
 

Mail enquiries to: scholarship@dailytrustfoundation.org  
 

 

SCHOLARSHIP APPLICATION FORM 

 

PART A: (To be completed by the Applicant) 

Name: ……………………………………………………... Reg. No:…………………………………….    

Sex: …………................................…………………….....   Level: …………...………………..………… 

Institution: …………………………………………………Year of Admission: …………...................... 

Faculty: ……………….………………………………..…. Course of Study: ...…..……….…………....  

Date of birth: ………………… ………. …….....................  Religion: …………………….……………..  

State of Origin…………………………………. ………… LGA: ………………………….…………… 

Phone No: ……………………………………………......... E-mail: …………………………………...... 

Parents/Guardian’s Name: ……………………………….Parent’s Occupation: ………………..….…. 

Parent’s Phone No: …………………………………… ….Permanent Home Address………………… 

………………………………………………………………Date…………………………………….. 

Note: Applicant should attach her Admission Letter and School Identity Card. 

PART B: (To be completed by Applicant’s HOD) 

Applicant’s last Academic Standing: …………………………………………………………………… 

Does the Applicant receive another scholarship from other institutions...……………………………. 

Remarks: …………………………………………………………………………………………………… 

_____________________________       __________________ ___________  

HOD’s Name          Official Stamp/Signature    

    PART C: (Official) 

Rating: Approved/Not Approved 

     _____________________________ 

      Official Stamp & Signature  

 


