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THE UNIVERSITY OF THE WEST INDIES 
CAVE HILL CAMPUS 

SCHOLARSHIP APPLICATION FORM 
Please complete legibly.   Only registered FULL-TIME Students or  Students going into FULL-TIME study 

in Year II will be considered for a Scholarship 

 

      STUDENT ID # _________________________ 

SURNAME:  OTHER NAMES:  

 

DATE OF BIRTH: _________________________________ COUNTRY OF BIRTH:  ________________________________ 

NATIONALITY: _________________________________ 

MARITAL STATUS:  ______________________________  

SEX:   MALE                 FEMALE  

NO. OF DEPENDENTS: _______________________________  

 

PERMANENT ADDRESS 

 

 

 

TERM ADDRESS 

 

EMAIL ADDRESS:   

TELEPHONE NO: (local)   CELL PHONE NO:   

Have you applied for a UWI Bursary?               Yes             No   

STATE THE NAME(S) OF THE SCHOLARSHIP(S) FOR WHICH YOU ARE APPLYING 

1.   6.    

2.    7.    

3.    8.    

4.    9.    

5.    10.    

 

Have you been awarded a Scholarship or Bursary?          Yes            No   

If Yes, please state the name of the Scholarship     __________________________________________________________ 

Section I  
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This Section to be completed ONLY by applicants entering UWI at the beginning of the Academic Year 

Academic Qualifications 

Examining Body 
Cambridge/London/

CXC etc 
SUBJECTS TAKEN ADVANCED 

LEVEL CAPE YEAR GRADE 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      

 

Other Qualifications: (Certificates, Degrees or Diplomas) 

 

 

 

 

 

PRESENT FACULTY/CAMPUS & DEGREE PROGRAMME: 

________________________________________________________________________________________________ 

PROCEEDING TO:         YEAR I          YEAR II         YEAR III          YEAR IV 

Section II  
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PERSONAL HISTORY 

School/University Record 

 

State Your Other Interest and Activities 

 

 

 

 

Any Other Information 

 

 

 

References 

NAME ADDRESS 

  

  

  

 

  

YEARS SCHOOL/UNIVERSITY ACTIVITIES 

   

Section III 
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PROJECTED INCOME AND EXPENSES FOR ACADEMIC YEAR 

Employment of Applicant: 

 

If not employed, please state your sources of financial 
support e.g Mother and/or Father, Guardian, Spouse, 
Loan etc. 

 

If source is Mother and/or Father, Guardian, Spouse, please state       

Name of Source: 

 

No. of Dependents:   

Age of Dependents:   

Place of Employment: 

 

Post Held:   

Annual Salary:   

(Please complete the relevant column) 

 

 

Income for the 
Year 

 Parent(s)/Guardian $  Applicant/Spouse $ 

Mother  Student  

Father  Spouse  

Other  Other  

    

TOTAL  TOTAL  

 

 

Expenses for the 
Year 

Mortgage    

Rent (Home)    

Rent (Student)    

Tuition Fee  (Applicant)    

Utilities  

(Telephone, Electricity, 
Water) 

   

Books (Applicant)    

Travelling    

Groceries (Applicant)    

Groceries (Home)    

TOTAL    

Section IV 
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SUPPORTING INFORMATION 

Student may provide below any additional information that could support this request for Financial Assistance 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

I certify that the information provided in this Application for a Scholarship is true and correct 

 

  

 

 

Signature of Applicant Date 
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