
 THE RANSOMED SCHOOLS 

Primary School Scholarship Application Form  
  
  
Student Information  
  
Full Name: ___________________________________________  
Age: _______  
Date of Birth: ___/___/____  
Gender: Male / Female  
School Name: ___________________________________________  
Current Grade: ___________  
  
  
Parent/Guardian Information  
  
Full Name: ___________________________________________  
Relationship to Student:______________________________  
Contact Number: ______________________________________  
Email Address: _______________________________________  
Home Address: ________________________________________  
  
Academic Information  
  
Current Grade: ___________________________  
Previous Perfomance: ____________________________________  
Extracurricular Activities: ____________________________  
  
Financial Information   
  
Family Annual Income: __________________________________  
Number of Dependents: __________________________________  
  
  
Personal Statement  
  
In 200 words or less, explain why you are applying for this scholarship and how it will help 
you in your education.  
  
___________________________________________________________________________ 
___  
___________________________________________________________________________ 



  
THE RANSOMED SCHOOLS  

Primary School Scholarship Application Form  
  
___________________________________________________________________________ 
___  
  
___________________________________________________________________________ 
___  
  
___________________________________________________________________________ 
___  
  
---  
  
References(Optional)  
  
Name: ________________________________________________  
Relationship: _________________________________________  
Contact Number:______________________________________  
  
Signature  
  
I certify that all the information provided in this application is true and accurate.  
  
Student's Signature: ___________________________________  Date: ___/___/____  
- Parent/Guardian's Signature: ___________________________  Date: ___/___/____  
  
---  
  
Submission Instructions  
  
Please submit this form to the school administration office or email it to 
[info@theransomedschools.theransomedofthelordministries.org].  
  
  


