For Official Use Only:

Customer ID ......ccocceveervveeeeccnnne
Scholarship ID .......cccovcevcrrveeneene

Sl NS

GOVERNMENT OF SAINT LUCIA

Scholarship Application Form

SCholarship ProBramme: .......cceiiiiiiniineinnninisssisenssnsssnssssssssssnsssssssasssnssssssssssssssssssassssassasssssssssssssssssssssss sesasssns

Country where studies will be Undertaken: ... s s ssssssssssssssnsssnssns

COUTSE OFf STUAY: ..uueiirneeiriinieeiretirieecrtersseecseaeeseessses sesasesnesssassnsesssssssssssssesssasssss sesassssssnsessrasessnssesasssnsssssessassessassnn

Level of Study: PhD[ ] Graduate[ ] Undergraduate[ ] Diploma[ ] Certificate[ ]

Commencement Date: .......cceerevrvenrvenncsnensnenes Duration of Study: Years[ ] Months[ ]

1. (Q) SUrNAME: ....c.ueeeeereereeerernee e e eseeesaeseesnessessessnnees 2. Date of Birth: ......ecoiieeveneccrree e see e esnees e ens
(D) First Name: ......cooeeveeveeeernecneeennesseeseeenssesenssneeseesnees T V- {1 4, SeX:uwrreerrrenrrerreenernsssnasnnsns
(c) Other Names: .......cccvvcerveeceecereseccercnessesseesnseseesensns 5. Marital Status: ......cceveeeererrnecercrsesceeseane s cesseeseesnnssanenens

................................................................................... 6. STAff NO./NIS NO: ...c.cevererererrree s ses e s sesesassssssnssassassnsanes

7. PlAaCe OF Bilrth: ....cceeiiiiiiiveeriieeieiieeseesnesaeesssnssasesssessasesssesssssenasesnssesssssns sonasesss sonasssasssnasssns senasesnssenasesassssasssnsssesessnssssassanens
8. NQLIONANILY: ...ttt teete e seesae st cst e s e seesaesae st esnas s ses st saesse eaneesassses sasesesrsersnssasssnenanasesnensasssenansnesennsnanssenans

9. HOME AdAress: ......uiieceeereeiicrenerceneesneressssesssnsssssnsssennnes POStal AAAress: ...cccveerevverrricenncererereeenseressereessneesssanesssanesenns

Mobilet#................... Work#......cccooveervenrercnnnns Homett........veeevreveevcenrriannnns Email address: ......cooveeevveererveneecceneerennns

Ministry/DepartMent/OrGaniZation:......c.cu v cererrierererersesssssessesresssssessssssessese sassseserassessssssassssssssssessssssssesassssssesssassnes
11. NeXt Of Kin: NaAME: ...uvccerecrereceieeseneeceneessseesssssesssnsesssssessanse ses [30=1 = 1o Y N
HOME AdAress: .....ovveeerieiereeerereneeessnnessssnessssssssenseessnsenenes POStal AdAress: ...ccovveeeervemrireeeireneessreerssnessssasesssaeesensesssnnessnns

Mobilet#................... Work#......ccooveeervenrercnnnns Homett.......oeevevrevccrcenrciannnns Email address: .......ovveeerveeverieneerveneerennes



12. Educational Record: List most recent educational experience first

Education Institution Address Years Attended Qualifications obtained if any,
From To | listing subjects and grades

a.

b.

c.




13. Employment Experience: List most recent employment experience first
(a) Name of EMPIOYET: .....ccccveeeeerecreerennenseeneessnesseesessneesssssssessassanes Title and Responsibilities of your Post:
[0 Yo 1
TYPE Of OFZANISATION: ..cccvereereereeserieeereeseerrarsseesessesseeseessassasssses seesssessessessassassssessesssessesssssassassseseesssessessessassassssesessesses

Employed from: .......ccccocvrnvnrnnacne I« TN

(b) Name of EMPIOYET: ...cueeveereereererrerreenennrserseeseesneeseesenneessesseessesnes Title and Responsibilities of your Post:

LOCATION: coueiieiiiiitiieniiissinsissnssesssessassanssessessasssssssessasnssssssssssasssss  sosssssesssssssssesssosssssessnssssonssssessasssssassssessssssssssssessassassssss
TYPE Of OFZANISATION: ..ccceerreeriereecerieeereeneerrarsseesessesseeseessassassssns seesssessessessassasssseseesssessessessassassseestesssessessessassassssesesssesses

Employed from: .....ccccccvvvrnerrecennnnes 0. ciiititiiisessissinerniies sesessessssssessnssessssassaen et as st sa sasseeersanaerasesa e sassenasenasnasen

(c) Name of EMPIOYET: .....ccovverveereerrercseeseesnssessesssnssaneseesssnsssessasssens Title and Responsibilities of your Post:

[ Tt o T o -
TYPE Of OrBaNiSAtiON: ..cccuiieiiiiciiiciitineiinirensseess s ssssssassaneses seesssssssssssssssssssssssessssssssssssassasssssstssssssssssassassassasssnssnssses

Employed from: .....ccccccevvrrnerrecennnnas 0.ttt inenniies sesessessssssessnssessseassaenas et st sa sasseeernasnaeraseaa e sassenasenasnasen

14. Provide Details of Professional or Technical Qualifications, if any: (e.g. AAT, CGA, ACCA)

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------



17. Have you previously applied for a Scholarship? Yes[ ] No [ ]
If yes, give the number of times aNd YEArS ... it se s esees s sessaessesnessass e snssansse anansssnanes
Have you been granted a Scholarship? Yes[ ] No [ ]

If yes, give year(s) and course(s) pursued:

YEAR: COURSE: LEVEL: (Graduate, Undergraduate, Diploma)

......................................................................................................................................................................................................

------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

19. In not more than 200 words indicate your reasons for seeking training, its importance to your career and the
way in which you intend to apply your training upon its completion. (Use an extra piece of paper if necessary).

20. Important: All sections of this form must be completed. Application Forms which have not been fully
completed, and forms not accompanied by the documentation stipulated below will not be considered.

The documentation listed below must accompany this form.

1. Certified copies of Academic, Professional and Technical Certificates

2. Letter of Admission to Institution (if applicable)

3. Copy of Birth Certificate

4. Physical Examination Certificate

5. Two Letters of Recommendation in Sealed Envelopes

6. Cover Minute from Permanent Secretary/Head of Department, endorsing the request for Training (for Public
Service Employees only)

7. Statement of Conduct and Work Ethics Form (for Public Service Employees only)

8. Resume/Any Other Relevant Documentation

The completed Application Form should be submitted to the Training Division of the Ministry of the Public Service & Human
Resource Development, First Floor, Sir Stanislaus James Building, Waterfront, Castries.



