
SCHOLARSHIP APPLICATION FORM 

SECTION I: PERSONAL INFORMATION [must complete all fields]

1. NAME:

COURSE/MAJOR YR

5. Current  GPA:

9. How do you plan to use your education to impact your community, Owerri nation and society?

10. Concisely state why you consider yourself a good fit for the WOPC need based grant

Last Name First Name M i d d l e Date of Birth: yyyy/mm/dd

Compound & Village C o m m u n i t y / T o w n Local Govt. Area

E m a i l  A d r e s s  

*  Candidates must affix copy of recent passport photograph to the completed form, scan and email the form to: wopc@wopcus.org and wopcpresident@gmail.com
*  Application is NOT a guarantee of grant/scholarship award.
*  WOPC reserves the right to verify canddidates eligibility and claims. Candidate who present false information will be delisted and any payment made maybe recovered through legal means.

SECTION  II SCHOOL INFORMATION

Telephone #

2. HOME ADDRESS:

3. PERSONAL CONTACT:

4. NAME OF SCHOOL:

(For current students yr 2 and above) JAMB/UMTE SCORE

SECTION III: INDIVIDUAL ACCOMPLISHMENT & ASPIRATION

6. Provide list of volunteering and community activities with dates as applicable

(New students)

benedict.u.iheanacho
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