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NURU CENTER 
2016 STUDENT SCHOLARSHIP AGREEMENT 

Nuru Center is pleased to grant to the undersigned student (Student) a secondary school 
scholarship though our Elimu Scholarship program. The scholarship provides up to four 
(4) years of school fees, books, uniform, and other school supplies. The recipient Student 
agrees to the following: 

1. Student represents and warrants that he/she is selected to a public secondary 
school listed at the bottom of this Agreement (“Secondary School”).  

2. Student will work diligently to maintain a minimum grade of B- to continue to 
qualify for the scholarship.  

3. Student understands that the scholarship monies will be paid directly to the 
Secondary School based on their guidelines; and Student will work with the local 
Nuru Center representative for the purchase of required school supplies. 

4. Student agrees to maintain a high standard of conduct and represent Nuru Center 
with integrity. 

5. Student agrees to furnish to Nuru Center such records, reports, transcripts, and 
certificates as Nuru Center may request. Student further agrees that Nuru Center 
may contact the Secondary School from time to time to obtain such information, 
as Nuru Center may deem appropriate in connection with the Scholarship. 

6. Student agrees that Nuru Center may contact him/her or members of his/her 
family for purposes of promoting its scholarship programs, and agrees, if 
contacted to voluntarily provide, and allow Nuru Center  to use photographs, 
quotations, letters, or any other information to help Nuru Center in its public 
relations and fundraising efforts.  

If any conditions above are not met, Nuru Center reserves the right to revoke the 
scholarship award. By signing this agreement, I understand and agree to all the terms of 
the Agreement and will adhere to them.  

In order for the Scholarship funds to be disbursed, Student must return this signed 
Agreement to a local Nuru Center coordinator. 

___________________________________  _______________________ 
Student Signature     Date 

___________________________________  _______________________ 
Student Full Name     Student Date of Birth 

___________________________________  ________________________ 
Secondary School Official Signature   Date 

_____________________________ _____  ________________________ 
Name of Secondary School Official   Name of the Secondary School
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