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[bookmark: _GoBack]APPLICATION TO CHAZ BROOK BESOR UNIVERSITY 
Received by: ___________________________________Date:_____________________________
Verified by: ____________________________________Date:_____________________________ 
Data entry by: __________________________________Date:_____________________________
INSTRUCTIONS TO APPLICANTS.  Complete form in BLOCK LETTERS.
Please read through the form carefully before completing it. All fields must be completed and marked N/A if not applicable. Incomplete applications will be rejected. Attach copies of certificates, NRC/Passport and original of deposit slip showing clearly applicants name and NRC/passport No. Applications must be submitted to the Admissions Office at Chaz Brook Besor University Plot No. 37889, Lunsemfwa Road, Kalundu, Lusaka or via +260960549408; +260975046773; +260955 767344 or esnea.mlewa@yahoo.com or hhummel2008@gmail.com.  There is no application fee.  
Terms and Conditions
Any scholarships granted by the Scholarship committee are valid for four years subject to the student and sponsor abiding by the terms and conditions of the Chaz Brook Besor University Scholarship Grant Award. Original documents must be availed at registration. Scholarships are only valid for uptake in the year of award. They are not transferable to another semester or academic year. Once accepted students must pay at least 70% of the fees at registration to be enrolled in the program. The balance must be paid in not more than three equal instalments starting one month after registration and before the final semester examinations. No fees will be refunded two weeks after the semester has started. Refunds within two weeks will be subject to 10% admin fee.

A. PERSONAL DETAILS 
1. FIRST NAME:________________________________________________________________
2. SURNAME:__________________________________________________________________
3. OTHER  NAMES:______________________________________________________________
4. DATE OF BIRTH (Day /Month/Year):_______________________________________________
5. PLACE OF BIRTH: (District, Country)_______________________________________________
6. NATIONALITY: _______________________________________________________________
7. MARITAL STATUS:   		SINGLE		MARRIED
8. GENDER:       			MALE                    	FEMALE 
9. NRC/PASSPORT NO:___________________________ (attach certified copy)
11. MOBILE NO:_______________________________________________________________
12. EMAIL ADDRESS:___________________________________________________________
13. PHYSICAL RESIDENTIAL ADDRESS:_____________________________________________
_____________________________________________________________________________
14. POSTAL  ADDRESS:__________________________________________________________ 
15.	Program : _____________________________________________________________
INTAKE:		DEC/JAN  		JULY/AUG		YEAR 
TICK PRFERRED MODE OF STUDY
FULL TIME			 DISTANCE				EVENING
B. EDUCATIONAL BACKGROUND 
16. GRADE 12 SCHOOL CERTIFICATE/GCE RESULTS ATTAINED WITH MINIMUM OF CREDIT ONLY (attach copies of certificate or transcript of results)
	NO.
	SUBJECT
	EXAMINATION BODY
	GRADE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



17. ANY OTHER ACADEMIC OR PROFESSIONAL QUALIFICATIONS IN ORDER OF LATEST QUALIFICATION ATTAINED (Attach certificates or statement of results)
	NO.
	QUALIFICATION 
	YEAR
	INSTITUTION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


18. TICK SCHOLARSHIP TYPE IF SEEKING A SCHOLARSHIP. Scholarships are only granted on tuition fees to deserving candidates only. The balance and any other fees must be paid by the student:
25% SCHOLARSHIP ON TUITION FEES
50% SCHOLARSHIP ON TUITION FEES
19. EXPLAIN WHY YOU SHOULD BE AWARDED A SCHOLARSHIP (attach supporting documents where possible): 



20. STATE HOW YOU WILL PAY YOUR PORTION OF THE MATCHING GRANT EACH SEMESTER ______________________________________________________________________

21. NAME OF SPONSOR TO PAY ANY BALANCE OF FEES:____________________________________
__________________________________________________________________________________
SPONSOR’S MOBILE NO:______________________________________________________________
 SPONSORS EMAIL ADDRESS:__________________________________________________________
22.SPONSORS BUSINESS OR RESIDENTIAL ADDRESS:______________________________________
23. SPONSOR’S DECLARATION OF COMMITMENT TO PAY BALANCE OF FEES  AND ABIDE BY THE SCHOLARSHIP TERMS AND CONDITIONS

I _________________________________________________( SPONSOR’S NAME) HEREBY 

DECLARE THAT I WILL HONOUR MY COMMITMENT TO PAY THE REQUIRED BALANCE  EVERY SEMESTER FOR ___________________________________________ ( STUDENT’S NAME)
STUDYING _________________________________________________________(PROGRAM NAME).
SPONSORS SIGNATURE_____________________________  DATE:_______________________

24. RECOMMENDATION TO RECEIVE FINANCIAL ASSISTANCE THROUGH THE BBU SCHOLARSHIP GRANT
RECOMMENDER’S NAME:______________________________________________________________ 
DESIGNATION:______________________________________________________________________
CONTACT DETAILS:__________________________________________________________________
RECOMMNDER’S COMMENTS:__________________________________________________________





25. STUDENT’S DECLARATION 
I_________________________________________________________BEING THE APPLICANT DO HEREBY DECLARE THAT THE INFORMATION PROVIDED IN THIS FORM AND ALL SUPPORTING DOCUMENTATION IS TRUE AND ACCURATE AND THAT ANY FALSE INFORMATION MAY RESULT IN MY DISQUALIFICATION AND/OR CRIMINAL PROCEEDINGS BEING TAKEN AGAINST ME. I HEREBY DECLARE THAT I WILL HONOUR PAY THE REQUIRED MATCHING GRANT EVERY SEMESTER AND ABIDE BY THE SCHOLARSHIP TERMS AND CONDITIONS.  

SIGNATURE OF APPLICANT: _______________________ DATE: _________________________


xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

DO NOT FILL IN THIS SECTION BELOW. THIS SECTION IS FOR OFFICIAL USE 

26. SCHOLARSHIP COMMITTEE DECISION
APPROVED/ REJECTED: __________________________________________________

27. TICK SCHOLARSHIP AWARDED:
25% SCHOLARSHIP ON TUITION FEES
50% SCHOLARSHIP FEES

28. PROGRAM AND SEMESTER OF AWARD: ____________________________________
____________________________________________________________________________________________________________________________________________

29. REASON FOR DECISION IF ANY:_________________________________________



30. SCHOLARSHIP COMMITTEE MEMBERS 

Name				Signature			Date			
1.
2.
3.
4.
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