qe i, THE JAMAICA CIVIL SERVICE MUTUAL THRIFT

Etg: SOCIETY LIMITED

SCHOLARSHIP APPLICATION FORM

Extra-Curricular Activities/Achievements

NAME OF CHILD:

DATE OF BIRTH:

ADDRESS:

NAME OF PARENTS:

DEPARTMENT:

TAX REGISTRATION NUMBER

SCHOOL CURRENTLY ATTENDING:

GRADE/FORM:

ACADEMIC YEAR:

(Attach copy of School Report)

Certification by School
This serves to certify that the abovenamed is a student of

Academic performance for past year

Principal’s Statement

Signature of Principal Date:

(School Stamp)

Signed by Parent/Guardian on behalf of child

Date:

Telephone # (Home): (Cel.):

Deadline: Monday, September 9, 2024
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g ey, THE JAMAICA CIVIL SERVICE MUTUAL THRIFT

@ SOCIETY LIMITED

SCHOLARSHIP APPLICATION FORM

Checklist
[] Scholarship Application Form
[ Written 250-word Purpose Statement in Essay Format
[ Most recent School Report

N.B. Completed applications should be submitted to the corporate office
at 10 Caledonia Avenue, Kingston 5, or email info@jcsmts.com.jm or
scholarships@jcsmts.com.jm. Refer to the flyer for other conditions.
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Deadline: Monday, September 9, 2024



