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The University College of the Caribbean  

GENERAL SCHOLARSHIP APPLICATION
Please complete and return this application to the UCC Foundation Office, 6 Belmont Road, Kgn 5



NAME OF SCHOLARSHIP FOR WHICH YOU ARE APPLYING_____________________________   Denied_____Approved_____Date____________________Amount__________________________________
1. Name:___________________________________________________________________________
                   Surname



First                      Middle                                                                2.
      Marital Status: Single [   ]   Married [   ]    Widowed [   ]    Divorced [   ] 

      3.         Home Address: ____________________________________________________________________   

            City: _____________________Parish:________________Phone:____________________________


      EMAIL: _______________________________________________________________

4.
     Date of Birth:________________Age: ___________M/F   Cell:______________________________ 5.
Parent/Guardian Name:________________________________________________________________

6.
Parent/Guardian Occupation:____________________________________________________________

7.
High School from which graduation was achieved:___________________________________________

8. Date of Graduation: ___________________
9. Are you currently enrolled in a UCC Programme?  Y  N

10. If yes, which programme? _________________________________
11. Start of Programme/Expected start of Program: ____________________ Current GPA:_____________

     UCC ID#:________________________________Anticipated Graduation Date:_________________

    10.  List extracurricular activities and note in what way you participated and any position of responsibility       

           you may have had:  

	School Activity
	Year
	Year
	Year
	Year
	Participation and/or Position Held

	
	
	
	
	
	

	
	
	
	
	
	

	Volunteer Activity
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Community Activity
	Year
	Year
	Year
	Year
	Participation and/or Position Held

	
	
	
	
	
	

	
	
	
	
	
	

	Other
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


10.
List any honors, awards or special recognition you have received both in and out of school:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________If available, please attach copies of certificates or letters of support for volunteer service.
11. Please provide the following information (if applicable):

WORK EXPERIENCE

	Company
	Date Start
	Date End
	Position/ Main Duty

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


12.
What special interests, hobbies, and/or talents do you have?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________13.
List in order of preference the college or institutions to which you have applied:

	College or University
	Degree Program
	Accepted?
	Cost of

Tuition
	Cost of Room/Board

	
	
	
	
	

	
	
	
	
	


14.
Do you plan to work during school or vacations?  Yes/No       15.
How many hours per week_____

15.
Most scholarships are partial scholarship, how will you finance the balance of your tuition? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________If you are applying for a loan, when did you apply?_______________________________________________

16.
List other scholarships or financial aid that you have received.

	Name of Scholarship/ Loan
	Source of Financing
	Amount/ Payable for how long?

	
	
	

	
	
	


CONFIDENTIAL FINANCIAL INFORMATION

The funds available for financial aid are limited.  In order to distribute the award in the most equitable manner, the applicant’s need for financial aid must be carefully evaluated.  If you are an adult/independent from you parents, please give your own income.  Please note that ALL spaces must be marked.  If they are not applicable, mark them as such. A copy of your most recent pay stub or tax form must be attached. Feel free to present further details on a separate sheet of paper.

	
	Name
	Occupation
	Gross Income
	Does this person live in your home?

	Self
	
	
	
	yes

	Father
	
	
	
	

	Mother
	
	
	
	

	Other
	
	
	
	


Total ANNUAL Gross income for all person listed above and as supported by your attached wage stubs:___________________________

Number of persons dependent upon the above income.  Include all persons who are supported by the above stated income i.e., parents, dependent children, aged relatives and others.

	Name
	Age
	Relationship
	Name/Age
	Age/Relationship

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Number of persons listed above who are currently receiving training beyond high school? _______

Number of school age children:_______________

How are these persons being financed?___________________________________________

Will you be the first person in your family to receive a tertiary education?_________________

Please provide extenuating circumstances not given above that further shows your need for financial assistance i.e. house payment, auto loan, medical bills, etc. (Use back of page if necessary) 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please provide information that you feel will assist the committee in its selection (ESSAY)

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Applicant’s signature ___________________________Date:________________________________

Your signature indicates that the information provided within this document is a true and valid view of your profile, financial and academic information.

Pictures of students receiving scholarships may be used for future publicity.  Please indicate your willingness to allow use of your photo image for PR materials:  Yes           NO

COUNSELOR/PROGRAM COORDINATOR/OTHER REPORT ON SCHOLARSHIP APPLICANT

The UCC Scholarship committee desires the following information concerning the qualifications of ___________________________UCC ID#: _______________________________who has applied or been recommended for scholarship consideration.  All information provided will be treated as confidential.

1. How long has the applicant been a student in your school or program? ______________

2. How long has the applicant been an employee or member of your organization? _________

3. On what terms do you base your estimate of the applicant?  (Check all that apply)

___Professional Relationship
___Casual acquaintance
___Observation

___Reports of Instructors

___School records

___ Other

4. Has the applicant maintained adequate and sincere interest in his/her studies/work?


___________________________________________________________________________________
___________________________________________________________________________________

5. Is the applicant a leader in special activities in the school or community? Please indicate in what way: ________________________________________________________________________________________________________________________________________________________________________
6. Please attach a transcript of grades and the results of tests which may be of use to the committee or recent work evaluation if applicable.

7. Please indicate your personal rating of the applicant.

	Rating
	Scholarship Ability
	Personality
	Leadership
	Character

	Excellent
	
	
	
	

	Good
	
	
	
	

	Fair
	
	
	
	

	Poor
	
	
	
	


8. Please state any further helpful information regarding this applicant.

____________________________________________________________________________________
Signed: __________________________________________Date:____________________

Print Name: __________________________________Title:________________________

Name of Organisation: ______________________________________
(Please affix company stamp)

REQUIREMENTS

1. UCC Acceptance Letter from the Registrar 

2. Copy of Wage Stub (Pay Slip), Tax verification or letter explaining the lack of such evidence.

3. Current GPA report (Continuing UCC students or transfer students only)

4. At least 2 character letter or additional letter of reference 

5. Copies of awards or certificates 

6. Copy of CXC Results 

7. COMPLETED scholarship application 















Please attach a current PHOTO
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