
 
 

SCHOLARSHIP APPLICATION FORM 
BARBADOS COMMUNITY COLLEGE (BCC) - TECHNICAL / VOCATIONAL STUDIES 

 
STUDENT ID# ________________ 

C U A/C# _________________ 
SECTION 1 
 
Full Name: ___________________________________________________________ Sex:  Male □ Female □ 
                                                               LAST NAME               FIRST NAME  MIDDLE 

Address: _____________________________________________________________________________________________ 
_____________________________________________________________________________________________________ 
Telephone (Home) _____________________________________ (Cell) ___________________________________________  
(Fax) ___________________________Email Address: ________________________________________________________  
Date of Birth __________________________ Age __________ Marital Status ________________________________________ 

 (D/M/YR) 

Nationality _____________________________ Country of Birth ________________________________________________ 
Employer ________________________ Employment Period _________ (month/years) Occupation___________________ 
 
Employment Status:   Permanent  Temporary  Full time    Other _________________________________________ 
 
If you are 18 years or younger and being supported by a parent/guardian who is also a member of the BPWCCUL complete below.  
 
Name and Address of Parent/Guardian: _____________________________________________________________________ 
_____________________________________________________________________________________________________ 
Sponsor’s CU A/c #_______________________________ Relation to applicant _____________________________________ 
 
SECTION 2 
 
Program Name __________________________________Program Type: Certificate  Diploma  Other ____________ 
 
Start Date________________ Duration ______________ (months/years) Progress to date ________________________                          
                          (D/M/YR) 
Full cost of Program $_________________ Delivery Method: Full-time  Part-time  Distance  Other __________ 
 
Have you applied for or been awarded any other Scholarship/Bursary relevant to this current course of study? Yes   No   
 
If yes, state name and provider of the Scholarship/Bursary _______________________________________________________ 
 
Have you benefited from the Credit Union’s Scholarships/Grants or other Social Assistance Programs before?  
 
Yes   No   If yes, state: Amount $______________________________________________ Year ________________ 
 
Signature of Applicant ____________________________________________ Date ______________________________ 
 
SECTION 3 – READ CAREFULLY 
 
Selection of awardees shall be based on performance merit and evidence of financial need. The continuance of the award shall be 
dependent on Credit Union membership status as well as reports of good conduct and scholastic performance in accordance with the 
established criteria. Other special conditions apply for the issue of this Scholarship, please visit the office of the Registrar or contact 
the Credit Union for details. The application process will be administered by the BCC. Application packages should therefore be 
submitted as follows: The Registrar, Student Affairs, Barbados Community College, Howell’s Cross Road, The Ivy, St. Michael. 
 

APPLICATION PACKAGE SHALL CONSIST OF: 
 Scholarship Application Form  
 Statement (no more than 150 words) of why the scholarship should be awarded; including a summation justifying 

financial need 
 An application or professional character reference letter 
 Evidence of satisfactory academic performance (in accordance with the BCC’s entry requirements)  

 


