
        

AKANCHAWA EDUCATION FOUNDATION 

In collaboration with 

Sebastian Onwuzurike Foundation 

 

 

ATTESTATION FORM 
 

 

Applicant’s Name: _____________________________________________ 

 

I, _______________________________________________________________________ support the 
scholarship application of the referenced applicant. I write to state that I know the applicant and I 
attest to the applicant’s qualifications and needs for the scholarship. 

I highly recommend the applicant for the Akanchawa Scholarship. 

  

________________________________________                                __________________________ 

Signature       Date 

        

__________________________________________ 

Title/Position 

 

****Applicants please append your passport/portrait photo here. 


