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

NURU CENTER ELIMU SCHOLARSHIP APPLICATION

STUDENT INFORMATION
NAME OF STUDENT “1e ciniTA AALRINU NuU1RUR |
First Middie Last

MAILING ADDRESS _|9% paold
TELEPHONE NUMBERS_{71] 140 8 Gol-

pATE OF BRTH @ 111999 INDEX No. 9152 8203 807
FAMILY INFORMATION

ramERsraneE _ _ NIA

OCCUPATION MNIA

MOTHER’S NAME_GlANtS  WANTIRY
OCCUPATION CASual LAPCURTR.
** provide guardian’s information if not living with parents.

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

NAME AGE CLASS
CArRokHnEe  NIER) LG ¢ o~ 3
Josept  NUWRIR Gu Ryt - class-1
SCEOOL INFORMATION

NAME OF PRIMARY SCHOOL _WKAMBALA PRIMARY  SCficob.
MAILING ADDRESS __ 19¢  Nplp ,

HEAD TEACHER’S NAME NIRS, CATHERENE  NCGANCA
TELEPHONE NUMBER 012! 8’&5115 o7 Traas Rl e
MATL ADDRESS CC;}LEQUL\S\—\\CJ, @J \‘\C’&\L\Uu S s @




