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GERMAINE
P.O. BOX 12290-20100, NAKURU 

TEL: 0719 488 112
RD3  FLOOR, PIONEER PLAZA ALONG MBURU 

GICHUA ROAD NAKURU 
Inspire, Equip & Liberate through Training 

INSTRUCTIONS/GUIDELINES

PART A: EMPHASIS OF THIS SCHOLARSHIP IS ON TECHNICAL SKILLS

COURSE SELECTED

• This form is given FREE OF CHARGE by the Germaine Training Institute (GTI) Foundation
• The information provided in this form is intended to help the GTI Foundation Scholarship 
   Selection Board
• This application form must be filled accurately and completely in CAPITAL LETTERS
• On being called for an interview, the applicant must bring the originals of all documents attached
• Copies of ALL DOCUMENTS required must be provided by the applicant.
• GTI Foundation reserves the right to make the final determination of scholarship beneficiaries

 Applicants are required to select four technical courses in order of their priority.
 

  

        1st Technical Course Choice                                                       2nd  Technical Course Choice

      3rd Technical Course Choice                                                         4th Technical Course Choice                                    

•

• GTI Will select one from the four selected courses for scholarship.

PART B: PERSONAL DATA

PART C: ACADEMIC INFORMATION

            

Full Name of Applicant:

First Name : ___________________ Middle:___________________ Surname:________________

Gender:        Male           Female            Date of Birth:

*(Attach copy of ID/Birth Certificate)

Telephone/Mobile No. Alternative Mobile No.___________________

Physical Address: County :__________________________ Sub-County:______________________

Ward: _________________ Location: _____________ Sub-Location:________________________

 SCHOOL ATTENDED                                                    QUALIFICATION                        YEAR

   1.

   2.

                                            

______________________________________

 (Attach Copies of Certificate/Result Slip)

Germaine training institute in collaboration with international partners has established a competitive scholarship Progamme to enable students 
undertake highly recognized qualifications under KNEC, KASNEB, ICM,ABE, City & Guilds international,Sir Isaac Pitman, Imis, Abma & diploma in HIV 
aids counseling & nutrition.

SCHOLARSHIP APPLICATION FORM



PART D: APPLICANT’S EVIDENCE OF NEED

Part E: How did you first learn about GTI scholarship program?

PART F: CONDITIONS ON AWARD AFTER SCHOLARSHIP

PART G: DECLARATIONS

PART H: OFFICIAL USE ONLY

                                                                              Provide Details

Why are you applying 

for a scholarship?

Have you received any financial 

support/bursaries in the past?

Guardian/Parents Details

Name:.................................................................................................................................................

Contact Address:.......................................................... Tel:................................................................

(Please tick only one)

GTI Head Office

School – teacher, principal or counselor (list name)

Church, mosque, synagogue (specify name)

Friends, parent, guardian or relative

Internet (specify site)

Radio, TV (specify)

Newspaper, magazine (specify)

Social networks such as Facebook, Twitter, Myspace (specify)

Others (specify):_____________________________________________________________

. Participate in two community service projects

. Be a good ambassador of the Scholarship programme

I, _________________________________________ declare that the information given above is 

true to the best of my knowledge. I authorize GTI Foundation or its representatives to obtain 

such additional information concerning my educational program and financial records as needed 

to complete this scholarship application. 

Signature:...................................................                                           Date...................................

............................................................................................................................................................

............................................................................................................................................................

Secretary:........................................................  Signature:.................................... Date:....................

Chairperson:....................................................  Signature:.................................... Date:....................

Scholarship Selection Board.
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