W
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 B5=N A PN AN AN |
First Middle Last

MAILING ADDRESS _'u“:r_gs._g;gm 28
MolLo -

TELEPHONENUMBERS__ O 2 1n 206

FAMILY INFORMATION
FATHER’S NAME NCA
OCCUPATION N A

MOTHER’S NAME_ M AN AAANTI G o] (MU
OCCUPATION CASAY \ApouwneR .

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

NAME : AGE CLASS &l
HlLARN KonGy 20 Fopwn &
BenApd A manl ) ) s e
fgancis L Eodea-Tin Rap QPdlb
LucA AN Ko

BARN CA\ZL .

| (EH

SCHOOL INFORMATION

NAME OF PRIMARY SCHOOL _ A\ AMBALA — PRAMARN %’ Q,Pm o L ~

MAILING ADDRESS _ \ 4 — 2Lo\ob g
4 e D ;

HEAD TEACHER’S NAME _CATWER ) NE N GANGA

TELEPHONENUMBER _ © 1t 2\ KR BD 2. 5

EMAIL ADDRESS _Cale voousrgl, (A Nowoo: e -

Changing lives, one child at a time...



