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SCHOLARSHIP PROGRAM 2024

APPLICATION FORM
Name:__________________________________________________________________
Surname					Other Names
Gender:__________________________ Date of Birth:__________________________ Home Address:__________________________________________________________ Local Government of Origin:______________________________________________ Telephone Number (Whatsapp Number) ____________________________________ E-mail:_________________________________________________________________ Next of Kin: ____________________________________________________________ Primary School Attended (with year of Graduation):__________________________ _______________________________________________________________________ Secondary School Attended (with year of Graduation):________________________
_______________________________________________________________________ Year of Application: _____________________________________________________ Home Address of Parents: ________________________________________________ Telephone No of Parents:_________________________________________________ Name of Institution:_____________________________________________________ Year Admitted into the Institution: ________________________________________ Course of Study: ________________________________________________________ Matriculation Number: ____________________________________________________
Current Level of Study: __________________________________________________ Mode of Study (Full-Time or Part-Time):____________________________________ Degree/Diploma/Certificate in View:_________________________________________ Projected/Expected Year  of Completion of Study:_____________________________ 
Declaration (by Applicant):
I ___________________________________________________ declare that all the information submitted in this application is correct.		
______________________________
						 		Signature of Applicant (with Date)		
Attestation/Confirmation of Studentship by Applicant’s Institution Head of Department (H.O.D):
Name of H.O.D:________________________________  Signature: ________________
Phone Number:_______________________ Date:_________ Official Stamp:________

NOTE: All completed forms to be submitted to the SG Holdings Foundation Office not later than 31st August. Completed forms to be accompanied with:
1. Local Government Certificate of Origin
2. Proof of the Candidate’s CPGA printed from the School portal and duly signed and stamped by the Institution.
3. JAMB/Institution’s Admission Letter.
4. Student Identity Card.
5. Proof of Payment of School Admission Acceptance Fee. 
6. Letter of attestation from a notable Ijemo Chief, confirming the Ijemo nativity of Applicants; addressed to the Executive Secretary, SG Holdings Foundation Scholarship Board.

OFFICIAL USE 
Remark(s): Application Approved/Rejected ………………………………………………………………………….…………………………………………………………………………………………. 
Amount/Scholarships Value………………………………………………….. 
Commencement Year: ………………………………………………………...	

  ___________________________				__________________
 Board Executive Secretary/Project Director 		    Board Chairman
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