
 Institute of Spirituality and
Religious Formation

Application for Scholarship
Please fully complete the form below and submit it to the Director of the Institute.

Name of Applicant (Religious Superior):  _________________________________________

Name of Student Requesting Scholarship: _________________________________________

Religious Congregation:  ______________________________________________________

Date Accepted to the Institute:  __________________________________________________

1. What amount do you wish to request for scholarship?  __________________________

2. What is the reason for this request?   ________________________________________

 ______________________________________________________________________

 ______________________________________________________________________

3. Have you sought an alternative funding for financial assistance?  If so, then please
 declare from whom and to what amount.  _____________________________________

 _______________________________________________________________________

 _______________________________________________________________________
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4. Upon completion of our programme, will your brother/sister be assigned to either a
 ministry in Spirituality/Spiritual Direction or Religious Formation?  Please indicate the
 area of ministry and the position this person will have.  __________________________

 ______________________________________________________________________

5. Have you received a scholarship from us in the past?   ___________________________

6. Is this application for a first year student or a second year student?  If is it for a second
 year student please indicate his/her grade point average at the end of the first year of our
 programme.  ____________________________________________________________

7. If you have any other comments, please write them below or on a separate page.

I declare that the information that I have submitted above is true to the best of my knowledge.

__________________________________________ ____________________
 (Signature of the Religious Superior)                    (Date)

Tangaza College, Centre of Religious.  C.U.E.A.  P. O. Box 15055 P.C. 00509, Nairobi, Kenya.
E-mail: isrf@tangaza.org

Tel. (2) 891407, Fax  (2) 890018
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