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THE UNIVERSITY OF THE WEST INDIES

School for Graduate Studies & Research

St. Augustine, Trinidad, W.I.

Application for Postgraduate Scholarship - 2008/09
Please tick the appropriate box:  ( UWI Postgraduate Scholarship

                                     
  ( Eric Williams Memorial Scholarship




                ( Elsa Goveia Scholarship
      


           ( Other   ___________________________(please specify)
INSTRUCTIONS TO APPLICANTS

Please complete TWO (2) COPIES of this form legibly and forward directly to the Senior Assistant Registrar, School for Graduate Studies and Research, Dudley Huggins Building, UWI, St. Augustine.  To be considered for one of the above Scholarships you must have submitted an application to read for a higher degree at this Campus or be currently registered for a higher degree.

Graduates of Universities other than The University of the West Indies are required to request their University to send direct to UWI a transcript of their academic career. 

CURRENT INFORMATION

Name of Applicant






                      Student I.D. Number (if UWI Student)
______________________________________________________________                 ___________________________
(Surname)       BLOCK    LETTERS                     (Other Names)

Mailing Address:__________________________________________________   Nationality: _______________________

Telephone contact/s: _____________________________________
Email: _________________________________

Faculty to which you have applied or in which registered:

Department

__________________________________________________
          ________________________________________
Degree (Please tick):  MSc  (  MPhil  (  PhD  (      Title of Degree:  ________________________________________

UNDERGRADUATE CAREER








                                                 Dates of

Name of University___________________________________________________        Attendance__________________
Degree, Class and Date________________________________________________        G.P.A. (if any)________________

POSTGRADUATE CAREER










Dates of 

Name of University __________________________________________ 
Attendance _____________________________

Degree, Class and Date _______________________________________________________________________________

Field of Research/Title of Thesis________________________________________________________________________

__________________________________________________________________________________________________

_______________________________




                ___________________________

        Signature of Applicant






                                     Date

Research Proposal

Please provide hereunder your area of research, the justification for the research, the objectives of the research and the methodology to be followed.
	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	


(Attach additional page/s if necessary)

List of Publications if applicable:
	

	

	

	


(Attach additional page/s if necessary)

_________________________






____________________________

      Signature of Applicant








Date

