
                KWAME NKRUMAH UNIVERSITY OF SCIENCE AND TECHNOLOGY

                                      DIRECTORATE OF STUDENT AFFAIRS

                            STUDENT SUPPORT AND FINANCIAL SERVICES                                   
                                                                                                                                                                                  2024/2025    

                                                                                                                                                                                     S . T  N A N K A N I  A N D  H A G A N
B U R S A R Y  A P P L I C A T I O N  F O R M S

Have you benefited from any
scholarship/bursary from KNUST?

A P P L I C A N T ’ S  I N F O R M A T I O N

Surname First name Other name(s)

Student ID Number Index Number Gender
Male Female

Date of Birth(dd/mm/yy) Place of Birth (eg.Kumasi-Ashanti Region) Nationality

Residential Address Hall/Hostel of Affiliation Religion/Religious group
(eg. Christianity/Pentecost Church)

Duration of ProgrammeProgramme

Current Year
       (eg.2nd Year)

Current CWA

College Faculty Department

Kindly specify the channel or mechansim through which you admission to the University was attained
a)Less Endowed Student b)Parallel Student c)Fee-Paying Student d)Regular Student e)Other

Residential Address when 
school is in Session

Yes No
If Yes, state Source
Date:
Amount:

If you have benefited from any other 
scholarship/bursary, Please state 
Source:

Date:
Amount:

Name of Schools Attended Programme of Study Period of Attendance Who paid for your education 
and upkeep at this level

a)SHS/TECHNICAL

b)JHS

Student Telecel Number Other mobile number



D E C L A R A T I O N

Employed Unemployed

N A M E  A N D  A D D R E S S  O F  R E F E R E E

P A R E N T ’ S  I N F O R M A T I O N

FATHER

Name

MOTHER

Name

Check the box if Deceased Check the box if Deceased

Marital Status Marital Status
Married Divorced Separated SeparatedDivorcedMarried

Residential Address Residential Address

Mobile Number Mobile NumberNumber of Children Number of Children

Occupation Occupation

Employment Status Employment Status
Unemployed Employed

I hearby declare that the information given by me is True and Accurate

Applicants’ Name

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

Applicants’ Signature

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

Date

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

Please provide details of one referee. He/She must be a Senior Memeber of the University
Name:

Address

Position

Date

Official Signature and Stamp

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

Follow the link to register online before submitting this application form.
https://bit.ly/KNUSTScholarships2025
Alternatively, you can scan the QR Code to register.

https://bit.ly/KNUSTScholarships2025
https://bit.ly/KNUSTScholarships2025
https://bit.ly/KNUSTScholarships2025

