
 

 

SCHOLARSHIP APPLICATION FORM  
 
The German Federal Ministry for Economic Cooperation and Development (BMZ) in 
partnership with Anglican Development Services (ADS), Welthungerhilfe (WHH) and 
Kiambu County Government are offering scholarship opportunities for training of 
youths as technicians in renewable energy technologies at selected National Training 
Institutions. The scholarships will be for a period of 6 months. 
 
Eligibility  
 Must be 18- 35 years with an identification card  
 Must be a form four leaver with a minimum of D plain in K.C.S.E  
 Should a resident of Kiambu county preferably Githunguri, Limuru or Kikuyu sub 

counties. 
 Demonstrate skills in community facilitation and networking 
 Fluent in English, Kiswahili and Kikuyu 
 Passionate in renewable energy technologies and agriculture 
 Willing to provide details of residence and guardian/ parent(s)  
 Willing to pay a commitment fee of Ksh.2,000 to the training college as part of 

tuition fee.( The fee is payable only upon successful admission to the 
programme).  

 Commits to fully participate in the training for 6 months  
 
HOW TO APPLY  
 
Step 1  
Application forms collected at ADS Mt. Kenya Zonal office at the ACK Emmanuel 
Karuri Church compound, the sub county Youth Office or downloaded from ADS Mt 
Kenya Website: www.ads-mtkenya.or.ke or ADS Kenya www.adskenya.org and dully 
filled. 
 
Step 2  
Attach filled application form together with the following documents:  

  Recent passport-sized photo  
 A copy of Kenyan National Identification card  
  Copies of exams results, testimonials and/or references relating to the 

relevant study field. 
 Updated curriculum vitae detailing activities, achievements etc.  
  A letter of recommendation from the area local chief.  

 
Step 3  
Submit all the listed documents above to ADS Mt. Kenya Zonal Office or Scan and 
send to vacancies@ads-mtkenya.or.ke 
 
Full name of Applicant_________________________________________________ 
Gender _____________Tel no. ______________Email_______________________ 
Home address_______________________________________________________  
County of birth ___________________County of residence_________________ 
Sub county____________________________________ 
Location_______________________________Sub-location____________________ 
Village_____________________________________ 
  
 
 
 
 



 

 

Family details  
Parents/ 
Guardian 
name:  

Year of Birth Occupation Source of 
Income 

Tel contact  

     
      
 Details of brothers and sisters  
 
Sibling 
name(Start 
with eldest)  
 

    

     
     
     
Details of family property( Farm, animals, houses, vehicles etc)  
 
Property description Quantity  

 
Comment 
 

  
 

  

   
   
   
 
 
Education background  
Name of Primary school attended   
Year of completion   
Grade scored   
Name of Secondary school attended   
Year of completion   
Grade scored  
Name of Tertiary/college   
Year of completion   
Grade scored/Certificate/Diploma/Degree  
 
Capacity and interest  
Do you have any health issue or 
disability? If  
so, please give details here.  
 

 

Please explain why you are applying for  
assistance.  

 

Do you have responsibility yourself to 
support  
anybody else? If so, please give details 
here:  
 

 

Please tell us about yourself, using the headings given below 
My hobbies and interests  
 
 



 

 

 
My ambitions and my hopes for the future  
 
 
How did you find out about this 
scholarship?  
 

 

  
I confirm that I have filled this form accurately and honestly. I agree that the 
information may be shared, as necessary, with the Board and partners and with the 
managers and/or teachers at my college. I confirm that, if sponsored, I shall pass all 
the assessments. Failure of which my sponsorship may cease.  
 
Date: ________________                                Signature:  _________________                                                             
 
Parent/Guardian  
 
I confirm that I will pay all other expenses not covered by the scholarship and that my 
child will not be sent home from school for non-payment.  
 
Date: _______________________                Signature:_____________________ 
 
  
  
 
 
FOR OFFICIAL ONLY  
 
RECOMMENDATION BY PANELISTS  
Panelist Name: Comment  

 
Signature 
 

   
   
  
 


