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UKAWU SCHOLARSHIP INITIATIVE (USI)
REFERENCE FORM

(To be completed by Community Leader or Ward Councillor)

SECTION A: APPLICANT'S DETAILS (7o be filled by Applicant)

Full Name of Applicant:

Date of Birth: Age:

Village/Ward:

Phone Number:

Email Address:

Course of Study:

Institution:

SECTION B: REFEREE'S DETAILS (7o be filled by Community Leader or Ward

Councillor)

Full Name of Referee:




Position: [ Community Leader [ Ward Councillor

Village Represented:

Phone Number:

Email Address:

SECTION C: CHARACTER & RESIDENCY CONFIRMATION
Please tick the appropriate box:

1. I confirm that the applicant is a bonafide indigene of Ukawu community.
L Yes [ No

2. I confirm that the applicant is of good moral character and has no known criminal
record.

[ Yes O No

3. I confirm that the applicant is from a financially disadvantaged background and
genuinely in need of financial support.

[ Yes O No

Additional Comments (if any):




SECTION D: REFEREE'S DECLARATION

I hereby declare that the information provided in this form is true and correct to the best of my
knowledge.

Referee's Signature: Date:

Official Stamp/Seal: (if available)

IMPORTANT NOTE:

This reference form is a mandatory part of the USI scholarship application. It must be duly
completed and signed by the applicant's Community Leader or Ward Councillor. Incomplete or
unsigned forms will not be accepted.




