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MINISTRYOFEDUCATIONANDSPORTS 

 

APPLICATIONFORTHEALGERIANGOVERNMENTSCHOLARSHIPFOR2026/2027
ACADEMICYEAR 

 

 

 

 

 

 

PERSONALINFORMATION 

 
Name……………………………………………………………………………………………………………………………….. 
 
Sex…………………………………DateOfBirth……….……………………………………..Age……………………. 
 
HomeDistrict………………………………………………….Nationality……………………………………………… 
 
PassportNumber…………………………………………….NationalIDNumber…………………………........... 
 
TelephoneNumber…………………………………………………………………………………………………………... 
 
Parent/Guardian’sTelephoneNo.……………………………………………………………………………............. 
 
EMAILADDRESS……………………………………………………………………………………………………………… 
 
 
SCHOLARSHIPDETAILS 
 

CourseAppliedfor…………………………………………………………………………………………………… 

 

 

 

Please Type   

 

 

AFFIX PHOTO 

HERE 
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EDUCATIONBACKGROUND 
 

A’Leveland‘O’Level 
 

YearofCom
pletion 

NameofSchool 
A’level 

IndexNo. A’level 
Subject 

Score 

   1.  
2.  
3.  
GP  
Sub-Maths  
ICT  
TotalPoints  

YearofCom
pletion 

NameofSchool 
‘O’Level 

IndexNo. O’levelResults  

   1.  
2.  
3.  
4.  
5.  
6.  
7.  
8.  
9.  
10.  

 DIVISION………………..  AGGREGATEin8  

 

 

 

Signature…………………………………………………….Date……………………………………………………………. 

Note:PrintThisForm,ScanTogetherWithYourAcademic,DocumentsIncludingYourNati

onalIDandBiodatapageofyourpassportorevidencethatyouhavestartedprocessingitan
dSendasOnepdfto:scholarships@education.go.ug 


