\ } Assured Care Int'l School Scholarship Program Application Form

the Paragon of Virtue

Application Deadline: March 10, 2026

Date of Scholarship Examination: March 24, 2026

Venue: Assured Care International School Awka
Applicant Information

Full Name:

Date of Birth:

Age:

Gender: Male / Female

Address:

Phone Number (if available):

Email Address (if available):

Academic Information

Current School:

Class/Grade:

Mathematics Teacher's Name:

Contact Number of Teacher (if available):

Parents'/Guardians' Information

Parents'/Guardians' Name:

Relationship to Applicant:

Parents'/Guardians' Phone Number:

Parents'/Guardians' Email Address:




Assured Care Int'l School Scholarship Program Application Form

Scholarship Competition

Why do you want to participate in the Assured Care Scholarship Program?

(Please write a brief statement in the space below)

Health Information (Optional)
Do you have any medical conditions we should be aware of?.

(If yes, please specify)




Assured Care Int'l School Scholarship Program Application Form

Declaration

I, the undersigned, declare that all information provided in this application is true
and accurate to the best of my knowledge.

Patents'/Guardians' Signature: Date:

For School Use Only

Application Received By:

Date:

Status: Approved / Not Approved

Notes:




