Gran Fondo Scholarship Application Form

For applicants with an unconditional offer of a place at the University of  Nairobi, for the study of the Diploma in Audiology and Public Health Otology, who have no other source of funding

1. Full Name  (Family name first)

2. Date of birth (Day, Month and Year)

3. Gender (male or female)

4. Nationality

5. Contact details: 

· Full postal address:

· Email address:

· Phone (include  international country code)

6. Please list your academic qualifications and grades with dates you received them, starting with the most recent (continue on a separate page if needed) :

7. Please list the employment you have had, starting with your current job, or if not currently in work, with your most recent job.

8. When do you hope to start the course (month and year)?

9. What experience have you which is relevant to the course?

10. Do you know who will be your employer when you have completed the course? 

11. If so , who will this be and where will you be working eg hospital name, country ?

12. How do you plan to use your new skills when you have completed the course?

13. Please name any other people who will be working with you at your work, after the course? And give their job title eg ENT doctor, audiologist.

14. What audiology resources are there at the place of work where you will be at after the course? Eg tympanometers, audiometers

15. Why do you think you should be awarded the Gran Fondo Scholarship? (max 300 words). Include in your response relevant experience, training , skills or interest you have or  have had.

16.   What other funding have you applied for you to finance you on the course?

17. Have you had a response from these fund-holders and if so, what was their response?

Please give the name and contact details of two referees who know you in your recent or relevant work. These should be people who have known you for a minimum of 12 months in a professional capacity e.g. university lecturers, ENT doctors

18. Name of first refereee……………………… 

19. When and where do/did you work with them?

20. Contact details: Email…………………………………..

21. Address

22. Name of second  refereee……………………… 

23. When and where do/did you work with them?

24. Contact details: Email…………………………………..

25. Address

.

Please email this form on completion to 

Frances Tweedy (Aud-M-Ed secretary) 

Frances.tweedy@cmft.nhs.uk

