














  

 

NIGERIAN NATIONAL COMMITTEE FOR UNITED WORLD COLLEGES 

                 C/O UU & BO, 13​th​ FLOOR, ST NICHOLAS HOUSE. 

                              LAGOS. TEL: 234- 8071018014, 07011397295 

2020 UWC NNC Scholarship Means Assessment Questionnaire 

1. Name of Candidate: 
 

2. Home address of Candidate: 
 
 
3. Marital Status of Parents: (​circle one​) 
 
Married 

Widowed 
Separated/Divorced 
Single 

 
4. Father’s Status: (​circle one​) 
 

Alive 
Deceased 

 
5. Father’s Professional Status: (​circle one​) 
 

Employed in the private sector 
Employed in the public sector 
Self employed  
Retired 
Unemployed 

 
6. Father’s Occupation: 
 
7. Name and address of Father’s Employer: 
 
 
8. Father’s Annual Gross Income: (​circle one​) 
 

a) Below N5m 
b) N5m – N10m 
c) N11m-N20m 



d) N21m-N30m 
e) N31m-N40m 
f) Above N40m 

 
9. Mother’s status: (​circle one​) 
 

Alive 
Deceased 

 
10. Mother’s Professional Status: (​circle one​) 
 

Employed in the private sector 
Employed in the public sector 
Self Employed 
Retired 
Unemployed 

 
11. Mother’s Occupation: 
 
12. Name and address of Mother’s Employer: 
 
 
13. Mother’s Annual Gross Income: ​(circle one) 
 

a) Below N5m 
b) N5m – N10m 
c) N11m-N20m 
d) N21m-N30m 
e) N31m-N40m 
f) Above N40m 

 
14. Combined Annual Gross Income of both parents 

 
a) Below N5m 
b) N5m-N10m 
c) N11m-N20m 
d) N21m-N30m 
e) N31m-N40m 
f) Above N40m 

 
15. Current Market Value of Other Assets owned by the parents: ​(provide information in respect 

of each category) 
 

Real Estate 
Shares/Securities 
Bank Deposits 
Others 

 



16. Annual Income from Other Assets Owned by the Parents ​(provide information in respect of 
each category) 

 
Real Estate/Property Rent 
Shares/Securities 
Bank Deposits 
Others 

 
17. Does the employer of either parent reimburse school fees or provide an education 

allowance? ​(circle one) 
 

Yes 
No 

 
18. Number of dependants still in full time education ​(including the candidate): 
 
 
 
19. Please provide the following information in respect of your dependants in full time education 

(​including the candidate)​: 
 
Name of 
dependant 

Age Relationship Name/Address of 
school 

Annual school 
fees/scholarship 

Person paying 
the fees 

      

      

      

      

      

      

 
20. Has the Candidate ever travelled outside Nigeria? ​(circle one) 

 
Yes 
No 



 
21. If yes where to and for what purpose? 

 
 
 
 
 
 
 
 
22. If the candidate is not awarded a scholarship how will you fund his/her further education? 
 

 
 
 
 
 
 
23. Please tell us of any other circumstances which justify the award of a scholarship to the 

candidate: ​(you may use additional sheets of paper if necessary) 
 
 
 

 

 

 

Undertaking​: 

The information provided in this questionnaire is true to the best of my knowledge and I 
understand that if any information is found to be incorrect or false after the grant of financial 
assistance the institution will stop further assistance and the candidate will be asked to 
withdraw from the institution.  The candidate will also be required to refund all financial 
assistance received. 

Date:                                                                                Date: 

Father’s signature:                                                             Mother’s signature 

 

Please note that all information provided will be kept confidential and will be used for the sole purpose 
of determining financial eligibility for a scholarship 
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