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EDUCATION GRANT ASSESSMENT FORM

NAME OF MEMBER/APPLICANT: ____________________________________________________________________________

ADDRESS HOME: _________________________________________________________________________________________

POSTAL: ________________________________________________________________________________________________

TELEPHONE NO: __________________________________DATE OF BIRTH: __________________________________________

NMCU MEMBERSHIP NO: __________________________________________________________________________________

If Applicant is 16 years and under, the parents must fill the information below:

PARENTS/GUARDIAN INFORMATION: _______________________________________________________________________

MOTHER’S NAME: _______________________________________________________________________________________

FATHER’S NAME: ________________________________________________________________________________________

COMPANY/DEPT: ________________________________________________________________________________________

LOCATION: _____________________________________________________________________________________________

TELEPHONE: Home # _______________________ Work #_______________________Cell #____________________________

EMAIL: _________________________________________________________________________________________________

Which Education Grant do you wish to apply for:

Refer to page 3 of the NMCU Education Policy excerpt.

1: Secondary Entrance Assessment Grant (SEA)

PRIMARY SCHOOL ATTENDED: _____________________________________________ STUDENT #:___________

(Please submit copies of S.E.A and Students Performance Report slips)

2: Caribbean Secondary EducaÍ on Certificate (CSEC) Level Grant

SECONDARY SCHOOL ATTENDED: ____________________________________________________________________

C.X.C./G.C.E. RESULTS: _____________________________________________________________________________
(Please a copy of result slip)

SCHOOL ACCEPTED INTO: (Proof of acceptance) _________________________________________________________
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3: Caribbean Advance Proficiency Examina�on (CAPE) Level Grant

SECONDARY SCHOOL ATTENDED: ____________________________________________________________________

C.X.C./G.C.E./CAPE RESULTS: ________________________________________________________________________
(Please a copy of result slip)

UNIVERSITY/COLLEGE ACCEPTED INTO: (Proof of acceptance) ______________________________________________

4. Con�nuous Education Grant

“Con�nuous Education” means access to a Programme of Study to pursue a diploma, a cer�ficate, an associate degree or
undergraduate degree at an institu�on of study for Applicants who are not eligible for the Education Awards for CSEC or
CAPE

SECONDARY SCHOOL ATTENDED: ____________________________________________________________________

C.X.C./G.C.E/CAPE RESULTS: ________________________________________________________________________
(Please a copy of results slip)

SCHOOL ACCEPTED INTO: (Proof of acceptance)_________________________________________________________

• Cipriani College of Labour and Co-opera�ve Studies (CCLCS)

Bachelor Degree Programme

Associate Degree Programme

Diploma Programme

Certficate Programme

Introductory Programme

• Professional Training and Development. List the name of the school and programme:

_______________________________________________________________________________________

• Degree Programme. List the name of the school and programme:

________________________________________________________________________________________

CERTIFICATION

I _____________________________________________, hereby cer�fy that the informa�on contained in this applica�on is
true and correct.

Dated this ______________________________________day of_____________________________________________2023

____________________________________________ _____________________________________________
APPLICANT’S SIGNATURE PARENT’S SIGNATURE


