Gambia Rising
GambiaRising@gmail.com


____________________________________________      ____________________________________________
                 Name of student                               School to be attended

Grade to be attended: _____  In school now? _____  School year applied for: ______                    

School Fees for the school year: _____________    Other School Costs: ____________    

If after grade 12, Length of Program of Studies applied for: _____________________ 
     
____________________________________________      ____________________________________________
             Home town or village                    Distance from school to be attended
         

Contact information for student/family:  Phone(s):________________________________   

Email: ____________________________________       Source(s) of family income: _______________

_________________________________________________________________________________________

Amount of annual family income: ______________ 

Language spoken at home: ____________________ 

Are both parents living with the student?  ____________________________________________

Who has been paying the fees for the student?  _______________________________________

Why can’t they continue to pay these fees? ___________________________________________

_________________________________________________________________________________________

How much can the family contribute to the student’s educational expenses this year? 

________________________________________________________________________________________

How many years will the family commit to contributing this amount for the student’s 

educational expenses?  ______________________

Without support, what will the student do in the coming year? _____________________

________________________________________________________________________________________


Where did the student place in their class in the current year? _______out of _______

____________________________________________      ____________________________________________
 Name of person nominating/applying                  Relationship to student

____________________________________________      ____________________________________________
      Email address for nominator		     Phone number for nominator
 
GambiaRising requires a yearly update on the student’s family situation and school performance, along with a photo or (preferably) a video.  Who will provide that update and bring the student for the video interview?  
                                                                           _______________________________________
 
How can they be reached?  Phone: ______________________________

                                            Email: ______________________________
        
                      Alternative Contact:  ______________________________


[bookmark: _GoBack]Please submit:

· a photo of the student (or bring the student for a video interview), 
· a written statement from the student, and 
· a statement from the nominator (if that is not the student).  
GambiaRising cannot support every student who applies for assistance. The nominator should include a statement regarding why, in their opinion, this student is more worthy of support than others.


Permission to use student’s name, voice, likeness:
Unless limited by checking in the box below, I, 							, living at 											, by my signature below, hereby grant to GambiaRising Charitable Trust, a nonprofit trust, with offices at 1500 Park Avenue PH1, Emeryville, CA, USA, an irrevocable, perpetual, worldwide, royalty-free license to use the name, voice, and likeness of the student under my guardianship, including (except as noted below) without limitation the right to publish and re-publish the name, voice, and likeness of the child under my guardianship, in any medium whatsoever, and to incorporate their name, voice, and likeness into GambiaRising products and services for charitable purposes.
      To be seen and heard by anyone
      To be seen and heard by GambiaRising supporters only
      To be seen and heard by GambiaRising staff only

							
(Parent or Guardian Signature)

							
(Name) 

Date: 				



