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Central Aid

A human development-oriented nonprofit agency of the International Central Gospel Church

APPLICATION FOR FINANCIAL ASSISTANCE FOR FRESHERS AT
CENTRAL UNIVERSITY [FEBRUARY 2024 LEVEL 100 ENTRY STUDENTS]

1. Provide all the information requested. Incomplete information could delay the processing
of your application.

2. Provide ALL the following supporting documents with your application:
a. A letter of application, in not more than 300 words, explaining why you should be given
financial assistance.
b. A certified copy of your Admission Letter to pursue an academic programme at Central
University.
c. A certified copy of your tuition fee for the current academic year.
d. A certified copy of your WASSCE results.

Please note that any false information you give will result in the rejection of this application; or
if detected after the financial assistance is given, it would be withdrawn.

COMPLETED APPLICATION FORMS AND SUPPORTING DOCUMENTATION MUST BE

SUBMITTED TO ANY OF THE FOLLOWING ADDRESSES NOT LATER THAN FRIDAY,

24™ NOVEMBER 2023:

1. By Post: The Executive Director, Central Aid, P. O. Box CU4, Miotso

2. By Hand: The Central Aid Secretariat, ICGC Head Office (located on Central University
campus at Miotso)

3. By Email: centralaid@centralgospel.com

Application Forms can be completed and submitted online at
www.centralaid.centralgospel.com

PLEASE DO NOT SUBMIT YOUR COMPLETED APPLICATION FORMS TO ANY ICGC
ASSEMBLY OR POST THEM AS REGISTERED MAIL.

A. YOUR PERSONAL INFORMATION

1. SUMAME (CAPI T ALS) .o e e

First Name................ocon, Other Name (if any).......cccooeiiiiiiiiiiiii e,
Date Of Birth. ..o
Home ToWN. ... Region. ..o
Town/City of REeSIHENCE.....ccoviiiiiiiiii e Region......c.ooiviiiiiiiii

P oS Al AQAIE S S . ...ttt

ACHIVE Bl AGOIESS ..ot e e e e

N o g bk e

Active Telephone Contact(s) .......ccoevvveiviiiiiiiiiinnn. Lo

B. YOUR FAMILY INFORMATION

Central Aid financial assistance covers 50% of the tuition fees of beneficiaries


mailto:centralaid@centralgospel.com
http://www.centralaidgh.org/

1. Tick where applicable. Provide further information as requested:
a) Father:Alive o Dead o (in which year?) .......cooiiiiiii e
b) Mother: Alive o Dead o (in Which year?) .......cooiiiiiii e
2. Who currently pays for your education? (please tick)
a) Parentso Guardian o Othero  (please tick)
D) NAMIE(S) e
c) Telephone contact(S) ......cccovviiiiiiiniiiiiiiiieeeen L
How many siblings do yOU have? ...
How many of your siblings are employed or Working? ...........cooeviiiiiiiniiiiinaanns
How many of your siblings are currently in school? (please indicate the number)
a) Primary School ...........c.ooiiiiii
b) Senior High School ...
c) University/College .........ccocoviiiiiiiiiiiiinn,
6. Who currently pays for your siblings’ education? (please tick)

Parents o Guardian o Other o

C. YOUR ACADEMIC INFORMATION

1. Programme/course Of STUAY.......couiiriiii e

Expected year of completion ...

w

Tuition fee for the current academiC YEar .......c.ouiriiiiiiii e

. YOUR RELIGIOUS AFFILIATION

Your religion/denomination/Other ...........c.cooiiiiiii i

The name of your church/mosque/Other ...

The town/city where your church/mosque/otheris located ......................oen

A~ w N PO

The role you play in your church/mosque/other ...,
Endorsement by your Pastor/Priest/Imam/Religious Leader/Other

I confirm that ... (name of the applicant) is a
recognized member of our church/mosque/other for the past ......................... years.

a) Name

D) P OSIION L.t e e

d) Signature ..........coooeiiiiiiiin, Date ...coooviiiiiiiiii Stamp ...

I declare that;

a) The information provided above is wholly true.

Central Aid financial assistance covers 50% of the tuition fees of beneficiaries



b) | have no objection to the person endorsing my application being contacted for any
additional information.

c) | promise to abide by the rules governing this financial assistance.

Signature Date

F. REFEREE

Your completed Application Form must be endorsed by a referee who will be contacted for
additional information. The referee could be a Minister of religion, public servant or member
of a professional body who has known you for at least 3 years. A family member cannot be

used as areferee!l!

1. | have personally known the applicant ... for
the past ..............oeils years. | certify that every information given in this Application

Form is true to the best of my knowledge.

CHECKLIST

Tick each box to indicate that you have attached to this Application Form the requested
information/document:

o One passport-size colour picture

o Letter of application for financial assistance

o Certified copy of your Central University Admission Letter

o Certified copy of your tuition fees for the current academic year

o Certified copy of your WASSCE results

ANY APPLICATION FORM THAT IS INCOMPLETE OR WITHOUT THE REQUISITE
DOCUMENT(S) ATTACHED WILL NOT BE PROCESSED

KINDLY CALL 0244878115 OR 0544322976 FOR FURTHER ENQUIRIES

(Executive Director)

Central Aid financial assistance covers 50% of the tuition fees of beneficiaries



