Scholarship Application for

FINANCIAL COMMUNITY ADVANCED TECHNICAL EDUCATION
TRUST FOR BAHAMIANS (1973)

c/o Ministry of Education
P.O. Box N-3913
Nassau, The Bahamas

PERSONAL DATA

1. NAME IN FULL

Surname

DATE OF BIRTH | | | |

First Name Middle Name

s 1 1 1 |

2. 4. SEX |:| Male |:| Female
Day Month Year Single  Married Divorced Widowed
5. PLACE OF BIRTH 6. NATIONALITY 7. NIB NO.
8. LOCAL
ADDRESS
Street P.O. Box City/lsland
9. CONTACT INFO.
Home Phone Work Phone Cellular E-mail Address
10. OTHER ADDRESS
11. OCCUPATION Employer:
12. PARENT/GUARDIAN
E-mail Address: Tel. No.:
Work Home

Local Address:

Father’s Occupation:

Mother’s Occupation:

13. NO. OF BROTHERS & SISTERS

Give Ages:

14. NAME OF SPOUSE

Spouse’s Occupation:

No. of Dependents:

PARTICULARS OF
AWARD

Give Ages:

15. FULL NAME AND ADDRESS OF INSTITUTION AT WHICH YOU ARE PURSUING, INTEND TO PURSUE OR CONTINUE TO PURSUE STUDIES, IF

SCHOLARSHIP IS AWARDED.




16. COURSE OF STUDY

Type of Degree:
AWARDS ARE NOT FOR BA OR ABOVE I:' Associate I:' Certificate I:' Diploma I:' Other

Degree or Qualification Pursued:

Date of Admission/Enrolment:

(Please provide documentary
evidence of acceptance.)

Anticipated Date of Graduation:

17. REASON FOR PURSUING COURSE OF STUDY/FUTURE CAREER PLANS:

18. HAVE YOU APPLIED FOR ANY OTHER SCHOLARSHIP? |:| Yes |:| No
Details:
19. DO YOU CURRENTLY HAVE OR EXPECT TO HAVE ANOTHER SCHOLARSHIP? |:| Yes |:| No
Details:
ACADEMIC

ACHIEVEMENTS

20. SCHOOLS/COLLEGES PREVIOUSLY ATTENDED (Begin with the most recent)

Dates
High School/Business/Tech/College/University From To

Certificates/Qualifications Attained




FINANCES

21. ESTIMATED TOTAL REVENUE

CATEGORY

ESTIMATED AMOUNT

Personal Savings

Parent/Guardian/Spouse Support

Other Income

TOTAL REVENUE

@ a|en |

22. ESTIMATED ANNUAL EXPENSES

CATEGORY

ESTIMATED COST

Tuition

Room & Board

Fees & Books

Travel Expenses

Other Expenses

23. ESTIMATED ANNUAL EXPENSES (Revenue less Expenses)

TOTAL EXPENSES

a|la|H| BB R

REFERENCES

24. COMPLETE THE FOLLOWING INFORMATION FOR TWO (2) RESPONSIBLE PERSONS WHO KNOW YOU WELL.

Name:

Address:

P.O. Box:

Telephone:

Occupation:

Employer:

REQUIRED DOCUMENTS

Name:

Address:

P.O. Box:

Telephone:

Occupation:

Employer:

25. PLEASE CONFIRM THAT THE INDICATED/REQUIRED DOCUMENTS ARE ENCLOSED:

i.  Copy of Passport or Other Proof of Bahamian Citizenship

ii. Letter of Acceptance from Institution

iii. Certified Transcript (from high school and college/university where applicable)
iv. Copies of Relevant Certificates

v. Statement from Institution Confirming Expenses
vi. Letters of Recommendation from Two Responsible Individuals

Applicant’s Signature:

| hereby confirm that the information given herein is true and correct. | understand that it will be used to
determine my qualification for a Financial Community Scholarship Award. | also understand that falsification of any
information herein will result in termination of any support or assistance granted on the basis of this application.

Date:

Parent’'s/Guardian’s Signature:
(Applies to applicants under the age of 18)

Date:




THE AWARD

BRIEF HISTORY

The Financial Community Advanced Technical Education Trust (1973) was established by a
Trust Deed dated 16 April 1974, to provide advanced education in technical subjects at
institutions outside The Commonwealth of The Bahamas.

On 22 March 1993, an amendment was made to the Deed, which now permits the grant
of awards for study at The College of The Bahamas or any institution within The
Bahamas which provides advanced education in technical subjects.

The Trust is administered by The Trustee, SG Private Banking, with the advice and
assistance of The Advisory Committee which comprises the Governor of the Central
Bank of The Bahamas, the Permanent Secretary of the Ministry of Education, the
President of The Bahamas Institute of Chartered Accountants and three members of the
Executive Committee of the Bankers Association of The Bahamas.

VALUE AND TERMS OF THE AWARD

The value of awards in each academic year is determined by The Trustee with the advice
of the Advisory Committee.

The period of awards is at the discretion of The Trustee and The Advisory Committee.
All grants are made by The Trustee.
No more than one award is given to any one person.

A candidate for an award must be a citizen of The Bahamas or entitled to be a citizen of
The Bahamas.
A Financial Community Scholar may forfeit the award if he/she:

i. fails to begin studies on the recommend or intended date;

ii. is expelled from the school/college;

iii. leaves the school/college before the expiration of the period for which the
scholarship is awarded;

iv. is guilty of serious lack of industry or fails to make satisfactory progress;

. changes the course of study without the approval of The Advisory Committee;
or

i. fails to maintain a minimum GPA of 2.5.

e A Financial Community Scholar:
i. must submit regular grade reports; and

ii. is expected to return and work in The Bahamas upon completion of studies
abroad.

Deadline for Application is 15 APRIL
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