
 

_______________________________________________Telephone No.
CellHomeWork

FATHER 

_______________________________________________Telephone No.
CellHomeWork

Date: ______/_______/________Signature: _____________________________
 Day      Month      Year 

For Official Use Only: 

POS Girls______________Position in CPEA Exam_________________  POS Boys____________

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.

Occupation:   Father_________________________  Mother _____________________________

Gross Wage/Salary: ______________________________________________

Marital Status:       Single  Married   Divorced/Separated  Widowed

No. of Children:  Under 18______  Over 18/Unemployed__________  Employed___________

Do you own your own home?:   Yes   No

If  yes  Freehold   Mortgage   Leasehold

If  no  Rent  Family Home   Other________

Are there any other considerations you think would qualify your child for this scholarship? Please state 

below:_________________________________________________________________________________

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): _____________________________

 

  

  

  

  

  

DEADLINE:  APRIL  27TH  2026

APPLICATION FOR NEED BASED SECONDARY SCHOOL SCHOLARSHIP

CHILD INFORMATION

Name of Child (PRINT) ___________________________________________________________________

School Being Attended____________________________________________________________________

Date of Birth ________/________/________
  Day          Month          Year

Sex:  Male  Female  Exam Index Number: __________________________

PARENTS INFORMATION

Names of Parents (PRINT): Father______________________  Mother________________________

Permanent Shares Certificate No(s).___________________

Permanent Shares Account No(s).___________________

Address: _______________________________________________________________________________

MOTHER

 



108 Halifax Street | P.O. Box 252 | Kingstown | St. Vincent & the Grenadines VC0100

Telephone: +1(784) 457-1796 | Mobile: +1(784) 493-0409 | MagicJack: USA +1(929) 800-2188 | Canada +1(321) 220-1891

 www.svbla.com        svgbla         svbla         info@svbla.com
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https://www.svbla.com/
https://www.facebook.com/svgbla/
https://www.instagram.com/svbla/
https://www.svbla.com/
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