
Unity Promotes Development  
 

   

P. O BOX    109-60400 CHUKA 

   https://alumni.chuka.ac.ke     chuka.alumni@gmail.com  

 

CHUKA UNIVERSITY ALUMNI ASSOCIATION 2025 POSTGRADUATE BURSARY 

APPLICATION FORM 

 

PERSONAL DETAILS 

Name   ……………………………………………………………………………………………… 

Year Of Graduation……………………. ID Number…………………………………………........ 

Phone Number…………………………. Email………………………………………………........ 

POST GRADUATE PROGRAM DETAILS 

Program……………………………………………………………………………………………. 

Reg. Number……………………………. Year Enrolled…………………………………………. 

Current Stage/ Year……………………………… Fees Payable…………………………………. 

Fees Balance……………………………… 

ANY OTHER INFORMATION 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

CHUKA UNIVERSITY                ALUMNI ASSOCIATION 

https://alumni.chuka.ac.ke/
mailto:chuka.alumni@gmail.com


Unity Promotes Development  
 

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………………………… 

Signature……………………………                                           Date……………………………... 

Attach: 

1. Degree certificate. 

2. National Identity card. 

3. Proof of subscription (Mpesa message screenshot or statement). 

4. Post graduate admission letter and fee structure. 

5. Department and/or faculty defense minutes.  

6. Any other supporting document. 

NB: The application should be dropped physically at the association’s office  before the 26th May 

2025 close of business. 


