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TERTIARYSCHOLARSHIPS APPLICATION

Kindly complete all relevant areas, if you feel the need to explain or include additional information, you
may do so in the space provided at the end of the application form.

A copy of your examination results for previous years and proof of enrollment must be attached to

the application forms.

Please indicate which scholarship you are applying for:

Renald Mason

Oswald J. Thorbourne

PERSONAL INFORMATION

Name:

Address:

Account #:

Telephone #: Cell

Date of Birth: Sex: MO FL Length of Membership:

Home:

E-Mail Address:

ACADEMIC INFORMATION

Name of Institution

Address

Course of Study

Career Goal

Date Commenced

Date of Completion

Duration

Years Completed

Status: Part Time 0 Full Time o

Telephone Number

EMPLOYMENT INFORMATION

Name of Office

Address

Occupation

Years of Service

Telephone Number: Office

Fax

E-Mail Address

Kindly note that only shortlisted individuals will be contacted




PARENTS’ INFORMATION

Mother’s Name Account #
Address

Telephone # Length of Membership
Father’s Name Account #
Address

Telephone # Length of Membership

FINANCIAL INFORMATION
How do you presently finance your studies?
Bursaries o Scholarship o Granto  Student Loan O Parental Support o Personal Savings O

Other (Specify) Final Year School Fees

SUBSIDIARY INFORMATION
Indicate and specify your areas of Community Involvements:

Community

School

Church

Other

INDICATE BRIEFLY WHY YOU ARE APPLYING FOR THE SCHOLARSHIP

Signature of Applicant Date

FHC Representative Date

Kindly note that only shortlisted individuals will be contacted



