
NIGER STATE SCHOLARSHIP BOARD
Old Secretariat Complex Muazu Muhammed Road,

P.M.B 50, Minna.

FORM SH__________

APPLICATION FOR AN AWARD NSSB______________

OF A NIGER STATE GOVERNMENT

SCHOLARSHIP

Read the following Notes carefully

Before starting to complete the application

On pages 2 and 3 of this form.

NOTES:

1. Section I, II, and II (on pages 2 and 3) are to be completed in the Applicant’s own hand writing and
submitted to the Secretary, Niger State Scholarship Board, Private Mail Bag 50, Minna.

2. The Applicant should attach to his/her Application:
a. Photocopy of all Certificates supporting the Qualifications quoted in section 1(18) listing the

documents so attached in section II (22) (if the board wishes to see the originals, it will call for
them later) Where an original or facsimile copy of a certificate is not available, a statement from the
Authority which issued original certificate (giving the subjects taken, the date and the results of the
examination may be forwarded instead). If for any reason a certificate (a copy of the statement)
cannot be forwarded at the same time as the application, the application should not be delayed on
that account, but should be noted accordingly, and supporting documents sent separated, direct to
the Scholarship Board as soon as possible.

b. Four passport-size photographs showing himself/herself full face and shoulders, and signed on the
back with Applicant’s normal signature;

c. A birth certificate or signed copy of statutory declaration of age sworn before a magistrate.

3. The referees named in Section 1(21) on page 3 must be persons of standing resident in Nigeria, to
whom the applicant is week known but not related. One of these referees must be the principal of the
last school or college attended by the Applicant. The consent of any person whom the applicant wishes
to act as a referee must be obtained before his/her name is entered on the application form.

4. Is the Applicant has previously applied for a Niger State Government Scholarship this fact must be
stated in section I(12) the scholarship’s reference quoted and the result of the previous application(s)
given.

A NEW APPLICATION FORM MUST BE COMPLETE IN FULL EACH TIME AN APPLICATION
IS SUBMITTED.

5. The scholarship Board does not need to give reason for its rejection of any application and will not
enter into correspondence on the subject. The decision of the Board is final and applications are
accepted only on these conditions.

FOR OFFICIAL USE ONLY

File Ref. SCH/…………………………

Previous Applications:
……………………………………………..
……………………………………………..



READ THE NOTES ON PAGE 1 CAREFULLY BEFORE YOU FILL IN THIS FORM

Section 1 (To be completed by the applicant in Block Letters)

1. Full Name of Applicant: ___________________________________________________________

2. Date of Birth____________________________________________________________________

3. Sex:___________________________________________________________________________

4. Religion: _______________________________________________________________________

5. Home town: _____________________________________________________________________

6. Tribe: __________________________________________________________________________

7. Father’s tribe ____________________________________________________________________

8. Mother’s Tribe: __________________________________________________________________

9. Marital Status: ___________________________________________________________________

10. Present Address: _________________________________________________________________

11. Name, Address: __________________________________________________________________

_______________Phone No._____________________ email _____________________________

12. Have you previously applied for a Scholarship? If so give date and reference number

_______________________________________________________________________________

13. Are you under Bond or Conduct or obligation __________________________________________

14. Have you ever been convicted by any Court of Law? Is so, give particulars

_______________________________________________________________________________

15. Course of Study desired ___________________________________________________________

16. Institution to which entry is desired __________________________________________________

17. Proposed Occupation in completion of the course _______________________________________

_______________________________________________________________________________

18. PARTICULARS OF EDUCATIONAL INSTITUTIONS ATTENDED, QUALIFICATIONS

OBTAINED AND EXAMINATIONS ABOUT TO BE TAKEN

School, college etc From To Certificate etc obtained and Examinations above to be taken

(state Subjects taken in each case)



19. Particulars of Employment since leaving school

Name and Address
of Employment

From To Position Held

20. PARTICULARS OF TEACHING EXPERIENCE

(To be completed by teachers applying for scholarship in teaching)

Certificate
No.

Certificate
Date

Description of
Certificate

Original
copy

Received Returned
Initial Date Initial Date

21. Names and Address of three Referees (see Note 3 on page 1)

i. _________________________________________________________________________

ii. _________________________________________________________________________

iii. _________________________________________________________________________

Section II (To be completed by the Applicant)

22. DETAILS OF CERTIFICATE FORWARDED WITH THIS APPLICATION

Certificate
No.

Certificate
Date

Description of Certificate Original
copy

Received Returned
Initial Date Initial Date

23. I certify that the particulars given in Section I and II above are correct and I agree to abide by the

decision of the Board.

Date……………………………………………… Signature of Applicant……………………………



Section IV: to be completed by applicant’s employer or the Principal of the last school, etc attended, who is

requested to:

a. Check that the applicant has given all the information required of him in section I, II and III on page 2 and 3

b. Check that the certificates listed in Section II are in intact and attached to the applicant’s form.

c. Check that four passport photographs enclosed, and signed on the back are a true likeness of the Applicant

d. Complete items 24 to 29 below: Note: At this stage only the information requested should be given. If

further details are required, a separate confidential report will be called for later.

e. Forward the Application with all relevant attachments by registered post to the Secretary, Niger State

Scholarship Board Minna. In an enclosed envelope under flying seal.

24. For how long has the applicant been in your employment or in
attendance at your school Etc?

25. if the applicant is in your employment:

a. Can he/she be released without penalty in take up scholarship?
That is, is he/she under any bond or obligation?

b. What post would be available to him/her on the successful
completion of the course of study desired?

26. Is the enclosed photographs a true likeness of the Applicant?

27. Are all the certificate listed in Section II attached, genuine?

28. Are all the statements made by the Applicant in section I of this
form to the best of your knowledge correct?

29. Signature and Address of employer or the Principal of the school:

(Signed/ stamp :) ______________________________________________________________________________

(Name in Block Letters)_________________________________________________________________________

(Position or Appointment)________________________________________________________________________

Date: _______________________________ Address: _______________________________________

_______________________________________

Section V: (for official use only)

30. DEATIALS OF CERTIFICATES RECEIVED LATER

Certificate
No.

Certificate
Date

Description of
Certificate

Original
copy

Received Returned
Initial Date Initial Date



NIGER STATE SCHOLARSHIP BOARD
Old Secretariat Muazu Muhammed Road,

P.M.B. 50 Minna.

CONFIDENTIAL REPORT OF CANDIDATE

1. Name:________________________________________________________________________

2. State of Origin_________________________________ LGA ___________________________

3. Type of Course_________________________________________________________________

4. For how long has the applicant been in your employment/School or College

_____________________________________________________________________________

5. What special ability has the applicant demonstrated to your knowledge in respect of the course

of study for which he/she has applied?

_____________________________________________________________________________

6. Do you recommend the applicant__________________________________________________

7. Have you any other information about the applicant which would help the Board with regard his

suitability_____________________________________________________________________

_____________________________________________________________________________

8. What post would be available to the applicant is he/she successfully completes the course of

study desired and returns to your organization

_____________________________________________________________________________

9. If the course of study desired is not suitable can you suggest any alternative course which would

qualify the applicant

_____________________________________________________________________________

Name:____________________________________

Signature_________________________________

Rank/ profession___________________________

Address:__________________________________

_________________________________________

_________________________________________



NIGER STATE SCHOLARSHIP BOARD
Old Secretariat Muazu Muhammed Road,

P.M.B. 50 Minna.

……………………………………………………………………..

……………………………………………………………………..

……………………………………………………………………..

APPLICATION FOR SCHOLARSHIP

REFERENCE FORM

I am directed to inform you that …………………………………………………………………. who

applied for Niger State Scholarship has nominated you as a referee. You are please required to supply

the Scholarship Board with the following information in respect of the candidate.

(I) FATHER

(A)Name__________________________________________________________________

(B) Tribe___________________________________________________________________

(C) Place of birth____________________________________________________________

(D)Present Town of residence__________________________________________________

(E) How long has he been there_________________________________________________

(F) His short Historical background_____________________________________________

(II) MOTHER

(A)Name__________________________________________________________________

(B) Tribe___________________________________________________________________

(C) Place of birth____________________________________________________________

(D)Present town of residence__________________________________________________

(E) How long she has been there________________________________________________

(F) Her short historical background______________________________________________

…………………………………………………………………………

SECRETARY

Niger State Scholarship Board

Minna.


