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The Alma Giffie Alexis Faure 

 
 

Academic Scholarship 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Personal Data 

1. Title: Mr., Mrs., Ms. ……………………………...………………………………………….. 

2. Full Name: ……………………………………...……………………………………………. 

3. Permanent Address: …………….…………..Mailing Address.……………………………... 

4. Land Mark: ……………………………...…………………………………………………… 

5. Phone Number: ………………………………(H); ………………………………………(C) 

6. Email Address: …………………………...…………………………………………………... 

7. Date of Birth: (D/M/Y) …………………….………………………………………………… 

8. Country of Citizenship: …………………….………………………………………………… 

Personal Financial Data 

1. Are you employed? …………………………………………………………………………... 

2. If you are employed, how much money do you earn annually? ECC $.……………………... 

3. If you are not employed, how are you supported? …………………………………………… 

4. Are you currently receiving any assistance for school? ……………………………………... 

a. If yes, what assistance are you receiving? ………………………………..……………… 

b. If no, have you applied for any assistance? ……………………………………………… 

c. If yes to 4b above, what assistance have you applied for? ………………………………. 

5. Do you own a home? ………………………………………………………………………… 

6. If yes to question 5 above, what is the present market value? ECC $……………………….. 

7. What is the value of your assets (savings, land etc.)? ECC $………………………………... 

8. Do you own an automobile(s)? ………………………………………………………………. 

9. If yes to question 8 above, what is the make and year of manufacture? : ……....……….…... 
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Parent’s Data 

1. Mother’s Name: …………………………...……………………………………………………... 

Address: …………………………………...……………………………………………………... 

Occupation: ………………………………...…………………………………………………….. 

Employer: ………………………………...………………………………………………………. 

Annual Income: ECC $…………………...……………………………………………………… 

2. Father’s Name: …………………………...………………………………………………………. 

Address: …………………………………...……………………………………………………... 

Occupation: ……………………………...……………………………………………………….. 

Employer: ……………………………………………………………………………………...…. 

Annual Income: ECC $……………………………………………………………………...…… 

3. How many persons depend on the income of your parents for living expenses? ……………...… 

Name of Dependent Age Occupation/School Relationship to you Parent 

Contribution 

    ECC $ 

    ECC $ 

    ECC $ 

    ECC $ 

    ECC $ 

 

4. Do your parents own their home? ………………………………………………………………... 

5. If yes to question 4 above, what is the present market value? ECC $…………………………… 

6. What is the value of your parent’s assets (savings, land etc.)? ECC $…………………………... 

7. Do your parent’s own an automobile(s)? …………...……………………………………………. 

8. If yes to question 7 above, what is the make and year of manufacture? : ………......……….…... 
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Declaration and Authorization 

 

We declare that the information given on this form is true, correct and complete and that the T.A. 

Marryshow Community College or its representative(s) reserves the right to and have our 

permission to verify the authenticity of the given information and obtain any documentation 

where necessary.  

 

We understand and agree that providing false information on this form will result in the 

revocation of the scholarship and the repayment of all fees already expended in this regard. 

 

Filling out this form does not guarantee selection for the scholarship. 

 

 

Student’s Signature: ……………………………………… Date (D/M/Y): ………………… 

 

Father’s Signature: ……………………………………….. Date (D/M/Y): …………………. 

 

Mother’s Signature: ……………………………………….. Date (D/M/Y): …………………. 
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Programme Description: 

The Alma Giffie Alexis Faure Scholarship offers full tuition scholarships, books, housing, 

transport, food and utilities. That student should is required to: 

1. Complete the application form and fill all fields; 

2. Submit a two hundred and fifty word essay explaining why the scholarship should be 

granted to him/her to pursue an Associate Degree in Natural Science. Essay should be sent 

via email to agafscholarship@gmail.com; 

3. Submit two (2) reference letters. One (1) from your past Secondary School Principal and 

one (1) from a Minister of Religion. Each referee must provide a contact phone number in 

the reference letter and should know the applicant for a minimum of three (3) years; 

4. Be serious, financially challenged and scholastic from the Natural Science Programme; 

5. Maintain a Grade Point Average (GPA) of 3.0; 

6. Promote as well as contribute to the scholarship fund in appreciation to ensure that funds 

will be available to help future students in a similar situation (contribution to the fund 

should not be compulsory but at the will of the candidate).  

A determination of the awardee will be made by the Scholarship Committee in a timely 

manner. 

 

Application Instructions: 

Students should collect from, complete and submit an application form to: 

Mrs. Fleur Patrice 

Director of Carriacou Campus 

Six Roads 

Carriacou 

 

Alternatively, forms can be downloaded from the College’s Website: www.tamcc.edu.gd but needs 

to be submitted to the address above. 

 

 

For Official Use Only 

 

Date Received (D/M/Y): ……………………………… 

 

Date Reviewed (D/M/Y): …………………………….. 

 

Assessment of Information Received: ……………………………............................................. 

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

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

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

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

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

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

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

mailto:agafscholarship@gmail.com
http://www.tamcc.edu.gd/
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Recommendation(s): 

………………...……………………………………………………………. 

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

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

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

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

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

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

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

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

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

Approved:      Not Approved:  

 

Investigating Officer: ………………...…………….  Date (D/M/Y): ……………………... 

 

Student Affairs Director: …………………………... Date (D/M/Y): ……………………... 

  


