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NURU SCHOLARSHIP APPLICATION 
STUDENT INFORMATION 
NAME OF STUDENT First Middle Last 
MAILING ADDRESS L3P1AH Uw'A/riftCKA rM/ttCNfrO 

TELEPHONE NUMBERS 01 1\ C> 3 4 5^ 
FAMILY INFORMATION 
FATHER'S NAME l o j EfH ftft AiMCN & £ M i C? fci* 
OCCUPATION CASOftL LAP»OUP.fcft 
MOTHER'S NAME Jt>j C h NiPJnwCr t> 
OCCUPATION OECfcASfcf) PLEASE LIST ALL CHILDREN LIVING IN THE HOUSEHOLD. THEIR AGES AND 
SCHOOL CLASS LEVEL. USE A SEPARATE PAPER IF NECESSARY 
NAME AGE CLASS 

i f ) nftcppERtHrf EttvCK •JANET AM\r\iTA ONE 

SCHOOL INFORMATION 
NAME OF PRIMARY SCHOOL SA' MAEfrfo M I X E D 
MAILING ADDRESS P C BjpX 

HEAD TEACHER'S NAME PETER KAWtUXl 
TELEPHONE NUMBER ^ ^ f a ^ g f o U , 

SCHOOL 
P. O. Box 9 2 MOLO 

Date: „ 
Nuru Center, Website: www.nurucenter.org 
P.O. Box 957418 

Duluth, GA 30097 
Phone: +1- 770-972-6953 

http://www.nurucenter.org

