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AFAFANTO SCHOLARSHIP APPLICATION FORM

AFAFANTO SCHOLARSHIP APPLICATION FORM
ELIGIBILITY: JUNIOR HIGH SCHOOL GRADUATES (GIRLS ONLY) WHO HAIL FROM NORTHERN GHANA AND WHO ARE BRILLIANT BUT NEEDY
 WRITE OUT THE INFORMATION REQUIRED BOLDLY
First Name: ………………………………………….  Surname: ………………………………………  Date of Birth………………………
Home Village: ……………………………………. District: ……………………….......... Location: ………………………………………
Junior High School attended:  …………………………………………………………… From Mo/Yr. ……………………. To ……………………
First Choice SHS: ……………………………………………………………. Programme ……………………………………………………..
Second Choice SHS: …………………………………………………………Programme …………………………………………….………
Third Choice SHS: ………………………………………………………………Programme ……………………………………………………
DECLARATION
Please describe the community where you live and state the reason other than financial need, why you should be awarded this scholarship (use your own words). Also answer these questions: 1) Have you ever participated in community service/community related activities? If yes, please specify the activity and your role. State if you are currently volunteering .2) If you receive this scholarship award, you will be expected to donate at least 2 hours per year in service to Leah’s Dream NGO. Tell how you would create awareness of the Afafanto Scholarship programs in your community? 3) Tell us more about yourself and your dreams. If you need more space, please use the back side.
…………………………………………………………………………………………………………………………………………………………………...………………………………………………………………………………………………………………………………………………………………..………………………………………………………………………………………………………………………………………………………………….…………………………………………………………………………………………………………………………………………………………………..……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………..…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Please rank in order of preference the first three sectors you would like to work in the most:   a. Education      b. Finance and Banking    c. Agriculture d. Engineering    d. Medicine and Health care services   
e. Telecommunications    g. Religious and social services    h. Public service and Government    Others (specify)

First Choice_____	Second Choice_____	Third Choice_____	Other____________________________

NEEDS ASSESSMENT TO BE COMPLETED BY PARENT AND APPLICANT TOGETHER
How many in your household? ____________ Please state ages and relationships: _______________________________
__________________________________________________________________________________________________
Who among the following contributes most to the household income? Cicle one.
Father
Mother
Brothers/sisters
Self

Household Asset Ownership
Does your household own livestock?  _________ . If yes, circle the type and list number of livestock: 
	Type                                Number
1. Cattle 
2. Goat 
3. Sheep
4. Donkey 
5. Camels 
6. Chicken/Guinea Fowl

Is your family house connected to electricity? Circle one:  	Yes	 No 

What type of Toilet do you have? Circle all that you have:   a. Flush and Pour    b. VIP latrine   C . Covered Pit latrine    d. Uncovered Pit Latrine    e. Composting toilet    g. No facility /bush /field

How many people share the toilet? ___________

What is your major water source for household use? Circle one  
a. Family borehole	b. Community borehole      c. River/spring      d. Shallow well     
e. Tap stand 	f. Protected springs	e. Others (specify) 

Type of Roofing material for your house (Circle all applicable) a. Grass 	b. Iron sheets    c. Tiles    d. Bricks	 e. Slab	   f. Others (specify)

Type of house wall (Circle all applicable)  a. Grass   b. Mud and wattle   c. Wooden   d. Iron sheets                         e. Brick/stone    f. Others (specify) 

Type of floor (Circle all applicable)  a. Earth    b. Cement    c. Tiles     d. Others

Which of the following assets do you have in your home (Circle where applicable)?    a. TV    b. Radio    c. Bicycle d. Motorcycle	   e. Mobile phone    f. Car have in your home	    g. Refrigerator     h. Others (specify)


Who is responsible for your education?   Name………………………………………………………………………………………….
Occupation of Guardian or one responsible for your education: ……………………………………………………………….
Village of your Guardian: …………………………………………………………………………………………………………....................
Phone number…………………………......
Email Address………………………………………………………
Signature of Parent or Guardian: ……………………………………………………………        Date: …………………………………….

I (print full name)……………………………………………………………………………………………………………………..  DECLARE THAT THE INFORMATION THAT I HAVE GIVEN IS THE TRUTH. I AGREE THAT IF IT IS FOUND OUT THAT I PROVIDED FALSE INFORMATION, MY SCHOLARSHIP WILL BE TERMINATED. FURTHERMORE, IT WILL BE EXPECTED THAT I DONATE A MINIMUM OF 2 HOURS OF SERVICE TO LEAH’S DREAM FOR EACH YEAR THAT I ATTEND SCHOOL.

Signature of applicant: ……………………………………………………………………….          Date: …………………………………………
Name of Head teacher of Junior High Schoool: ……………………………........……………………………................................
Signature of Head teacher of Junior High Schoool: ………………………………………………........………………………………….
Address and stamp of Head teacher: ……………………………………………………………………………………………………………….



Save this information:

WHEN YOU RECEIVE YOUR B.E.C.E. SCORE, PLEASE SEND YOUR RESULTS TO: 
EMELIA GUO, AFAFANTO SCHOLARSHIP COORDINATOR P.O. BOX 1139, TAMALE. THANK YOU. 

IF YOU ARE ELIGIBLE, YOUR SCHOLARSHIP WILL BE AWARDED UPON EVIDENCE OF AN OFFER OF ADMISSION TO A GOVERNMENT APPROVED SENIOR HIGH SCHOOL. SEND ADMISSION LETTER TO EMELIA GUO.
IN ORDER TO CONTINUE RECEIVING YOUR SCHOLARSHIP, YOU MUST PRESENT AN OFFICIAL RECEIPT OF ENROLLMENT AND FIRST AND SECOND TERM REPORTS FROM YOUR SECONDARY SCHOOL EACH YEAR. 




FOR OFFICE USE ONLY- APPLICATION ATTACHED

Applicant Name: 
DATE APPLICATION RECEIVED: _________________________
B.E.C.E. SCORE: ___________	DATE RECEIVED ____________________
SENIOR HIGH SCHOOL OFFER OF ADMISSION : ______________________________________________
HOME VISIT   ☐   SIGNATURE HOME VISITOR: 
DATE OF VISIT: _________________ NEEDS ASSESSMENT CHECKLIST ATTACHED__________
COMMENTS: _____________________________________________________________________
APPLICANT GRANTED SCHOLARSHIP:    YES   ☐             NO   ☐	 ON WAIT LIST ☐
IF NOT GRANTED REASON FOR REJECTION ……………………………………………………………………………………………

NAMES AND SIGNATURES OF SELECTION COMMITTEE:
NAME: ………………………………………………………    SIGNATURE: …………………………………………………………………
DATE REVIEWED: ________________________.
NAME: ………………………………………………………    SIGNATURE: …………………………………………………………………
DATE REVIEWED: ________________________.
*************************************************************************************
YEAR 1 STUDENT TERMINAL REPORT ATTACHED ☐
YEAR 2 STUDENT TERMINAL REPORT ATTACHED ☐
YEAR 3 STUDENT TERMINAL REPORT ATTACHED ☐

GRADUATION DATE AND FUTURE PLANS: 
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