Scholarship Application

 for SIL i-DELTA

For potential students from an entity affiliated with SIL Africa Area who are applying to attend the new SIL i-DELTA course, it is possible to apply for a scholarship. The amount granted for the scholarship should cover the cost of: room, food, tuition and transport to and from the airport once the student has arrived in the country for the course. It will NOT cover pocket money or health insurance for the student. That cost must be covered by the sending entity.  Please note that students from entities with a funded comprehensive plan within the same year as the course is completed will not be eligible for a scholarship.
Applications for the scholarship should be made by the sending entity, not by the student. The application for a scholarship will only be processed once the student has been accepted.

Scholarships do NOT cover the cost of applying to a university for completion of a degree. The scholarships ONLY cover costs for the courses offered under SIL i-DELTA.

Scholarship Application

Student’s Name: ________________________________

Student ID#:___________________________________

Sending Entity: _________________________________

Course to which scholarship should apply:  __GTA  __AC1  __AC2  __AC3  __LL

Location of the course for which the student is applying: _______________________

Affirmation:

The student, _____________________________, is being sent by (name of entity) _______________________________________. We hereby affirm that this entity does not have a funded Comprehensive Plan and do not expect to have such during the fiscal year in which this course will be completed. Therefore, we are applying for the scholarship funds that are available to cover the training costs for this individual.

Further, we agree that the sending entity will cover costs for pocket money and health insurance during the course. We further agree to provide access to a laptop computer that meets the i-DELTA requirements
 for this student’s use during the course. In addition, the entity will seek to encourage, mentor and support this student throughout his/her studies.

________________________

____________________

Name of Entity Representative

Position

(please type or print)

____________________________

____________________

Signature of Entity Representative

Date

Please email the completed application to:

SIL i-DELTA Registrar   at registrar_idelta_afa@sil.org
Or post it to:

SIL i-DELTA Registrar

P.O. Box 44456

00100 Nairobi, Kenya

� Computer requirements can be found on the SIL i-DELTA website http://idelta.sil-africa.org/





