DEADLINE: APRIL 27TH 2026

APPLICATION FOR MERIT-BASED SECONDARY SCHOOL SCHOLARSHIP

CHILD INFORMATION

Name of Child (PRINT):

School Being Attended:

Date of Birth: / /

Day Month Year
O O

Sex: Male Female Exam Index Number:

PARENTS INFORMATION

Name of Parents (PRINT): Father: Mother:

Permanent shares Certificate Number(s):

Permanent Shares Account No(s):

Address:
MOTHER
Telephone No.
Work Home Cell
FATHER
Telephone No.
Work Home Cell

Has your child applied for other scholarship(s)? If so please state:

SVBLA Smart Savers Account (4% Interest on Savings)
Does your child have a Smart Savers Account?

Yes []
No [

I certify that the above information is true and correct to the best of my knowledge.

Name (PRINT):
Signature: Date: / /
Day Month  Year
For Official Use Only:
Position in CPEA Exam POS Boys POS Girls

Please note that a copy of the child’s birth or baptismal certificate, and a certificate of good
conduct from the Head Teacher of the primary school being attended must accompany this
form.
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