
  

  

VOLTA RIVER AUTHORITY 

COMMUNITY DEVELOPMENT PROGRAM 

SCHOLARSHIP APPLICATION FORM 
  

 

 

 

In line with its goal of supporting the development of human resources from its impacted communities who would contribute 

to the sustainable development of their society, the Volta River Authority (VRA) is implementing a Community Development 

Program (CDP). One of the key areas of support under the CDP is the “Educational Scheme”. Under this, VRA provides 

support for tertiary education through the awards of scholarship to give equal opportunity to brilliant but needy students who 

are NATIVE and RESIDENT in the impacted communities. Qualified students interested in this Scholarship are to complete 

this Application Form and must provide relevant documentations (SEE SECTION 6) for consideration.  

  
           

 

 

Surname 

 

 

 

First Name 

    

 
Other Names 

 

 

                                                                         Gender:   Male                           Female 

 

 

Place of Birth           Date of Birth                                                                Age  

 

 

Nationality       Hometown 

 

 

 

 

 

 

 

Residential Address 

in Ghana (DAS If Available) 

 

City / Town           Nearest Landmark 

 

 

Mobile Number 1                                                                                                   Mobile Number 2 

 

 

Name of Traditional Area 

 

 

 

Email Address 

 

 

Mailing Address 
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2. CONTACT INFORMATION 

1. PERSONAL INFORMATION       

Affix 

Passport  

Photograph of 

Applicant 

Here  

 
         

  

                         

 
 

                         

 
 

                         

 

 

          

     

 

                          

 

 

 



 

 

 

 

Basic School Attended 

 

Year Completed    City      Country  

 

Name Of Present Institution  

 

 

City                        Country  

 

Pogram of Study 

 

 

 

Father’s Name                                                                                                                                                       Alive                       Deceased         

 

If Alive;  Age                                    Occupation                                                           Mobile Number                                                                                            

             

 

Mother’ Name                                                                                                                                                       Alive                       Deceased         

 

If Alive;  Age                                     Occupation                                                          Mobile Number                                                                                             

 

 

Guardian (if Both Parents Are Deseased) 

Name                                                                                                                                                     Nationality                   

 

Relationship                                        Occupation                                                             Mobile Number                                                                                             

To Applicant 

 

 

 

I………………………………………………………………………………………………………..declare this……….…day 

of…….……………….. 20……..., that the information provided above is true. I agree to any sanctions should any information 

I provide turn out to be false. 

 

Signature Of Applicant                                                                                                                                                    Date   

 

 

 

 

 

 

Date Submitted                             Received By                                Signature of Recipient  
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Application Recommended By                           Designation                                    Signature                         Date  
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Application Approved By                                 Designation                                         Signature                         Date  
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All applications should be accompanied by the following documentations before they can be considered:  
 

1) BECE Certificate            3) Admission Letter from Public Tertiary Institution       5) Letter from District Assembly                          

2) WASSCE Certificate      4) Letter from Traditional Authority  
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4. FAMILY INFORMATION 

5. DECLARATION 

6.  OFFICIAL USE ONLY 

3. ACADEMIC INFORMATION  


