
CHAIRPERSONS  PROF. LUDWIG GERNHARDT  AND MRS. ADELHEID GERNHARDT    
 Julius-Lohmann-Weg 2 D-86938 SCHONDORF / GERMANY     gernhardt@freenet.de    

  in partnership with  PADECO, POB 953 Njombe   padeco_ngo@yahoo.com                        
  Mr. Wilbard Mwinuka, Luana ( Ludewa District ) and Njombe , 0757 077 844  
                                                                     

SPONSORED GODPARENTHOOD PROGRAMME 

for Vocational Training operated by PADECO  LUANA /  NJOMBE 
after Standard 7 or after Sec.-School-Carrier for O-level at Ludewa District 

 
A P P L I C A T I O N   F O R M  
for ( full name in capitals): 
 
……………………………. ……………………………………………… ………………… 

 

…. .  training Year : ……  / …… at  PADECO YOUTH TRAINING CENTRE NJOMBE 
 
Estimated necessary expenses for my education during this training year in total: TSH ……………                                                                   
In details specified for : 
Tuition Fees      Hostel / Room        Meals          Transport       Equipment     Special Needs  
…………. ……     ………………        …………….    …………       …………….       …………… 
 

FROM GAAS REQUESTED AMOUNT FOR SPONSORED SCHOLARSHIP: TSH ……                                              
 
Personal Particulars    ( Please write in Capitals ! )  
 

Applicants Prename :………………………..        Family name:……………………………………. 
 
Date of Birth :  Day ……. Month……………Year………….     male  /  female ? ……….. 
 
Home Domicile :Place  ………………………Ward ……………… …    District Ludewa 
 
Parents: Father’s Name……………………………………   alive / or died in the year ……….…….. 
              Profession………………………………………… 
              Mother’s Name:…………………………………… alive / or died in the year……………… 
              Profession / Occupation if any …………………… 
How many Brothers and Sisters do you have beside of you in the family ?……………………. 
 
Orphans Guardian if any : Name ………………………………Profession …………………….. 
 
My intention to become as profession in the future:……………………………………………… 
Previous formal education places: 
Primary School: …………………………………..         at the years ………. …..up to Standard 7   
Secondary School :……………………………………..at the years …….. … …up to Form IV 
 
Date:………………… Signature of the applicant ………………………….. ……………           

 
Recommendations by the following trustees: 
We recommend  this applicant for support, because …………………………………. 
……………………………………………………………………………………………….. 
 
Name / Institution…………………………………………….. Signature ......................... 
 
Name / Institution ……………………………………………. Signature ……………….. 
 
Name / Institution ……………………………………………. Signature ………………… 

 

mailto:gernhardt@freenet.de

