MINISTRY OF EDUCATION
TEACHERS’ SCHOLARSHIP 2014/2015
APPLICATION FORM

Each applicant must complete two (2) copies of this form (Typewritten or in
BLOCK CAPITALS) and should submit them together with supporting documents
to the Tertiary Unit, Ministry of Education, 2 National Heroes Circle, Kingston 4,
NO LATER THAN MARCH 27, 2014.

Applicants should be pursuing a degree in Teacher Education at a locally accredited
institution.

Applicants should apply directly to the institution for admission.

General Teachers’ Scholarships are for degree courses only and are not
available for certificate or Diploma courses.

. Awardees are not eligible to access loans from the Students Loan Bureau if

awarded.

The scholarship award is valid for the academic year immediately following the
offer of the award and cannot be deferred for any reason.

Letter of acceptance from the Institution may be submitted at a latter date.

Supporting documents to be submitted are:

1. A leFter of acceptance from the Insti‘tuti(')n i.s required for new a'pplic‘ants. If >
applicants are already attending the institution, a letter confirming his/her
attendance. (Status letter)

2. Certified copy of transcript/college record. If applicant is already attending — >
the Institution, a progress report must also be submitted.

3. Statement as at 8 below N

4. Study leave letter (where relevant) ')

5. Two (2) Referee Letters (1 Professional and 1 Academic) >

1. NAIE:....uciiirieiriisnisnecsnisncssicssnssssssesssisssssseessesssssssssssssses s sossssssssassns Mr./Miss/Mrs.

2a.  Address (for correspondence about this application):......c.ccccceveecssarccssancssnscssanscssansoseane
............................................................ Telephone No.......ccccinvniiccscsnneccsssnseccsssanseccssnnns

2b. Address of Permanent residence (if different from 2a) ........cceeeccvvvcneeeeeeeccccsssnneeeceeecenes
................................................................................. Telephone NO. ....ueieeccrrnneccssrnneccscnnnes

3. Date & Place of Birth: .....iiiiiinnininniiiinninsiininssecssinsenssicssnssssssecsssssssssssssssssssesssess

4. Nationality ......cccceeersereessencssanccssancosaanes E-mail address......cccocvveiiiniiiniiiiaiiineiiinncnnns



5. Educational Record. Set out in chronological order.

School Years attended  Certificate/Diploma gained

oooooooooooooooooo

ooooooooooooooooo

ooooooooooooooooo

oooooooooooooooo

oooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ACADEMIC QUALIFICATIONS - STATE DETAILS CLEARLY, WHERE APPLICABLE THESE
SHOULD INCLUDE PROFESSIONAL CERTIFICATES AND DIPLOMAS OBTAINED.

DATE EXAMINATION | SUBJECTS STATE LEVEL | RESULTS
(ADVANCE, (DISTINCTION,
ORDINARY, CREDIT or
CXCor PASS,
DIPLOMA

7. Teaching/Work Experience

SCHOOL /ORGANIZATION DATE
FROM TO SUBJECT(S) TAUGHT / JOB PERFORM




Give in not more than 200 words a statement of the benefits you hope to gain from
successful training.



9. If the applicant has previously been awarded any scholarship or bursary etc.,
in connection with your present career, please supply details:

-----------------------------------------------------------------------------------------------------------
ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

10a. Has applicant applied to an Institution for admission:
(If yes, state year of QdmiSSION)...ccccceeuieernissnrcsssissancsssisssnssssssssnssssssssssssssssssssssssssssonsssases

10b. State degree ProgramINE ........ccceeeccsssecsssscssssscsssascsssssesssssesssssesssssossasssssssssssssassssssssssns

Proposed length of degree programime............coeeeecseeccssancsssascsssssesssssssonssossscsnsssssns

11.  Confidential References ‘must’ be obtained from any of the following two (2)
persons:

@) The Education Officer who supervises your institution.
(ii) Principal/Lecturer (A Lecturer for teachers already studying).
(iii)  Minister of Religion

NAINE: ..eeeerreeenneceeccceseeeesssesssccssssees NAINE: «oceerreeeenneccreeerereerssseecssessssssscssses
Occupation: ......ccceceecccsenecssancosasesns Occupation: ........ceceeccsseecssnccssanccsssnnses
AAAIeSS: auueeeeeeeeeeeeeeeeeeeeeeeeeeeeessssesees AAAIeSS: aeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeesseesesesesonns
Tel: veieeeneeeiiiiieeeereenneeeeccnnenne Tel: veeeeereeniiiieeereeenneeeecereennnannnns

Download reference form and submit to Referees named above.

12.  Any other information which you consider relevant to the application.

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
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DIALE: «eeeerrreeennreicreeeeerereeesseesssecessseesssssssssssasonnns



