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New Applicant             Continuing Student 
 
STUDENT’S INFORMATION 

Surname: _____________________ Other name: ___________________________________________________ 

National ID NO.: ______________ PIN NO: __________________Year of KCSE: ___________________________ 

Mobile number: _____________________ Email address: _______________________________________________ 

Postal address: _______________________Code: __________________Town: ______________________________ 

Course applied for: ________________________________________ Start date: _____________________________ 

Signature: ________________________________Date of application: _____________________________________ 

PARENTS’ INFORMATION  
 

Father Mother 

Name: Name: 

I.D No.: I.D No.: 

Mobile Number: Mobile Number: 

Is your father alive? Yes:           No: Is your mother alive? Yes:           No: 

If no, give date of death: ______________ 

Attach certified copy of death certificate 

If no, give date of death: ______________ 

Attach certified copy of death certificate 

How old is your father? How old is your mother? 

Occupation: Occupation: 

Name of employer:  Name of employer: 

Address of employer: Address of employer: 

If retired give name and address of last employer. 

 

 

Year of retirement:  

If retired give name and address of last employer. 

 

 

Year of retirement:  

 
GUARDIAN’S INFORMATION 

Surname: ______________________________ Other name: _____________________________________________ 

ID NO o: _______________________________   PIN NO: ______________________________________________ 

Postal address: _______________________Code: __________________Town: ______________________________ 

Email Address: _____________________________________Mobile Number: _______________________________ 

Occupation: ____________________________________________________________________________________ 

Employer Name ____________________________________Address: _____________________________________ 

Relationship to Applicant:_________________________________________________________________________ 
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Name of Secondary School: ___________________________________ County: _____________________ 
 
School Category:  National School         Provincial School         District/County School 
Other __________________________________ 
 
Fees per year ____________________ 
 
How was your school fees paid?  
 
Parent:            Guardian         Scholarship/Bursary          
 
Other           specify___________________________________________________________________ 
 
Do you have any fee balance? Yes          No  
 
If yes, how much is the fee balance? ___________________________________________________ 
 

Father Mother 

Salary     

Business      

Farm     

Family Assistance     

Other     

Investments     

Land - No. of acres     

Livestock     

Houses     

Shops     

Other     

 

Siblings Information  

    Name Age School/Employer Fees P.A Class 
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Strathmore University offers partial financial aid.  Applicants are required to raise a percentage towards 
their fees. 
 
Can your family afford to pay for your education? Yes          No 
 
If yes, how much? _____________________________________________ 
 
If no, how do you intend to raise your percentage? 
___________________________________________________________________________________ 
 

The Higher Education Loans Board awards various amounts of loans to university students with 
demonstrated financial need. All students on financial aid must apply for a HELB loan through 
www.helb.go.ke  

Accommodation 
Do you have stable accommodation for the entire course? Yes          No  
 
If yes, where will you stay in Nairobi? 
 
With family:            With a relative          In a hostel S          
 
Other           specify___________________________________________________________________ 

 
If no, how will you cater for your accommodation? _________________________________________ 
 
In case of staying with a relative/other, state: 
 
Surname: ______________________________ Other name: ____________________________________ 

Postal address: _______________________Code: __________________Town: ____________________________ 

Email Address: _____________________________________Mobile Number: _____________________________ 

Relationship to applicant: _________________________________________________________________ 
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For continuing students only 

Year of Study ____________________________ Semester __________________________ 

Average grade to date: __________________________ attach transcripts. 

 

Reason for applying for financial aid: 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

How have you been financing your studies? 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

 

If false information is given, this will automatically lead to disqualification. 

 
 
 
For Official use only: 

Financial Aid Office 

Recommend for:  Loan          Scholarship              

 Reject          Remarks: _____________________________________________________________ 

Signature: ___________________________________ Date: _______________________________ 

 

School/Faculty 

Consider for:  Loan          Scholarship            Percentage: _______________________________    

 Reject          Remarks: _____________________________________________________________ 

Signature: ___________________________________ Date: _______________________________ 
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