Nuru Center

P.O. Box 957418 Duluth, GA 30095 # http://www.nurucenter.org ¢ Tel: (770) 972-6953

NURU CENTER ELIMU SCHOLARSHIP APPLICATION

STUDENT INFORMATION )
NAME OF STUDENT DRAVID Npolo Mus.iLi
First Middle Last

MAILING ADDRESS _11€ _kwa - Nyiné, KreaT

TELEPHONE NUMBERS_ 07 1S 24 10 75

FAMILY INFORMATION
FATHER’SNAME___ M\ Si 4| Mmerbukn
OCCUPATION PEASAN T

MOTHER’S NAME__ & nLsgaweite Kamenle MuSig
OCCUPATION House wife

PLEASE LIST ALL CHILDREN LIVING IN THE HOUSEHOLD, THEIR AGES AND
SCHOOL CLASS LEVEL. USE A SEPARATE PAPER IF NECESSARY

NAME AGE CLASS
Mor,Ce MysiLti i % form 4
MUuTt k) Mysie i2 cless &
MRA L hA  mys; ¢ 9 Clnss 3
ADuUNGwWg misitt 2e . —_—r .

SCHOOL INFORMATION

NAME OF PRIMARY SCHOOL _KWA - NY/AG1  FPimary
MAILING ADDRESS ¢ kwn-mpmg; kege 7,

§CHOC!
. = NGl PRI 4
HEAD TEACHER'SNAME ___ MY  Nzuki _v‘ X 11890208
TELEPHONENUMBER _07 279769 39 N aTle lflfU'

Una

EMAIL ADDRESS _Samazy £o6 (@) Johot - (om 18505

Changing lives, one child at a time...



