) I V- L

01 oot U o - 1 £ [ ] o

(o) I d 0T o Y0 o

d) Position/Title..

e) No. onearsatwork

f) Partner salary received through Accountant General S Department Yes|:| No|:|

0) If no, what isthe mode Of reCEIVING SAAIY?.......cc.vci et eeresreesaeenneas

F. DECLARATION BY APPLICANT
L e e e e declare that:

a) Theinformation provided aboveiswholly true.

b) | have no objection to the person endorsing my application being contracted for any additional
information.

c) | promiseto abide by terms and conditions that apply to this scholarship.

Signature Date



G. REFEREE

Y our completed Application Form must be endorsed by areferee who will be contacted for additional
information. The referee could be a Minister if religion, public servant or member of a professional body
who has known you for at least 3 years. A family member cannot be used asa referee.

Kingdom of God Foundation Scholarship covers 50% of the tuition fees for the 2019/2020 academic year.
For moreinformation, visit the Kingdom of God Foundation Website: www.kingdomofgodfoundation.org

1. | have personaly Known the appliCant ..........cceccvecrieereeiesiese e for the past
............................... years. | certify that every information given in this Application Form is true to the
best of my knowledge.

NAME OF TEFEIEE.......eeeeeeee e ettt r e e

CHECKLIST
Tick each box to indicate that you have attached to this Application Form the requested
information/document:

One passport-size picture

Letter of application in your own handwriting

A copy of your Kings University Admission Letter

ANY APPLICATION FORM THAT ISINCOMPLETE ORWITHOUT THE REQUISITE
DOCUMENT(S) ATTACHED WILL NOT BE PROCESSED

(Executive Director)

SILVER PARTNER COMMITMENT

[ e it ne e e e ne e eeeee. DO hereby commit to being Silver
Partner with Kings University College regarding this application for scholarship by

cveeneen. (Student’s name) and pledge to make my monthly payments of
GHC................ from source by the 28" of each month towards the 50% tuition fees on the part of the
student. That failureto pay monthly subscriptionsfor three consecutive months may result in Kings University
College withdrawal of the scholarship from the student. That | will abide by general policies governing this

scholarship award.



