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ELIGIBILITY CRITERIA

-Must be a girl from a needy family background
-Must be from within Kisumu County
-Sat KCPE examinations in 2023
-Scored at least 320 marks
-Have been called for admission to a National or County Secondary school

The TWIGA Girls’ Foundation is a non-profit organization that empowers bright,
vulnerable girls in Kenya to achieve their full potential. We do this by providing
scholarships, mentorship, and other support services.

Our mission is to break the cycle of poverty for girls in Kenya by providing them
 with the education and skills they need to succeed in life

Fill and email a soft copy to twigagirls@gmail.com
and Cc maurineoginga@gmail.com
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SCHOLARSHIP APPLICATION FORM 2024 

This is an application form and not a contract between the student and TWIGA. 

An interview and appropriate testing of the prospective applicant must take place before the 

student is accepted for support. 

 

This application form should be completed IN FULL by applicants (GIRLS) from very 

needy families who are from within Kisumu County, attended a public primary school, 

scored at least 320 marks and have been called for admission to a NATIONAL or COUNTY 

SECONDARY SCHOOL. Students from private primary schools DO NOT QUALIFY. 

 

This application form MUST be filled out by the applicant unless otherwise specified. 

It is a criminal offence to provide false information in this application. Any person who 

does so will be prosecuted and the applicant will be automatically disqualified. 

 

Attach the following documents to this application form: 

• *Copy of your KCPE 2023 Results Slip. 

• *Copy of your Secondary School Admission Letter. 

• *Copy of your birth certificate. 

Note: Original documents must be available for inspection but TWIGA Girls’ Foundation 

will not retain them. 

 

 

 

 

 

Place passport size 

Photo of the applicant 

here. 
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PART 1: PERSONAL & FAMILY DETAILS 

Full name of applicant: 

 

      (First name)                                    (Middle name)                                    (Surname) 

Name of Primary school:                                                                     

Date of Birth: 

Applicant’s Index No:                                        County of Primary School:  

Secondary School admitted to: 

 

Residence: 

Village                                          Sub-County                                    County 

Do you have any health issue or disability? YES                 NO 

 If so, please give details here.  

 

 

 

Contact Person for the Applicant: 

Name:                                                                               Relation:                                            

Telephone No. 
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PART 2: ACADEMIC INFORMATION  

Name of primary school attended:  

Class 1-4 

Physical address:                                                  County:                                                       

Sub- County: 

 

Name of primary school attended:  

Class 5-8 

Physical address:                                                      County:                                                                  

Sub-county:  

Is this Your First K.C.P.E attempt?                  YES                                 NO 

KCPE score: 

If no, how many times?                       Please indicate the KCPE scores attained for previous 

years:  

YEAR KCPE SCORE 
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PART 3: DETAILS OF FAMILY CIRCUMSTANCES 

 Father Mother Guardian 

Name 

 

   

Age of the parent/guardian     

 Indicate YES 

or No 

Indicate YES or 

No 

Indicate YES or 

No 

Are you living with both 

parents? 

   

Are your parents/guardians 

employed? 

   

Do any of your 

parents/guardians have any 

form of disability or health 

issue? 

   

Do your parents/guardians own 

any form of business? 

   

Do your parents/guardian own 

land/plot? 

   

Do your parents/guardians 

have any other assets or 

sources of income, including 

casual labor? 

   

 

Has your family been affected by civil conflict or natural disasters such as displacement,  

flooding, drought, fire or famine?      YES                   NO 
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Name sisters who are beneficiaries of The TWIGA Girls’ Foundation Scholarship 

Name of the sister  Year selected 

1.  

2.  

  

  

  

  

 

Name brothers/sisters who are beneficiaries of any form of high school sponsorship program 

Name of the sponsor  Year selected 

1.  

2.  

  

  

  

  

  

 

Sibling information 

List all your brothers and sisters starting with the oldest and state what each is doing. 

Name  Age  High School Attended  Occupation 

1.    

2.    

3.    

4.    

5.    

6.    
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Applicant’s evidence of need 

Do you have other sources of support?    YES                       NO 

If yes, provide details 

 

 

Please tell us about yourself, using the headings given below: 

 

My hobbies and interests 

Please explain why you are applying for assistance. 
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My ambitions and my hopes for the future 

 

How did you find out about TWIGA? 
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PART 4: DECLARATIONS 

Applicants’ declaration 

I confirm that I have filled this form accurately and honestly. I agree that the information may 

be shared, as necessary, with the Board and volunteers of TWIGA and with the managers 

and/or teachers at my school. I confirm that, if sponsored, I shall maintain a grade average of 

a B and above. Failure of which my sponsorship may cease. Date:  

Signature: 

 

To be completed by parent or guardian: 

Briefly explain below why the family cannot afford to pay the applicant’s school fees: 

 

 

I confirm that I will pay all other expenses not covered by TWIGA and that my daughter 

will not be sent home from school for non-payment. 

Name:  

Relation to applicant: 
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Signature:                                                                  Date: 

ID No.                                                                Mobile No: 

 

Data protection clause and parents’/ guardian consent 

The TWIGA Girls’ Foundation is committed to protecting the privacy and security of 

personal information collected from students, parents, and guardians of the scholarship 

applicants. By providing your child’s personal information to the Foundation, you consent to 

the collection, use, and disclosure of such information by the Foundation for the purposes of 

evaluating scholarship applications and administering scholarships. The Foundation will not 

disclose your child’s personal information to any third party without your consent, except as 

required by law. The Foundation will also take reasonable steps to protect your child’s 

personal information from unauthorized access, use, or disclosure. 

I,…………………………………………………………………. (Parent’s/guardian’s name) 

therefore give consent to the Foundation to use information collected from the applicant for 

the purpose and use of the Foundation and in administration of the scholarship. 
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PART 5: RECOMMENDATIONS 

Confirmation and recommendation by Primary School Headmaster/Headmistress: 

I confirm that                                                                                                 (Name of Pupil) 

was a pupil in my school. I also confirm that he/she has now been admitted into the 

National/County School and obtained marks as indicated in Part I of this form. 

I recommend that this pupil be supported by TWIGA Girls’ Foundation on the following 

grounds:  

Family circumstances  

 

Leadership Potential: Character/ conduct:  

 

Special interests/ sporting activities:  

 

ID No.                                                            TSC No:                                       

 Mobile No:                                                      School Stamp: 

Date: 

 

Recommendation by a local leader (Chief or Sub-Chief) 

I have read the information provided in this form and believe it to be truthful. Based on my 

knowledge of the family and/or inquiries I have made, I make the following recommendation 

regarding the needy circumstances and conduct of this applicant: 

Are they currently or have they been previously employed? 

Relation  YES  NO  Where?  
Please include a brief summary of your 

recommendation. 

Father    
 

Mother     

Guardian     

Brothers     

Sisters     
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Signature:                                                                 Date: 

Name:                                                                           Mobile No:  

ID No. 

Position:                                                                      Stamp: 

 

Recommendation by a spiritual leader (Priest, Pastor, Imam etc.) 

I have read the information provided in this form and believe it to be truthful. Based on my 

knowledge of the family and/or inquiries I have made, I make the following recommendation 

regarding the needy circumstances and conduct of this applicant: 

 

 

 

Signature:                                Name:                                               Date: 

ID No.                                                                 Mobile No: 

Organization:                                                          Position: 

Stamp: 

 

 

 

 

 

 

NOTE 

APPLICANTS WITH FULLY COMPLETED APPLICATION FORMS SHOULD 

ATTEND AN INTERVIEW AT RATTA GIRLS' HOSTEL ADJASCENT TO RATTA 

MIXED SECONDARY SCHOOL, SEME CONSTITUENCY, KISUMU COUNTY ON 

9TH JANUARY 2024, ACCOMPANIED BY PARENT/ GUARDIAN.  


