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CREDIT UNION

Together we can move mountains





1. CATEGORY OF BURSARY:  SECONDARY



                                                                                  Date: ____________________________
2. INFORMATION ABOUT MEMBER

(a)  Name of member (applicant) ______________________________________________________________  

Account #:  _________________________ 

Date Joined Credit Union:  __________________________ 

Home Address: ___________________________________ Email Address:  _____________________________

Postal Address:  _____________________________________________________________________________

      Phone #: (Home) _____________________ (Work) _______________________ (Cell) ____________________

      Place of Work____________________________________Post: _______________________Salary $__________

      Relationship to Child:
    Parent (
Guardian (
          Is Child living with you?      Yes (   No (
                                              If No, with whom? _______________________________________                 No. in family__________________

      Where? ______________________________________________________ 

     (b) Name of Other Parent _____________________________________________________________________ 

      Is other parent a member?  Yes (   No(              Account #: ________________     Date Joined: ___________
     Phone #: (Home) _______________________(Work) ____________________ (Cell) _____________________ 

     Place of Work: _________________________________ Post: _________________________Salary $_________

     Home Address: ______________________________________ Postal Address: ___________________________

3. INFORMATION ABOUT CHILD

Name of Child: ______________________________________________________
Male (
     Female (

Date of Birth: _______________________

School Attended: ______________________________

Marks Attained: _____________________                   School Assigned: ______________________________

Please attach salary slips of both Parent/Guardian & a certified copy of the results.
4. GENERAL

       .
Has a scholarship/bursary application on behalf of child been submitted to the following?

	St. Lucia Police Force (
	Other Credit Union  (
	CSA  (
	Other source(s)/ ( Sponsor(s)            


Name of any other Scholarship Donor, to which a Scholarship/Bursary application has been applied for 

on behalf of child: _____________________________________________________

Give brief details of your participation in the CSCU Activities

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

    .
State reasons why Bursary should be granted to you.

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

.
Are you a current recipient of a CSCU Scholarship/Bursary?  Yes ​​​​​(   No (  



If YES, State:  Year_______

Name of Child__________________________________


Category of Scholarship/Bursary held:  Secondary (

Tertiary (
5. AFFIRMATION

I ______________________________________________ hereby certify that the information provided is correct and commit myself to abide by the conditions stipulated by the board which I have read and thoroughly understood.

____________________________

________________________________

Member’s Signature          
  
             Signature on Behalf of CSCU

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

6.  ELIGIBILITY/QUALIFYING REQUIREMENTS

The child/ward of an applicant is eligible for consideration of a Bursary award if:

i)  The applicant has been admitted as a member for a period of twenty-four (24) continuous months prior to the time of application

ii)  The applicant has been in good financial standing particularly in respect of all loan accounts held with the Civil Service Co-operative Credit Union and saving has been consistent for a period of twenty- four (24) months prior to the time of application.
7.  FOR OFFICIAL USE ONLY

Status of Account:  Active (


Dormant (

Delinquent (

Manager’s Comments: _________________________________________________________

___________________________________________________________________________

Board’s Decision: _____________________________________________________________

___________________________________________________________________________


Amended:  April 2010








