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MINISTRY OF EDUCATION 

EMANCIPATION SCHOLARSHIPS 2014/2015 

APPLICATION FORM 
 

This form with all supporting documents is to be submitted to the Tertiary Unit, Ministry of Education, 

2 National Heroes Circle, Kingston 4, NO LATER THAN MAY 1, 2014. 

 

Applicants should make their own application to the U.W.I./U-Tech for admission. 

 

Each candidate should complete 2 copies of this form - either type written or legible written in 

BLOCK CAPITALS. The scholarship award is valid for the academic year immediately following the 

offer of the award and cannot be deferred for any reason. 

 

Incomplete applications will not be accepted.  
 

Supporting documents to be submitted are:- 

 

 (i) 

(ii) 

(iii) 

 

(iv) 

(v) 

 

(vi) 

 

(vii) 

        

Two recent passport size photographs. 

Certified copy of your birth certificate or evidence of date of birth. 

Certificate of domicile signed by a J.P. or Minister of Religion or other reputable member of the 

community. 

Certificate of fitness from a Registered Medical Practitioner. 

Certificate of Character signed by member of the community e.g. Education Officer,    

Principal, Minister of Religion or Justice of the Peace. 

Certified copies of Educational Qualification and current progress report if attending  

University. 

Evidence of acceptance/application at U.W.I. or U-Tech.  

Letter of approval from Chief Personnel Officer (in case of applicants in the Civil Service). 

 

CONDITIONS 

 

Candidates should be:- 

(a) Jamaican citizens, domiciled in Jamaica during the last five years. 

(b) Under twenty five (25) years old on the first of August 2013. 

(c) Pursuing or about to pursue full-time undergraduate study at the University of Technology or 

the university of the West Indies. 

(d) Candidates will be required to enter into a bond to work in Jamaica for a period not            

exceeding five (5) years. 

 

 

1.  Name in full _____________________________________________________________________ 

     (BLOCK CAPS)            SURNAME                                    FORE NAMES  MIDDLE INTIAL 
 

2.  Nationality and Citizenship _____________________ E-mail address________________________ 

3.  Place and date of birth _____________________________________________________________ 

4.  State period of residence in Jamaica ___________________________________________________ 

5.  Marital Status: _________________   (b) No. of children:___________________ 

6. Address for correspondence about this application _______________________________________         

___________________________________________ Tel: ________________________________ 

7.  Permanent address if not the same as above _____________________________________________ 

8.  Parents’ Name (Mother) ______________________________ (Father) ______________________ 

Place of Birth _____________________________________ Place of Birth _________________ 

Address ________________________________________________________________________ 

Occupation ______________________________________________________________________ 
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9. Educational Record (set out in chronological order). 

INSTITUTION  PLACE & COUNTRY  YEARS ATTENDED  CERTIFICATE/ 

       FROM  TO  DIPLOMA 

 

……………………… ………………………….  ………….        …………  ………………………. 

……………………… ………………………….  ………….        …………  ………………………. 

……………………… ………………………….  ………….        …………  ………………………. 

……………………… ………………………….  ………….        …………  ………………………. 

……………………… ………………………….  ………….        …………  ………………………. 

……………………… ………………………….  ………….        …………  ………………………. 

……………………… ………………………….  ………….        …………  ………………………. 

……………………… ………………………….  ………….        …………  ………………………. 

 

 

Academic qualifications - state details clearly, where applicable these should include professional 

certificates and diplomas obtained. 
  

DATE EXAMINATION SUBJECTS STATE LEVEL 

(ADVANCE, 

ORDINARY, 

PRINCIPAL OR 

SUBSIDIARY) 

RESULTS (DISTINCTION, 

CREDIT, PASS, FAIL OR 

MARK) 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

 

10. Academic Distinctions or prizes received ______________________________________________ 

____________________________________________________________________________ 

11. Other distinctions gained  __________________________________________________________ 

    _____________________________________________________________________________ 

12. Occupation or employment over the past few years ______________________________________ 

   ______________________________________________________________________________ 
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13. Extra Curricular Activities while at school_____________________________________________ 

14. Leadership positions held (a) at school _______________________________________________ 

             (b) since leaving school ______________________________________ 

15. Kindly state activities and interest (besides academic)  ___________________________________ 

__________________________________________________________________________________ 

16. Proposed future occupation in Jamaica ________________________________________________ 

17. Proposed course _________________________________ Duration _________________________ 

18. Have you been accepted by U.W.I./U-Tech:   Yes     No  

19. Are you presently attending U.W.I./U-Tech:    Yes   No  

20.  State period which you expect scholarship to cover ____________________________________ 

21. Name two persons from whom confidential reference about you may be had.  They should  

be persons under whom you have studied. 

 
NAME        POSITION   INSTITUTION & ADDRESS 

 

----------------------------------------

-- 

 

----------------------------------------

-- 

 

--------------------------------- 

 

--------------------------------- 

 

-------------------------------------------- 

 

-------------------------------------------- 

 

Tel: ---------------------------------------- 

 

 

---------------------------------------- 

 

---------------------------------------- 

 

--------------------------------- 

 

--------------------------------- 

 

-------------------------------------------- 

 

----------------------------------------------- 

 

Tel:------------------------------------------ 

 

Detach the referee forms attached and submit to the persons listed above. 
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21. In not more than 200 words, state the reasons why you feel you should be granted this    

     scholarship 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Signature __________________________________ 

Date ______________________________________ 

Kindly submit to:- Ministry of Education   

   Tertiary Unit, Building 3 

   2 National Heroes Circle 

   P.O. Box 38 

   Kingston 4 

                                    Tel: 922-1400-9 

 


