
Advocacy for Children Media Education in West Africa Foundation 
(ACMEWA) 

Phone: +1 509-381-3920/+231-88-056-4346 
Email address: charity@acmewaf.org 

Website: https://acmewa.org 

  SCHOLARSHIP FORM 

Please complete and print this form and return it to the office 

Student Information 

   First time in school      dropout student.      Have you received tuition assistance from ACMEWA before/If yes, when 

Student Name:          Date of Birth:        Male   Female      

Community Address:            County/Province: 

Country:         Email Address:    Phone Number: 

Academic information 

School name: 

Community Address:          County/Province: 

Country:          Email Address:   Phone Number: 

Previous Class:          Current Class:       1st Semester Tuition:          2nd Semester Tuition: 

Yearly Tuition:                Start date:       End date: 

Parent/Guardian 1  

Name:           Relationship: 

Community Address:         County/Province: 

Country:         Email Address:  Phone Number: 

Parent/Guardian 2  

Name:          Relationship: 

Community Address:         County/Province: 

Country:         Email Address:        Phone Number: 

“Charity Never Failed” 
ACNEWA Form 231 

Note: ACMEWA aims to assist every child who completes this form with tuition support. However, due to limited 
scholarship availability, sponsorship recipients will be selected randomly from the pool of applicants each year for 
primary school tuition. As we strive to fulfill our mission, we continue to actively seek additional sponsors to expand 
our support. All students are required to complete this form annually to maintain eligibility for sponsorship in the 
upcoming academic year. 

PHOTO 
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