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GAAP ORPHANAGE FOUNDATION SCHOLARSHIP FORM
¦ PLEASE DOWNLOAD & COMPLETE AND KINDLY COMPLETE ALL THE FIELDS ¦

[bookmark: _gjdgxs]FULL NAME ……………………………………………………………………………………………………

GENDER ………………

DOB ……………

CURRENT CLASS …………………

FUTURE AMBITION ………………………………………………………………………

SKILLS …………………………………………………………………

ORGANIZATION/ORPHANAGE HOME ……………………………………………………………………………………..

PREFERRED INSTITUTION ………………………………………………………………………………………………………..

2ND CHOICE INSTITUTION …………………………………………………………………………………………………………

CHOICE OF STUDY ……………………………………………………………………………………………………………………

IMPAIRMENT (IF ANY) ……………………………………………………………………………………………………………………………….














GUARANTOR’S INFORMATION

NAME …………………………………………………………………………………………………………..

E-MAIL …………………………………………………………………………………………………………..

PHONE NUMBER …………………………………………………………………………………………..

CONTACT ADDRESS ……………………………………………………………………………………………….

RELATIONSHIP WITH APPLICANT ………………………………………………………………………..

FOR HOW LONG HAVE YOU KNOWN THE APPLICANT? ……………………………………




I …………………………………………………………………………………………………………… Hereby guarantee that
 ……………………………………………………………………….. who is an applicant of the GAAP ORPHANAGE
 FOUNDATION SCHOLARSHIP PROGRAM is of good behavior, and I can be held accountable if otherwise.


……………………………………………..                                                              ……………………………………..
Guarantor’s signature                                                                                              Date
Office Address: 16, Bamgbopa Street, Abule-Ijesha, Yaba, Lagos, Nigeria.
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