
2JIAJIRI SCHOLARSHIP APPLICATION FORM

FOUNDATION

               SMS: 22522                 0711 087 000 / 0732 187 000                 contactcentre@kcb.co.ke

(TO BE COMPLETED IN BLOCK LETTERS)

Dear Applicant  

SECTION A: 2JIAJIRI

Tick the category you fall under (tick one only)
 

  Business Owners  Apprentices           Skillers

SECTION B: BIO DATA
Please note that any false information will lead to automatic disqualification at any point.

Full name of applicant ______________________________________________________
Sex (Male/Female) ____________________Date of Birth _________________________ 
ID Number: _______________________County: _________________________________ 
Email Address: ______________________ P.O. Box ____________________________
Mobile Contact: __________________ Alternative Contact Number _________________
How did you find out about the scholarship?  
Newspaper          Radio        TV                 Social                   Media       
Others (Please specify) ______________________________________________________

Business Owners  
a.The business must be existing at the time of 
    this application and operational for a minimum    
    of one year and a maximum of five years.
b. Applicant must provide records/ evidence to 
    prove operational existence e.g. business 
    permits
c. Applicant must have a verifiable  business 
    location

Apprentice 

a.  Applicant must have worked under a supervisor for
     the past 6 to 12 months performing aspects of the 
     skill they are applying the scholarship for.
b.  Must be below 35 years old 

   
 

Skiller

a. Applicant does not need to have any prior 
    experience in the skill they are applying the 
    scholarship for.
b. Must be below 35 years old

Attach Passport
Picture here

www.kcbgroup.com

We are excited that you are applying for 2jiajiri programme. Before completing the application form, please read the
information below carefully.

Fill out the application form as clearly and as completely as possible. Only complete applications will be considered and
admission into the program is based on a competitive selection process. Include in your application, copies,of all
required documents. 

2jiajiri is an enterprise development and wealth creation programme of the KCB Foundation. The objective of the
programme is to create and support new and existing enterprises in the formal sector through vocational training,
business development services and market linkages. The intention of the programme is that the increasing expansion
and formalization of enterprises will create the employment opportunities. The programme focuses on the following
sectors:
1. Building and Construction
2. Automotive Engineering
3. Beauty and Personal Care
4. Domestic Services
5. Agribusiness

Eligibility: To qualify for 2jiajiri scholarships, all applicants must fulfill the criteria below
- Be over 18 years old
- Have a national ID
- Have a Certificate of Good Conduct
- Possess the ability to read and write
- Commit to attend all training sessions in a technical training institution in their country of residence
- Must fulfill the criteria and be within one of the three categories (Business Owner, Apprentice or Skiller) 



For Business Owners and Apprentices, answer part a or b below with the most accurate information. (You can on
one category) 

A. BUSINESS OWNERS

Name of busine ss? __________________________________________________________________________________

Location of Busine ss? (Count y, Town, Village, P lot, Building and St reet) ________________________________________ 

__________________________________________________________________________________________________

Period the busine ss has been in ope ration _______________________________________________________________

Is the busine ss registered? YES          NO  

Natu re of Busine ss? E.g. Ga rage, Kiosk, Mtumba, e tc. ______________________________________________________

B. APPRENTICES
Are you cur rently under taking app renticeship/t raining? YES       NO  

If YES, state location of Busine ss? (Count y, Town, Village, P lot, Building and St reet) ______________________________ 

__________________________________________________________________________________________________

Name and contact of cur rent emp loyer/supervisor ________________________________________________________

Natu re of Busine ss? _________________________________________________________________________________

If NO, state details of any p revious app renticeship/t raining experien ce i.e. Lo cation of Busine ss (Count y, Town, Village, 

P lot, Building and St reet) _____________________________________________________________________________ 

__________________________________________________________________________________________________

Name and contact of p revious emp loyer/supervisor ________________________________________________________

Natu re of Busine ss? _________________________________________________________________________________

SECTION C: COURSE SELECTION
The li st below outlines the courses/t rades that shall be conside red in awa rding the schola rships. The t rades mu s
NI TA certified at the level of g rade 3 with the exception of Dome stic Skills, Beauty & Personal Ca re. Apprentices and 
Busine ss Owne rs can only apply for courses in the field th ey are cur rently engaged in. complete the section be low as 
indicated in your admi ssion letter.

P lease no te courses conside red for the schola rship should not exceed 12 months of study.

    Trades            Certified By

    Automobile Engineering
   E lectronic Mechanics, Mo tor Vehic le E lectrician, Mo tor Vehic le Mechanic,   NI TA
   Panel Bea ter, Plant Mechanic, Sp ray Painter and Uphol stery
 
   Building and Construction
   A rc Welder, Cabinet Ma ker, Carpentry and Joiner y, E lectri cal Fit ter, E lectri cal   NI TA
   Wi reman, Gas Welder, Gene ral Fit ter, Masonr y, Moulde r, Painter De corator, 
   Plumbe r, Pipe Fit ter, Polishe r, Refrige ration and Air Conditioning, Sheet Me tal, 
   Sign Wri ter, Solar Pho tovoltaic, Tiling, Wood Curving and Wood Machini st 

   Domestic Skills
   Food & B everage,  House keeping and Laundr y, Lands caping, Security    In-House Certifi cation

   Beauty and Personal Care
   Beauty The rapy, Tailoring, D ressmaking and Hair d ressing     In-House Certifi cation
 

Name of the course:  ________________________________________________________________________________

Name of Training In stitute: ___________________________________________________________________________

Duration of Training: ________________________________________________________________________________

Tick the category you fall under (Tick One Only)       Busine ss Owne rs            App rentices            Skil lers 
 

A. BUSINESS OWNERS

Name of the business? ___________________________________________________________________________________

Location of Business (County, Town, Village, Plot, Building and Street)? ___________________________________________

______________________________________________________________________________________________________

Period the business has been in operation ___________________________________________________________________

Is the business registered? YES        NO  

Nature of Business? E.g. Garage, Kiosk, Mtumba, etc. ___________________________________________________________

B. APPRENTICES
Are you currently undertaking apprenticeship training?  YES      NO  

If YES,  state location of Business (County, Town, Village, Plot, Building and Street)? __________________________________ 

_______________________________________________________________________________________________________

Name and contact of current employer/susupervisor  __________________________________________________________

Nature of the business? _________________________________________________________________________________

If NO, state the details of any previous apprenticeship/training experience i.e. Location of Business (County, Town, Village,
Plot, Building and Street) _________________________________________________________________________________ 

______________________________________________________________________________________________________

Name and contact of previous employer/supervisor ___________________________________________________________

Nature of the business? __________________________________________________________________________________

SECTION C: COURSE SELECTION

 

Name of the course:  _____________________________________________________________________________________

Name of Training Institute: ________________________________________________________________________________

Duration of Training: ____________________________________________________________________________________

Tick the category you fall under (tick one only)       Business Owners           Apprentices            Skillers
 

1.    Aquaculture

2.   Hydroponics

3.   Masonry & Brickwork

4.   Electrical installation & Wiring

5.   Plumbing & Fitting

6.   Carpentry & Joinery

7.   Roofing

8.   Tile Laying

9.   Welding and Metalwork

For Business Owners and Apprentices, answer part a or b below with the most accurate information. (You can only fill 
one category) 

A. BUSINESS OWNERS

Name of busine ss? __________________________________________________________________________________

Location of Busine ss? (Count y, Town, Village, P lot, Building and St reet) ________________________________________ 

__________________________________________________________________________________________________

Period the busine ss has been in ope ration _______________________________________________________________

Is the busine ss registered? YES          NO  

Natu re of Busine ss? E.g. Ga rage, Kiosk, Mtumba, e tc. ______________________________________________________

B. APPRENTICES
Are you cur rently under taking app renticeship/t raining? YES       NO  

If YES, state location of Busine ss? (Count y, Town, Village, P lot, Building and St reet) ______________________________ 

__________________________________________________________________________________________________

Name and contact of cur rent emp loyer/supervisor ________________________________________________________

Natu re of Busine ss? _________________________________________________________________________________

If NO, state details of any p revious app renticeship/t raining experien ce i.e. Lo cation of Busine ss (Count y, Town, Village, 

P lot, Building and St reet) _____________________________________________________________________________ 

__________________________________________________________________________________________________

Name and contact of p revious emp loyer/supervisor ________________________________________________________

Natu re of Busine ss? _________________________________________________________________________________

SECTION C: COURSE SELECTION
The li st below outlines the courses/t rades that shall be conside red in awa rding the schola rships. The t rades mu st be 
NI TA certified at the level of g rade 3 with the exception of Dome stic Skills, Beauty & Personal Ca re. Apprentices and 
Busine ss Owne rs can only apply for courses in the field th ey are cur rently engaged in. complete the section be low as 
indicated in your admi ssion letter.

P lease no te courses conside red for the schola rship should not exceed 12 months of study.

    Trades            Certified By

    Automobile Engineering
   E lectronic Mechanics, Mo tor Vehic le E lectrician, Mo tor Vehic le Mechanic,   NI TA
   Panel Bea ter, Plant Mechanic, Sp ray Painter and Uphol stery
 
   Building and Construction
   A rc Welder, Cabinet Ma ker, Carpentry and Joiner y, E lectri cal Fit ter, E lectri cal   NI TA
   Wi reman, Gas Welder, Gene ral Fit ter, Masonr y, Moulde r, Painter De corator, 
   Plumbe r, Pipe Fit ter, Polishe r, Refrige ration and Air Conditioning, Sheet Me tal, 
   Sign Wri ter, Solar Pho tovoltaic, Tiling, Wood Curving and Wood Machini st 

   Domestic Skills
   Food & B everage,  House keeping and Laundr y, Lands caping, Security    In-House Certifi cation

   Beauty and Personal Care
   Beauty The rapy, Tailoring, D ressmaking and Hair d ressing     In-House Certifi cation
 

Name of the course:  ________________________________________________________________________________

Name of Training In stitute: ___________________________________________________________________________

Duration of Training: ________________________________________________________________________________

Tick the category you fall under (Tick One Only)       Busine ss Owne rs            App rentices            Skil lers 
 

For Business Owners and Apprentices, answer part a or b below with the most accurate information. (You can only fill 

Name of busine ss? __________________________________________________________________________________

Location of Busine ss? (Count y, Town, Village, P lot, Building and St reet) ________________________________________ 

__________________________________________________________________________________________________

Period the busine ss has been in ope ration _______________________________________________________________

Natu re of Busine ss? E.g. Ga rage, Kiosk, Mtumba, e tc. ______________________________________________________

If YES, state location of Busine ss? (Count y, Town, Village, P lot, Building and St reet) ______________________________ 

__________________________________________________________________________________________________

Name and contact of cur rent emp loyer/supervisor ________________________________________________________

Natu re of Busine ss? _________________________________________________________________________________

Plot, Building and St reet) _____________________________________________________________________________ 

__________________________________________________________________________________________________

Name and contact of p revious emp loyer/supervisor ________________________________________________________

Natu re of Busine ss? _________________________________________________________________________________

Name of the course:  ________________________________________________________________________________

       SMS: 22522                 0711 087 000 / 0732 187 000                 contactcentre@kcb.co.kewww.kcbgroup.com

The list below outlines the courses/trades that shall be considered in awarding scholarships. The trades must be
NITA certified at the level of grade 3.
Complete the section below as indicated in your admission letter 

Please note the courses considered for the scholarships should note exceed 12 months study

For Business Owners and Apprentices, answer part a or b below with the most accurate information  (You can only fill
one category)



y fill 

eet) ________________________________________ 

eet) ______________________________ 

wn, Village, 

t be 
es and 

w as 

y fill SECTION D:

Please p rovide an explanation of why you deser ve this schola rship (Minimum 100 words)

*No te that this section should ON LY be completed BY THE APPLI CANT.

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

What a re your expectations of the 2jiajiri P rogramme? (Minimum 100 words)

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Name (As it appea rs on your National ID Ca rd) ____________________________________________________________

ID Number: ________________________________  Signatu re of the appli cant: _____________________________

Mobile/Telephone: _________________________

SECTION D:

Please provide an explanation of why you deserve this scholarship (Minimum 100 words)

*Note that this section should ONLY be completed BY THE APPLICANT

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

What are your expectations of 2jiajiri Programme? (Minimum 100 words)

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Name (As it appears on your national ID Card) ____________________________________________________________

ID Number: ________________________________  Signature of the applicant: _____________________________

Mobile/Telephone: _________________________

       SMS: 22522                 0711 087 000 / 0732 187 000                 contactcentre@kcb.co.kewww.kcbgroup.com



INSTITUTION COURSE
1 Miramar International College Hydroponics Agriculture  

Tiling
Plastering 
Painting 

2 Eldoret National Polytechnic Carpentry & Joinery 
Electrical Installation 
Plumbing 
Masonry

3 Kenya Christian Industrial Training College  Construction 
4 Eastlands College of Technology Electrical Installation 
5 PC Kinyanjui Construction 
6 Kabete National Polytechnic  Carpentry & Joinery

Electrical Installation 
Plumbing 
Masonry

7 Nyeri National Polytechnic Solar Installation 
Electrical Installation 
Plumbing 
Masonry

10 Duraya (Interviews at Miramar College) Tiling, Plastering, Painting

PERIOD INTERVIEW DATES

3-6 months 22nd August 
3-6 months 22nd August 
3-6 months 23rd August 

6 months 29th August

9 Coast National Polytechnic Welding and Fabrication 
Electrical Installation 
Plumbing 
Masonry 3-6 months 26th August

3-6 months 24th August
8 Kisumu  National Polytechnic  Welding and Fabrication 

Electrical Installation 
Plumbing
Masonry 3-6 months 25th August

3-6 months 21st  August

3-6 months 24th August

3-6 months 21st August


