Moses Inaolaji Aboaba Trust Foundation Scholarship Form.

Surname Name

First Name

Middle Name

University
Faculty

Department/Level

Current CGPA

Residential address

Date of Birth

State of Origin

Tel.No.

e mail address

Father’s name

Father’s Occupation
Business/Office Address (if Applicable)

Father’s Monthly income in Naira

Tel. No

Mother’s name

e mail
Mother’s occupation
Mother’s Monthly Income in Naira
Business/Office Address (ifApplicable)

e mail

Tel. No

How many siblings do you have? I:I

Provide the following particulars on your siblings.

SN | Name of sibling Age Occupation or name of Level of education
sch. If still schooling. attained.
1.
2.
3.
4,
5.
6.
7.
8.
9.
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10.

11.

12.

13.

14.

e Does your family own House(s)?
e Does your family own car/cars?

e If yes, type of car/cars and number.
e List family assets that you have and their numbers e.g Television, Refrigerator Farms etc.

Briefly describe why you think you are eligible for this scholarship or financial assistance

Declaration

| ,declare that to the

best of my knowledge, the particulars in the application are mine and that no information
has been withheld.

| understand that any false information may disqualify me.

Please attach the following:

1. Copies of your results in the last 3 years.

2. Parents statement of account in the last six months or evidence of monthly
Income where statement of account is not applicable.

3. Acopy of your student I.D card.
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