
JPS & PARTNERS CO-OPERATIVE CREDIT UNION LTD. 
APPLICATION FOR GSAT BURSARY 

 
 
NAME OF CREDIT UNION MEMBER………………………………………………………………………………………………… 
     FIRST   MIDDLE   LAST 
 
 
YEAR OF MEMBERSHIP…………………                                                                    ACCOUNT NO. 
 
 
WORK ADDRESS (LOCATION) AND TELEPHONE NO. 
 
………………………………………………………………………………………………………………………………… 
   
 
………………………………………………………………………………………………………………………………… 
 
 
…………………………………………………….. 
                        TELEPHONE 
 
 
 
STUDENT FOR SCHOLARSHIP………………………………………………………………………………………………………… 
     FIRST   MIDDLE   LAST 
 
 
HOME (MAILING) ADDRESS AND TELEPHONE NO.  
 
 
MEMBER       STUDENT (if different from member’s) 
 
……………………………………………………………..  …………………………………………………………. 
 
 
…………………………………………………………….  …………………………………………………………. 
 
 
…………………………………………………………….  …………………………………………………………. 
 
 
TELEPHONE ………………………………………........  TELEPHONE ……………………………………….... 
 
                               
 
HAVE YOU PREVIOUSLY APPLIED? ……………….   YEAR(S)………………………………………………. 
 
 
NAME OF HIGH SCHOOL ABOUT TO ATTEND……………………………………………………………………………………... 
 
 
RELATIONSHIP OF MEMBER TO STUDENT   FATHER  MOTHER 
FOR SCHOLARSHIP        
 
 
 
NO. OF CHILDREN ATTENDING SCHOOL  
 
 
CHILDREN/DEPENDENTS OF MEMBER 
 
 
AGE 
 
 
SEX 
 
 
 
 
PARTICULARS OF PARENTS: 
      POSITION MONTHLY         OTHER 
    
OCCUPATION  HELD  SALARY          INCOME 
 
FATHER   
 
 
MOTHER 
 
 

 
 

    



 

FOR CHILD ABOUT TO ATTEND HIGH SCHOOL (GSAT STUDENT) 

 
RECOMMENDATION FOR THE JPS CREDIT UNION SCHOLARSHIP (BASED ON QUALIFICATION, NEED AND CONDUCT). 

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………………………… 

 

SIGNATURE OF  
PRINCIPAL……………………………………………………………………………………………………………… 
 
ADDRESS OF SCHOOL………………………………………………………………………………………………... 
 
 …………….…………………………………………TELEPHONE…………………………………………………… 
 
 
SCHOOL FEES PAID FOR OTHER CHILDREN ANNUALLY 
$1,000-$3,000     $3,001-$6,000     $6,000-$9,000     $9,001-$15,000     ABOVE $15,000 
 
   
 
 
CERTIFICATION 
THIS IS TO CERTIFY THAT…………………………………………………….. IS THE CHILD OF………………………………… 
 
……………………………………….(MOTHER) AND …………………………………………………………………….(FATHER) 
 
 
 
NAME AND ADDRESS ………………………………………………………………………………………………………… 
 
   ………………………………………………………………………………………………………… 

(J.P.., MINISTER OF RELIGION, MEDICAL DOCTOR, TEACHER) 
 
   ……………………………………………………………………………………………………….. 
              SIGNATURE 
 
 

DECLARATION OF PARENT/STUDENT 
 
I HEREBY DECLARE THAT THE STATEMENTS MADE BY ME IN ANSWER TO THE FOREGOING 
QUESTIONS ARE TRUE AND COMPLETE.  I UNDERSTAND THAT WILFUL MISREPRESENTATION 
RENDERS THE APPLICATION INELEGIBLE FOR CONSIDERATION AND COULD BE WITHDRAWN. 
 
PARENT……………………………………………………………………….. 
 
STUDENT……………………………………………………………………… 
 
I ALSO DECLARE THAT IF MY CHILD IS A RECIPIENT OF THE JPS &  PARTNERS CO-OP CREDIT UNION LTD. 
BURSARY, HE/SHE WILL BE REGULAR AND PUNCTUAL IN ATTENDANCE IN SCHOOL, WILL MAINTAIN 
A HIGH ACADEMIC STANDARD, AND WILL BE SUBJECT AT ALL TIMES TO THE RULE AND 
REGUALTION OF THE SCHOOL IN WHICH HE/SHE IS ENROLLED. 
 
I FURTHER UNDERSTAND THAT MY CHILD MUST MAINTAIN AT LEAST A “B” AVERAGE TO QUALIFY 
FOR THE SECOND AND FINAL DISBURSEMENTS OF THE BURSARY.  
 
PARENT……………………………………………………………………….. 
 
 
DATE OF APPLICATION………………………………………………………………………………………… 
 
 
 
 



FOR OFFICIAL USE ONLY 
 
…………………………………………………………………………………………………………………………………………….. 

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

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

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

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

N.B. COMPLETED APPLICATION FORM SIGNED BY PRINCIPAL MUST BE RETURNED TO: 
THE GENERAL MANAGER, JPS & PARTNERS CO-OP CREDIT UNION LTD. 

65 ¾ HALF-WAY-TREE ROAD, KINGSTON 10 
NO LATER THAN JUNE 13, 2008 


