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	1. IDENTIFICATION

	Name of Applicant:  Mr.   Ms.    Mrs.    Other:                         
	

	Gender:   Male          Female
	Age Range:    18-35        35 – 50          50+

	National of: 
	Country Passport #: 

	Telephone (WhatsApp) 
	Email:  

	2. EDUCATIONAL ACHIEVEMENT

		
	CXC
	
	CAPE
	
	Diploma

	
	Undergraduate Degree
	
	Postgraduate Degree

	Title of Diploma/Degree:
	

	
	Other Qualification [specify]:




	3. EMPLOYMENT STATUS 
Are you employed? 	  Yes 	   No     If yes, please provide summary of job responsibilities 






















	4.  DECLARATION OF APPLICANT:

	I certify that the information stated above is correct and I declare that I am willing to abide by the Regulations of The University of the West Indies and the Sponsors of this Scholarship.


x

	Applicant’s Name 
(CAPITAL LETTERS)
	Applicant’s Signature	

	
	Date:


Cover letter attached: Justifying selection for the award of partial scholarship, accompanied by a resume/professional profile confirming education and work experience and contact information from two (2) referees (associated with a food industry, or an agricultural development organization)
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