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THE UNIVERSITY OF THE WEST INDIES

ST. AUGUSTINE, TRINIDAD & TOBAGO, WEST INDIES

School for Graduate Studies & Research | St. Augustine, Trinidad & Tobago
Tel: (1-868) 645-3232 ext. 83797 | pgfunding@sta.uwi.edu

POSTGRADUATE STUDENT

Statement of Projected Income and Expenditure Form
Academic Year: 2026 / 2027

SECTION A — PERSONAL INFORMATION *

UWI Student ID # Full Name (in BLOCK
letters)
Address
Phone Contact(s) Email Address
Faculty Degree Programme
Gender Male 0 Femaled Other O specify:
Title Mr.O Ms.O Mrs.O Dr.O
Degree Level Diploma O M.Sc./M.A. O M.Phil. O Ph.D. [ Other O specify:
Marital Status Singled  Married d  Separated 0  Divorced 0 ~ Widowed [

SECTION B — HOUSEHOLD INFORMATION *

Parent(s) / Student /
Guardian Spouse
1. Number of persons in household
2. Number and ages of dependent children
No Parent [ Student [
3. Number of persons attending University One Parent [J Spouse U
Both Parents [J Others [J
Others O

Single [0 Married O Separated

4. Parent(s)/Guardian's marital status . ]
O Divorced 0 Widowed O

5. Status of Parent(s)/Guardian/Spouse — tick all that apply:

Mother Father Guardian Spouse

Retired O O O O



Employed O O O O

O O
Unemployed
Person with a O O O O
Disability
Deceased [l O | O
Living Abroad O O O (|
6. Occupation Mother: Student:
Father: Spouse:
Guardian:
Other:

SECTION C — FINANCIAL INFORMATION *

Annual Household Income (TTD $)

Income Source Parent(s) / Guardian ($) Student / Spouse ($)

Mother / Student (income, HELP loan, savings)

Father / Spouse

Other (Guardian, pension, etc.)

Other

TOTAL ANNUAL INCOME S S

Annual Household Expenditure (TTD $)

Expenditure Item Parent(s) / Guardian ($) Student / Spouse (S)

Mortgage

Rent

Internet

Telephone

Electricity

Water

Groceries

Travel

Books

Tuition Fee

Other

TOTAL ANNUAL EXPENDITURE S S




SECTION D — STATEMENT OF FINANCIAL NEED

Please describe the financial circumstances supporting your application. Include any additional context that may assist in the
assessment of your need.

* For verification of the information provided in Sections A—C above, please refer to and complete the Document
Submission Checklist below.

DOCUMENT SUBMISSION CHECKLIST — Academic Year 2026/2027
Tick each box to confirm the document has been included before submitting your application.

SECTION 1 — PROOF OF IDENTITY

Valid Government-issued Photo ID
0 e.g. National ID card, Passport, or Driver's Permit

SECTION 2 — PROOF OF INCOME

Student's most recent pay slips (last 3 months)
0 If employed

Student's most recent bank statements (last 3 months)
0 Personal account

Letter of employment confirming salary (Job Letter)
O On official letterhead, signed by employer

HELP loan award letter or scholarship letter
0 If applicable

Mother's/Father's/Guardian's most recent pay slips (last 3 months)
O If financially dependent on parent/guardian

Mother's/Father's/Guardian's letter of employment confirming salary (Job Letters)
On official letterhead

Spouse's most recent pay slips (last 3 months) If applicable

O Proof of pension, retirement income, or disability benefit
If parent/guardian/spouse is retired or has a disability

O Proof of unemployment (e.g. NIS letter)
If parent/guardian/spouse is unemployed

SECTION 3 — PROOF OF EXPENDITURE / FINANCIAL OBLIGATIONS

Mortgage or rent agreement/statement
O .
Showing monthly payment amount

O Utility bills (electricity, water, internet, telephone)
Most recent bills for household



0 Tuition fee invoice or statement
Current academic year

N Any loan or hire purchase statements
If declared under Other Financial Obligations

SECTION 4 — PROOF OF HOUSEHOLD / DEPENDENTS

N Birth certificates of dependent children
If applicable

0 Proof of school/university enrolment for dependents
If applicable

= Marriage certificate
If married

0 Proof of single-parent status or guardianship
e.g. court order, death certificate — if applicable

Death certificate of deceased parent/spouse
0 If applicable

SECTION 5 — EXCEPTIONAL CIRCUMSTANCES (if applicable)

O Supporting letter from a medical professional
For health-related financial hardship

O Any other documentation supporting exceptional financial need
e.g. natural disaster, sudden loss of income — attach a brief explanatory note

SECTION 6 — STUDENT DECLARATION

By submitting this form, | confirm all of the following:

| declare that all information provided in this form and accompanying documents is true, complete and

. accurate.
| understand that SGS&R may request additional documentation to verify the information provided.
| understand that SGS&R may conduct random checks of submitted applications.
0 | understand that providing false or misleading information may result in disqualification from
consideration, withdrawal of any funding awarded, recovery of funds, and/or disciplinary action.
Student Signature Date

Important: Do not submit this form until all supporting documents have been gathered, to
avoid delays in processing. Upload all supporting documents via the online application portal
or in a single email to pgfunding@sta.uwi.edu. Incomplete submissions will not be considered.




