
 

 
 

THE UNIVERSITY OF DODOMA STUDENT 

ORGANIZATION (UDOSO) 

UDOSO SCHOLARSHIP APPLICATION FORM 

Please fill in the required information correctly 

(Pursuant to Rule 9(2) of the UDOSO Scholarship Rules, 2025). 

A: APPLICANT’S PERSONAL PARTICULARS: 

Applicant’s full names:……………………………………………………………….…………… 

Gender: Male/Female:………………..……..   Nationality:………………………… 

Date of birth:………………………..    Phone No:………….……………….. 

Place of Domicile:…………………..   Email:…………….………………… 

Guardian or Parent name:…………………………………………………………………...……… 

Guardian Phone No:…………..…………...  Guardian Email:…………………….. 

 Nature of relationship:…………………..……………. 

Do you have both parents alive? If no, state which parent deceased:………………………………. 

B: APPLICANT’S UNIVERSITY ADMISSION INFORMATION 

Applicant Admission No:…………………..………………...  

Degree programme admitted:………………………………………………..…………………….. 

College/School/Institute admitted:…………………………………………………………………  

Do you have any impairments? If yes, please state:…………………………….………………….. 

 



 

 
 

Reason for seeking scholarship: 

 

C: DECLARATION CLAUSE 

I ……………………..……………………………………….., do swear/affirm that any and all 

filled and attached information duly for submission with this form is true to the best of my 

knowledge and that no information has been forged or otherwise. Should it be discovered and 

proven to be false, I accept the consequences to follow for such act. 

Signature:………………………………. 

 

*Submit this form within the first week of the registration period for the newly admitted 

students to your respective college/institute/school governor with necessary attachments as 

referred under item 3 of the second schedule and rule 7 (2) paying slip for direct fee as proof 

of payment, and any documents beneficiary deem necessary for proof of his illegibility as per 

rule 8A (1) of the the Udoso Scholarship Rules. 

 


