MINISTRY OF EDUCATION, TECHNOLOGICAL AND VOCATIONAL TRAINING
FORM OF APPLICATION FOR THE ROTARY CLUB OF BARBADOS WEST
ANNUAL SCHOLARSHIP TENABLE AT A CARIBBEAN INSTITUTION

PHOTOGRAPH

Write your full name on the
‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ back of a recent photograph
(passport size) and staple
(not stick) securely here.
Your application will be
deemed incomplete if

BARBADOS IDENTIFICATION NO.

orsrmicT 1%

(Attach copies of Certificates/Diplomas and/or Academic records (transcripts)

from University and Birth Certificate as Evidence of Barbadian Citizenship. photograph is omitted
PERSONAL DATA
SURNAME: Date of Birth: YEAR MONTH DAY
Mr./Mrs./Miss:
CHRISTIAN NAME(S): Place of Birth:
Citizenship:
PERMANENT ADDRESS: Period Residing in Barbados:
From: To:
No. of Children:-
Ages:

If you are expected to be residing temporarily at another address please indicate — (state period).

No. of Dependents:
MARITAL STATUS: Married [ Divorced ] P
Telephone No(s):
Single [ Widowed []
Home: Work:
OCCUPATION: (if any) Name of Employer/School:
ANNUAL INCOME (if any):
NAME AND ADDRESS OF PARENT/GUARDIAN (if dependent):
PERSON(S) TO BE INFORMED IN CASE OF EMERGENCY: Telephone No(s):
NAME: Home: Work

ADDRESS:




A QUALIFICATIONS EARNED (STATE LEVEL)

DATE DATE
ACADEMIC/PROFESSIONAL BODY RECEIVED EARNED
Brief description of qualification(s) which gives full time admission to the Faculty of your choice:
B OTHER SCHOLARSHIPS/BURSARIES FOR WHICH YOU HAVE APPLIED AND/OR ARE APPLYING:
DONOR BODY/ LENGTH OF AWARD
NAME/TYPE OF SUBJECT AREA COUNTRY
SCHOLARSHIP/FELLOWSHIP FROM UNTIL




PROPOSED STUDY PLAN

CAMPUS AT WHICH REGISTERED: Subject major
FACULTY IN WHICH REGISTERED: Subject minor
QUALIFICATION SOUGHT:

PROPOSED PERIOD OF STUDY: From: To:

PROPOSED DATE OF COMMENCEMENT OF STUDY

Have you made previous application for entry yes ] No []
If yes, give details of application. Result:
TOTAL COST OF YOUR STUDY PROGRAMME BDS$

PLANS FOR FINANCING STUDIES

SOURCE AMOUNT

HAVE YOU APPLIED OR ARE YOU APPLYING FOR LEAVE FROM YOUR PRESENT POST?

Yes [ No [] Not Applicable ]

If yes, indicate result (if known)

INDICATE:
(a) Reason for selecting the study programme mentioned
(b) Likely application of knowledge and expertise to be gained in relation to your present post/or to future positions

© How you consider such training would be of benefit to National Development




SIGNATURE

I certify that the information given in the application is correct:

Date Signature of Signature

Recommendation by Principal/Employer based on the financial need of the applicant (a confidential letter may be used if preferred).

Date Signature of Employer/Principal

THE SCHOLARSHIP IS FINANCED BY FUNDS RAISED FROM THE ROTARY
WEST DIAMONDS INTERNATIONAL AND SANDY LANE GOLF CLASSIC
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