
 

CUBA/JAMAICA BILATERAL 

UNDERGRADUATE/POSTGRADUATE  

SCHOLARSHIP APPLICATION - 
 

 

 

 

 

 

 

 

 

 
 

APPLICATION FOR SCHOLARSHIP IN THE FIELD OF: 

                                                                                    --------------------------------------------------                       

 

SURNAME 

 

 

CHRISTAIN NAMES 

 

 

 

ADDRESS 

 

 

 

 
 

TELEPHONE NO. 

 

{H} 

 

{C} 

 

EMAIL ADDRESS 

 

 

DATE OF BIRTH 

 

 

PLACE OF BIRTH 

 

 

NATIONALITY 

 

 

PASSPORT DETAILS 

 

 

NUMBER 

 

 

DATE AND PLACE ISSUED 

 

 

 

EXPIRY DATE 

 

 

 

 

 

 

 
Staple photograph here 



 

EDUCATIONAL RECORD 

 

INSTITUTION{S} ATTENDED 

 

DATES ATTENDED 

QUALIFICATIONS OBTAINED 

{ATTACH COPY OF CERTIFICATES} 

FROM TO SUBJECT LEVEL 

     

     

     

     

     

     

     

     

STATE:    a}     Whether you at present hold any scholarship or bursary and if so, the source   

                          of such award and whether you have any obligation in regard to service                                                                                                                                             

 

 

                  b}    Whether you have any obligation in regard to service in respect of any course         

                        of training already undertaken   {If Yes, give details} 

 

 

                c}   Whether you have ever been convicted by a Court of Law of any country?     

                        {Yes}  {No} 

                        If yes, please give brief details 

 
 

DECLARATION:     I declare that the information provided on this form is true, correct and complete to the 

best of my knowledge. I acknowledge that any false information provided or any information deliberately 
withheld may result in disqualification under the Scholarship Offer.   
 

{In case of emergency, name of someone to contact} 

CONTACT PERSON’S DATA 

 

NAME 

 

 

ADDRESS 

 

 

 

 

PARENTS’ 

OCCUPATION 

 

 

FATHER: 

 

MOTHER: 

 

TELEPHONE 

 

{H} 

 

{W} 

 

{C} 

 

SIGNATURE OF APPLICANT 

  

DATE 

 


