Nuru Center

P.0O. Box 957418 Duluth, GA-30095 ¢ hitp://www.nurucenter.org ¢ Tel: (770) 972-6953 = g

NURU CENTER ELIMU SCHOLARSHIP APPLICATION

STUDENT INFORMATION

NAME OF STUDENT_E™M MACULATE GWADERA ~
First Middle Last

MAILING ADDRESS | A% —olob

: NeL O

TELEPHONE NUMBERS_ O 126-50 4 Ko b

FAMILY INFORMATION

FATHER’S NAME N A

OCCUPATION N/ A

MOTHER’S NAME_| 10R N A 2120 LG
OCCUPATION CASUVAL  LARLWREDR .

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

NAME AGE CLASS
EMMACOWLATE GWANEN4 1LLNRS &
EVRREL 1AW IMINTA 5 7 2
SCHOOL INFORMATION

NAME OF PRIMARY SCHOOL W ApiR AL A PRAMADN Sert boL
MAILING ADDRESS _|\ 9% —2.0\DL

[NADOLD
HEAD TEACHER'S NAMECATHeane  NCANGA
TELEPHONENUMBER O1 2\ RN B> S

EMAIL ADDRESS Caq\e_;mmn%l\ & ~alwod C_D‘V\

Changing lives, cne child at a time...



