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INTRODUCTION  

Jane Adeny Memorial School for girls is located in Muhoroni sub-county, Kisumu County, on the 

Nairobi-Kipkelion-Kisumu road by Kipsamwe center. The school is situated on a vast 10-acre site, 

equipped with all necessary services, including water and electricity. Facilities at the school 

include spacious dormitories, a large dining and multi-purpose hall, three modern labs (physics, 

biology, and chemistry), a computer lab, and a furnished library. In addition, the school has a 

dairy, greenhouses, poultry, piggery, and bakery that are both for food supply and learning. The 

focus of the school is holistic education through empowerment using progressive pedagogies 

and practical life skills. Our motto, “Together Forward Together,” and our vision, “to grow in 

wisdom,” are intended to build a community of resilient students. We are a school “good 

enough for the richest and open to the poorest.” All our girls are challenged to be their best 

regardless of their backgrounds. Our performance in National exams is exemplary in the region.  

Now that you have some knowledge about the school, you can decide if this school is 

the right one for you. The scholarship form you are about to fill out is intended for students who 

want to attend Jane Adeny Memorial School for Girls (JAMS). If you do not intend to join JAMS, 

please do not complete the scholarship form. 

Note: The scholarship form must be completed by the student! In addition to filling out the 

form, please write a short essay about yourself and explain why you need the scholarship, and 

why JAMS is your school of choice. 

All information provided will be checked out. If you are found to have misrepresented 

the facts or lied, you will not be eligible for the scholarship. If you have been awarded the 

scholarship and later found to have misrepresented facts or lied, the scholarship will be 

withdrawn immediately. Integrity is important to us. As the student applying for the scholarship, 

please sign below (name and date), confirming that you have read and understood the 

conditions above before you begin the application 

process. 

______________________________________________________________________________ 

Name       Signature     Date 
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INSTRUCTIONS/GUIDELINES 

▪ This form is given free by Jane Adeny Memorial School (JAMS) for girls and Friends of 

Jane Adeny Memorial School. Send back by email to janeadeny@gmail.com 

▪ The information provided in this form is intended to help the Scholarship Selection Committee 

understand the applicant’s academic and financial position for the award. 

▪ This application form must be filled out accurately and completely by the student (applicant). 

▪ If awarded the scholarship, the applicant must present original documents. 

▪ All incomplete, inaccurately filled forms, and forms filled by others for the student will 

be rejected. 

▪ The completion and submission of this form is not a guarantee of sponsorship. 

▪ Any false statements, omissions, or forged documents will lead to disqualification. 

▪ JAMS reserves the right to make the final determination of scholarship beneficiaries. 

▪ Fill out every part of the form. 

 

PART A: APPLICANT’S PERSONAL DETAILS PERSONAL DATA  

Full Names of Applicant: 

 Surname (Family name): ___________ First name: ____________ Middle name ____________ 

 Date of Birth: __________________________________________________________________  

Postal Address: ________________________________________________________________ 

Tel/Mobile No.__________________ Alternative Mobile No: ___________________________ 

 Physical Address: County: ________________Sub-County: _____________________________  

Ward: _________________ Location: ______________ Sub Location: ____________________  
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PART B: ACADEMIC INFORMATION  

Name of Junior School attended: _________________________________________________  

Postal Address: _________________________________________________________________ 

Tel/Mobile No.: __________________ Alternative Mobile No.:__________________________  

Physical Address: County: ______________ Sub-County_______________________________  

Ward: _______________ Location: __________________ Sub-Location___________________  

Assessment No.: __________________ KJSEA performance level: 

______________________________ (Attach copy of your results’ slip or one provided by the 

Head of Institution with his/her certification) 

 

1. KJSEA PERFORMANCE 

KENYA JUNIOR SCHOOL EDUCATION ASSESSMENT 
MATH ENG KIS PRETECH INTER 

GRATE 

SCIENCE 

CREATIVE 

ARTS 

&SPORT 

AGR SS CRE OVERALL 

PERFORMANCE 

LEVEL  

 

 

 

         

 

 

II. CBE PATHWAY 

CBE PATHWAYS:  

Choose ONE 

pathway (TICK)  
Social Sciences 

Science, Technology, Engineering, 

and Mathematics (STEM) (APPLIED AND PURE SCIENCE 

ONLY) 
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III Provide your subject combination as per your grade 9 selection 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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PART B: APPLICANT’S FAMILY INFORMATION 

Sibling information 

Names Phone number Age and sex Occupation Institution/school 

     

     

     

     

     

 

Parent/Guardian information 

 Mother/Guardian Father/Guardian 

Names   

Phone numbers   

Marital status – (married; divorced; separated; 
single parent; widow; widower) 

  

Alive or deceased? (If deceased, attach death 
certificate) 

  

National ID   

Employer   

Physical address or place of employment   

Income and source of income   

Kind of house you live in   

What do you use for cooking at home?   

 

Have you been admitted to a hospital in the last 3 years? _____________________________ 

Explain any medical needs/condition you may have 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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PART C: APPLICANT’S EVIDENCE OF NEED 

STATEMENT OF NEED 

Please provide an explanation of why the family and relatives cannot afford your school fees 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

PART D: RECOMMENADATIONS/REFERENCES 

Confirmation and recommendation by Junior Secondary School headteacher: 

I confirm that _______________________________ (name of pupil) was a student in my 

school. I also confirm that she scored ___________ marks in KJSE. I recommend that the 

student should be supported at Jane Adeny Memorial School on the following grounds: 

Family circumstances (explain): 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

 



6 
 

School performance: 

______________________________________________________________________________ 

______________________________________________________________________________ 

Personality/conduct: 

______________________________________________________________________________ 

______________________________________________________________________________ 

Recommendation by a local leader (Chief or MCA or Spiritual leader): 

I have read the information provided in this form and find it to be truthful. Based on my 

knowledge of the family and/or inquiries I have made, I make the following recommendation 

regarding the family circumstances and conduct of this applicant: 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Name _______________________________  

Signature/stamp _______________________ 

Date_________________________ 

Position ______________ ID number ________________ Mobile phone___________________ 

Applicant (student): 

Please sign below that you have filled out this application form yourself, that you have written 

the essay about yourself and explained your need for scholarship, and that you are intending to 

attend Jane Adeny Memorial School. 

Name _______________________________________________      

Signature _____________________Date ___________________ 

 


