BOARD OF EDUCATION ACT - 1994 

(ANTIGUA   AND   BARBUDA)
PHOTOGRAPH

Write your name on the back of a recent

photograph (passport

size) and staple (not

stick) securely here.

Your application will be deemed incomplete if photograph is omitted


N A T I O N A L   S C H O L A R S H I P
 APPLICATION FORM


NAME:  __________________________________________

INSTRUCTIONS

Each candidate must complete two copies of this form, which are to be either typewritten or hand written legibly in ink.

Please ensure that the following other documents are submitted with each form.














    FOR OFFICIAL











 
USE 












ONLY
DOCUMENTS:


(i)
A recent passport-size photograph, stapled to this form in the space provided.

(ii)
A *certified copy of valid passport
(iii)
A *certified copy of your birth certificate.

(iv)
A *certified copy of academic certificate/diploma/ degree.


(v)
A letter of acceptance from the Institution to which you have applied.


(If already in the Institution, progress report or transcript should be supplied)


(vi)
Statement from parent regarding bonding and funding.


(vii)
Rationale for undertaking course of study.

**Certification by Notary Public or Lawyer is not required.   Officers within the Ministry of Education and other Ministries, Antigua State College, ABIIT, UWI Open Campus, School Principals, Senior Officers in Educational Institutions, Ministers of Religion, Executive Managers and other Professionals may certify the documents as having seen the originals. 
(In preparing your rationale, please outline your plan of Study stating particularly how you envisage using the outcome of the training or educational preparation for the development of Antigua and Barbuda.   In addition, please give your reasons for choosing this course of study).   (Use a separate sheet).


Have you ever submitted an application for funding before? 
     Yes

No
If yes, what year(s) ____________________
Were you successful?  Yes

No

A.   General Information:
1. .a)
Name in full (block capitals)  ______________________________________________







Surname
First name
Middle name



b)
Sex  _____________________ 

Miss. 

           Mr.

Mrs.

2.
Nationality  ______________________________________







D/M/Y

3.
a)
Date & Place of Birth  ________________


________________________

b)
Age (last Birthday)  __________________
4.
Address   _____________________________________
  P.O. Box _______________________





Cell


Home



Work

5.
Telephone number  _________________  
_________________

___________________
6. 
Email Address: ___________________________________________________________________
7.
Name of Parent/Guardian/Telephone number _________________________________________ 
8.
Parent/Guardian’s place of employment ______________________________________________


(If applicant is still a dependent)
9.
Name of Applicant’s School/College/University  _______________________________________

10.
Place of Employment (if any) & Telephone #___________________________________________
B.   Qualifications:
11.
Secondary/High School

Exam Board        /Subject                         /Grade          /Year


Educational Institution

_________________________________________________


____________________

_________________________________________________


____________________

_________________________________________________
____________________

_________________________________________________







_________________________________________________







_________________________________________________






_________________________________________________






_________________________________________________






_________________________________________________






_________________________________________________






_________________________________________________
12.
Higher Educational Institution
Certificate         /Diploma         /Degree        /Year


__________________________
_________________________________________________


__________________________
_________________________________________________


__________________________
_________________________________________________

13.
Other


__________________________
_________________________________________________
__________________________
_________________________________________________

__________________________
_________________________________________________

__________________________
_________________________________________________
C.   Course Information:
14.
For Degree/Diploma etc.:
a)
Name and address of University/College/Institution you wish to attend


_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

b)
For what Degree or similar qualification do you intend to study?


_______________________________________________________________________________

c)
Subject (s) or Field of Study


Major






Minor


___________________________________

_____________________________________

d)
Faculty  ________________________________________________________________________

e)
Duration of Course  ______________________________________________________________

f)
Date and Year Course Starts   ______________________________________________________
g)
Estimated annual cost of study:



(i) 
Tuition fees          _____________________________________________________




(ii)
Board and lodge  _____________________________________________________




(iii)
Books, materials etc.  __________________________________________________




(iv)
Other

      ____________________________________________________



TOTAL  (EC Dollars)   _______________________________________


15.
For Short Courses/Seminars/Workshops:

a)
Institution  ______________________________________________________________________


b)
Nature of Training  _______________________________________________________________

c)
Duration  _______________________________________________________________________


d)
Date of Commencement of Training _________________________________________________

e)
Cost of Training  _________________________________________________________________

f)
Other Funding  __________________________________________________________________


g)
Deadline for remitting of funding  ___________________________________________________

D.   Funding:
16.
Parental Contribution  _____________________________________________________________


17.
Other Funding


a)
Funding Source (s)  _________________________________________________________



b)
Amount  __________________________________________________________________


c)
For how long (yrs)  _________________________________________________________


d)
Disbursement Date  _________________________________________________________

18.
Intended Career  _________________________________________________________________

19.
Name, address and telephone number of two sureties.


(Full name including middle initials)

(1)                                                                      (2)
Name:
  __________________________________
  
_____________________________________
Address:__________________________________

_____________________________________
P.O.Box:__________________________________

_____________________________________

Home:
  __________________________________

_____________________________________

Cell:
 ___________________________________

_____________________________________

Work:
 ___________________________________

_____________________________________

DECLARATION BY APPLICANT
I declare that the statements in this application are to the best of my knowledge, true, complete and correct.   If awarded a scholarship, I am willing to sign a bond.

Date  _______________________

Signature of Applicant:







________________________________________________

Date  _______________________

Signature of Parent/Guardian (if applicable)







________________________________________________

Date  _______________________

Signature of Witness







________________________________________________

Please send this form with supporting documents to:









Board of Education









Popeshead & North Streets









P.O. Box 3152









St. John’s









Antigua W.I.









Telephone # 463-9025/6/7/8








Fax # 462-9226

** Deadline for submitting this application form is April 30th.


This Space For Official Use Only

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________
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