



BURSARY APPLICATION FORM


To be completed by the bursary candidate’s parent or guardian 


Please provide as comprehensive information as possible in order for your 
application to be considered. This application will be treated in the strictest 
confidence. Only the parents or guardians of the student concerned may apply for 
a Bursary. Bursaries are available for all years of study and are valid throughout 
the child’s time at the school. 


Student’s Details


Pupils Name: _____________________________________________ 


Male / Female: ___________	 	 Date of Birth: ________________


Nationality: ______________________________________________ 


Current School: ___________________________________________ 


Present Class: _________ 


Dates at current school (month / year) ___________ to ___________


Previous School (if applicable): _______________________________ 


Dates at previous school (month / year) __________ to ___________




Parents’ / Guardian Details


Parent/Guardian 1 Parent/Guardian 2

Parent Name

Relationship 
to Student

Marital Status

Postal 
Address

Physical 
address

Email address

Telephone 
number(s)

Occupation

Employer
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Details of Siblings


Sibling 1 Sibling 2

Name

Date of Birth

Current 
School

Current year 
of study

Sibling 3 Sibling 4

Name

Date of Birth

Current 
School

Current year 
of study
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Child’s Details


What are your child’s interests?


________________________________________________________


________________________________________________________ 


________________________________________________________ 


________________________________________________________


________________________________________________________ 


________________________________________________________ 


________________________________________________________ 


________________________________________________________ 


________________________________________________________


________________________________________________________ 


What do you consider to be your child’s strengths?


________________________________________________________


________________________________________________________ 


________________________________________________________ 


________________________________________________________


________________________________________________________ 


________________________________________________________ 


________________________________________________________


________________________________________________________ 
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Motivation for Application


Why do you want to send your child to KCIS?


________________________________________________________


________________________________________________________ 


________________________________________________________ 


________________________________________________________


________________________________________________________ 


________________________________________________________ 


________________________________________________________


________________________________________________________ 


________________________________________________________ 


________________________________________________________


________________________________________________________ 


________________________________________________________ 


________________________________________________________


________________________________________________________ 


________________________________________________________ 


________________________________________________________


________________________________________________________


________________________________________________________


________________________________________________________ 
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Why do you think your family will be a worthy recipient of this 
bursary?


________________________________________________________


________________________________________________________ 


________________________________________________________ 


________________________________________________________


________________________________________________________ 


________________________________________________________ 


________________________________________________________


________________________________________________________ 


________________________________________________________ 


________________________________________________________


________________________________________________________ 


________________________________________________________ 


________________________________________________________


________________________________________________________ 


________________________________________________________ 


________________________________________________________


________________________________________________________ 


________________________________________________________


________________________________________________________ 
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Are there any special circumstances that require consideration in 
relation to your application?


________________________________________________________


________________________________________________________ 


________________________________________________________ 


________________________________________________________


________________________________________________________ 


________________________________________________________


Many parents are able to make non-financial contributions to the 
school - this may be amongst others skills, services or time. What 
non-financial contribution, if any, would you as the parents/guardians 
be able to offer the school?


________________________________________________________


________________________________________________________ 


________________________________________________________ 


________________________________________________________


________________________________________________________


________________________________________________________


Parent/guardian's signature: _______________  Date: ____________


Please return completed application forms, along with a copy of the candidate’s 2 

most recent school reports, to the school office. For questions, call 077 6666 885 

or email hello@kciskampala.com. Deadline dates for applications can be found on 

the KCIS website. 
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