
Member of the Florida Division Southeast District 
 
 

$1,000.00  SCHOLARSHIP  APPLICATION  FORM  
 
 
 
 
GENERAL INSTRUCTIONS   (PLEASE PRINT CLEARLY) 
The following documents must be submitted with this application: 
 

 Copies of relevant examination certificates and test scores, e.g.:   A.A., SAT, GCE, BGCSE, BJC, 
Diploma(s), etc. (all students) 

 Reference letter(s) from a responsible person who knows you well (not a family member) 
 Copy of Acceptance Letter 
 Current copy of School Transcript (to be certified) 
 Copy of pertinent pages of your Passport (to be certified) 
 In your own handwriting, explain in 150 words, why you should be the recipient of this 

Scholarship 
 Copy of your National Insurance card (to be certified) 
 Incomplete applications will not be considered 

 
SELECTION CRITERIA:  (will be used to determine scholarship winners) 
 

 Be Bahamian 
 Must possess a minimum G.P.A. of 3.00 
 Must pursue Business Studies 
 Must be between the age of 16 to 21 years 
 Scholarship is only for attendance at colleges within The Bahamas. 
 Proof of civic involvement(s) 
  

 
SECTION A - PERSONAL DATA  

 
 
1. NAME: _____________________________________________________________________        ____ 
    Surname   First   Middle  
   

2. SCHOOL STUDENT NO._________________                                                                                         _ 
 
3.   MAJOR:_________________________________                      4 SEX:   Male[  ]    Female[  ]         
 
5.   DATE OF BIRTH__        _/___         _/__             _      6.  PLACE OF BIRTH: ____________            ____ 
         Day          Month.                  Year                                                               City/Settlement      Island 

 
7. LOCAL ADDRESS: __________________________________________________________          _____ 
                        House #  &  Street                                                                   Telephone 
 

8. POSTAL ADDRESS:_______________________________________________________                      __ 
                                       District 
 

9. APPLICANT LIVES WITH:      Parent/s[  ]  Guardian/s  [  ]  Other[  ]   Please specify:__________       __ 
 

10. LAST SCHOOL ATTENDED: _________         _____________Address:________________   _________ 
 
11. ARE YOU A COLLEGE STUDENT: Yes[ ] No[ ] If yes, indicate the number of credits completed:____                 __________ 
 

                  If no, when are you due to enter College?_____________             ________ 
 
12. PROPOSED COLLEGE(S):        [i] ______                                                                                      _____ 
 
      [ii] ______________________________________________________ 
 
      [iii]______________________________________________________ 
              …/ 



              2. 
 

SECTION B - PARENTAL INFORMATION  
 
 
 
1.  PARENT(S)/GUARDIAN:______________________________________________________                   _ 
     SURNAME  FIRST   MIDDLE 
 
                                  ______________________________________________________                   _ 
     SURNAME  FIRST   MIDDLE 
 
 
 (i) NAME OF EMPLOYER:_________                                                                                                     __  
 
       Occupation:______                                     ____Phone#__________________ 
 
       (ii)  NAME OF EMPLOYER:_______________                                                                                           _ 
 
      Occupation:______                                     ____Phone#__________________ 
 
 
 

SECTION C - AFFIRMATION OF INTENT  
 
 

This application must be signed by Parent(s) / Guardian if applicant is a minor. 
 

I affirm that any and all of financial assistance obtained as a result of this application will be used for expenses related to attendance at 
college in The Bahamas. 

 I further affirm that all information on this form is true and correct. 
 
 
 

__________________________________ 
Applicant's Signature 

 
Parent(s) / Guardian:_______________________________              ____this _______day of ____  __  __   ___ 
     Print Name              Month           Year 
 
Signature(s):_______________________________________ / _______________________________________ 
 
Note:     All information in this document will be treated confidentially and the Chapter has the   

   right to reject all application forms.   There will be no exceptions made for applications  
   received AFTER the deadline. 

 
Form should be submitted in duplicate, in a sealed envelope, addressed to: 
 

BY MAIL:  IAAP SUNNY ISLES CHAPTER 
P.O. BOX N-3831 
NASSAU, THE BAHAMAS  
 

ATTENTION:    THE PRESIDENT 
 

OR  
 

BY HAND:  MS. TERESA BRIGGS 
    c/o DEPARTMENT OF IMMIGRATION 

HAWKINS HILL 
NASSAU, THE BAHAMAS  

 
ATTENTION:    THE CHAIRPERSON,  

        SCHOLARSHIP COMMITTEE 
 
AND received on or before Friday, 28 March, 2008       -       before  5:00 p.m. 
 
 
Notice:       The Screening Committee will submit a listing of all applicants to the IAAP Sunny 
Isles Chapter, and advise of the successful recipient.    The Chapter will in turn notify the 
successful applicant (and also advise those who were unsuccessful).      The successful applicant 
MUST acknowledge acceptance of the terms and conditions of the scholarship award. 


	ATTENTION:    THE PRESIDENT
	OR 

	ATTENTION:    THE CHAIRPERSON, 
	        SCHOLARSHIP COMMITTEE

