
 

KINGSTOWN CO-OPERATIVE CREDIT UNION LIMITED 

SECONDARY SCHOOL SCHOLARSHIP APPLICATION FORM 

 

Information should be printed in BLOCK Letters 
 
1. Name of Student  ....................................................................................................……… 
 
2. Nationality: ……………………. Date of Birth  .............………… Age ...………..  

 
Gender:  Male  (  ) Female  (  )  Exam Index No …..….……………………….. 

 
3. School of Attendance  ..................................................................................................…... 
 
4. Name(s) of member(s) ……...........................................................................................….. 
  
 Relationship to child ……………………………………………………………………………… 
  
5. Address  .....................................................................................................................……. 
 
6. Parent(s)/Guardian(s)  

    
 Mother – Occupation …………………………………………………  Income $ …………….. 

     
    Place of employment ................................…………………………………………. 

 
 Father – Occupation …………………………………………………  Income $ …………...… 

     
   Place of employment ................................………………………………………….. 

 
*Guardian – Occupation …………………………………………..… Income $ ……………… 

     
        Place of employment ................................……………………………………… 

 
* Members must provide proof of legal guardianship. 

 
 
7. Contact Number(s)   Home: ...................... Work ........................  Mobile …………..…......      
 
8. Has the applicant applied for any other scholarship? Yes (    ) No   (    ) 
 

If yes, state the name(s) of the other scholarships. 
 
 1 ______________________________ 2 ______________________________  

 
3 ______________________________ 4 ______________________________ 

 
 
9. Tick the appropriate box    
  

(a) Single Parent/Guardian    (  )  (b) Both Parents/Guardian    (  ) 
 
10. State the number(#) of children in household under 18 years of age attending school 
 __________________ 
 
11. Highest Parental Education 
 
 University    (   )  Post-Secondary (Non-degree professional) (   )  
  

Secondary   (   )  Primary   (   )     None  (   ) 
 

_____________________________________________________________________________________ 

 

 

Declaration   - I hereby declare that the information above is true and accurate to the best of my 

knowledge. 

 

Signature:       

 

Witness:       

 

Date:        



 

NOTE: The following should accompany the application form: 

 

(i) Letter of Conduct including Examination Index Number from present 

School Principal 

  (ii) Copy of Birth Certificate 

  (iii) Identification of parent/guardian 

 

 

TERMS and CONDITIONS 

 

Applicant eligibility 

 

A.  Only KCCU members can be holders of a Kingstown Co-operative Credit Union  

 Scholarship. 

 

B.  Applicants must have been a member of the Credit Union, for a period of at least one year by    

April 30 of the year in which the application is to be considered. 

 

C.  Applicants of scholarship must have maintained a minimum of $300.00 on their share(s)   

account annually.  Members who hold dormant shares and/or delinquent loans are not eligible to 

apply. 

 

D.  Request for the scholarship should be made on the prescribed application form. 

 

E.  If the report, re (F) below is unsatisfactory the Credit Union may discontinue the  

 scholarship. 

 

Maintenance of scholarship 

 

F. The principal of the prospective school will be requested to forward to the CEO a report on the 

attendance, conduct and progress of the scholarship holder at the end of each year. 

 

G. If the information submitted is found to be false, the scholarship will be withdrawn and all 

monies disbursed must be refunded. 

 

H. The scholarship will be granted annually. 

 

I. The scholarship will be up to a maximum of $1,500.00 per year per student. 

 

J. The scholarship will cover the following: 

 i.  Uniform  

ii.  Books  

iii.  Other school supplies  

iv.  Transportation 

 

J. Evidence of monies spent must be presented to the CEO of the Kingstown Co-operative Credit 

Union Ltd. 

 

K. The Board of Directors reserves the right to withdraw the Scholarship from any person 

who breaches any of the Terms and Conditions or otherwise become delinquent as a 

member of the Credit Union. 

 

Signature ………………………….……….  Witness ……………………………… 

 

Date  ……………………………………….  Date  …………………………………. 

 

Note  False information will deem the application null and   

  void. 

 

___________________________________________________________________________ 

FOR OFFICIAL USE ONLY 

 

 

Common Entrance Examination Marks (Total) …………………  Percentage Overall …………. 

 

Active or Non-active …………………………………………….  

 

 

 

 

Deadline for submission of application form is Wednesday 5th May, 2021 


