ACADEMIC YEAR 2017-2018

Jamaica Values and Attitude Project JAMVAT) for Tertiary Students
Financial Assistance for Tertiary Students

APPLICATION FORM I |
CAREFULLY READ THE FOLLOWING GUIDELINES TO COMPLETE THE APPLICATION FORM : |
1. Complete using BLOCK CAPITALS in black or blue ink. | PLEASE ATTACH ONE (1) |
2. Please read and sign the content of your application form before submitting for processing. PASSPORT SIZE PHOTO I
3. Ensure that all relevant signatures and dates are affixed. | |
4. Select the appropriate response by placing a tick ( v ) in the appropriate box. |
5. Any untrue information given will disqualify an applicant from accessing the programme. |_ I
______ J
REQUIREMENTS
e Applicant must be between the ages of 18 & 35 o New tertiary students must attach a certified copy of their
on or before December 31 of the year of application. acceptance letter (no more than 6 months old).
o Certified copy of your Birth Certificate or Valid ID with ¢ Returning students must attach a status letter, and an official
date of birth. transcript with proof of GPA (no more than 6 months old).
o  Certified copy of your TRN and NIS number. o All students must attach a tuition letter.
o Attach passport size photograph (no more than 6 months old).

ALL requested information will help us to determine the applicant’s eligibility

INCOMPLETE FORMS WILL NOT BE PROCESSED

PERSONAL INFORMATION

AName: LLLLOLTIOLTIOOT ) LD TP PP IR redy]

Last Name First Name Middle Name

2a. Date of Birth (dd/mm/yy):| | |/| | |/| | | 2b. Current Age: 2c.Sex: [IMale [Female

3. Marital Status: [] Single [ Married [ Divorced [ Widowed

4.PermanentAddress: LI L [ LT L LTI OO PTII P IPPPTIdITI PP PPl lly]

Street Name & Number

Community/District Parish

5. Contact Information: L L L = L L 01 LLLI-CTTT CLDJ-LLTT]
Home Phone Mobile 1 Mobile 2

Email Address
6. TRN: LI L LT H T T T iancotory eb.is: LI LT TTT]
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GENERAL INFORMATION

7. How did you learn about JAMVAT? (Tick all that apply)
[ school O] Radio [ Intemnet/ NYS Website [ Newspaper O Family/Friend [ Social Media

Other:

8a. Have you ever benefitted from JAMVAT before? Odves Ono 8b. If yes, state year(s):

9. Will you be living at home for the next academic year? Odyves ONo

10a. Have you applied to Students’ Loan Bureau for the upcoming academic year? Odves [ No

10b. If yes, please give the expected amount.

ACADEMIC INFORMATION

11a. Name of Tertiary Institution: _| | [ [ [ [ LTI PTTTITIITTTITTLTITTITITTT]TT]

11b. Campus location:

12. Enroliment Status: 1 Full Time [ Part Time [ Distance/ Online

13.0ONumber: L L L LT TTTTTT]
14, Name of Progamme: _ | [ [ [ [ [ [ LT TTTPOTOTITITITIIITITITITTITITITITTTT]

15a. ProgrammeStartDate(dd/mm/yy):| | |/| | |/| | | 15b. Programme End Date (dd/mm/yy):| | |/| | |/| | |

16. Number of years completed at the tertiary level?

17. Highest level of qualification completed:

[Jcsec Odcape [Oeceolevet I atever [ cerTIFICATE [ HEART TRUST/NTA CERTIFICATE

[ AassociATES [ BACHELOR'S DEGREE ] MASTERS DEGREE L[] Other

EMPLOYMENT INFORMATION

18. Are you employed? Cdves [ No
19. Employment Status: O Fui Time O Part Time T Summer Employment

20. Will you be employed in the upcoming academic year (2017/18)? Cdyves [ No
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FINANCIAL INFORMATION

List ALL sources of income or funding which you expect to use to fund your upcoming studies.
If you do not know the exact amount that you will be receiving, please give an estimate of the expected amount.

Expected support from summer employment

Expected support from part- time employment

Expected support from self-employment

Financial assistance from spouse/other family members

Financial assistance from sponsors

Students’ Loan Bureau (SLB)

@R | A | A | NN | N | e | N

NYS Benefits (AHEPP, FAP)

Bursary/Grant, please name: $

TOTAL EXPECTED SUPPORT $

REFERENCE INFORMATION

Please provide the details of TWO references (ONE academic, ONE character) who may be contacted on your behalf.
APPROPRIATE PERSONS INCLUDE: Justices of the Peace, Ministers of Religion, Past or current supervisors/ managers,
Past/current lecturers, Dean of Studies, Registrar etc. (Reference should not be family members)

REFERENCE #1 (Academic) REFERENCE #2 (Personal/Professional)
LAST NAME: FIRST NAME: LAST NAME: FIRST NAME:
RELATIONSHIP TO APPLICANT: RELATIONSHIP TO APPLICANT:

OCCUPATION: OCCUPATION:

NAME OF EMPLOYER/BUSINESS: NAME OF EMPLOYER/BUSINESS:

ADDRESS OF EMPLOYER/BUSINESS 1: ADDRESS OF EMPLOYER/BUSINESS 1:

ADDRESS OF EMPLOYER/BUSINESS 2: ADDRESS OF EMPLOYER/BUSINESS 2:

TELEPHONE NUMBER (S) : TELEPHONE NUMBER (S) :

EMAIL ADDRESS: EMAIL ADDRESS:
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PLACEMENT INFORMATION

Please provide the details of TWO (2) potential work placement sites which are conveniently located to you and would be willing
to facilitate you during the required voluntary service. Approved locations must be government organisations or non-profit
non-governmental. Preference will be given to institutions in the Health, Education and Social Services sectors.

PLACEMENT OPTION #1 PLACEMENT OPTION #2
NAWE OF ORGANISATION: NAWE OF ORGANISATION:
RELATIONSHIP TO APPLICANT: RELATIONSHIP TO APPLICANT:
ADDRESS - ADDRESS 1.

ADDRESS 2. ADDRESS 2.

NAME OF PLACEMENT SUPERVISOR:

NAME OF PLACEMENT SUPERVISOR:

TELEPHONE NUMBER (S):

TELEPHONE NUMBER (S:

EMAIL ADDRESS:

EMAIL ADDRESS:

SIGNATURE & STAMP OF PLACEMENT REPRESENTATIVE

SIGNATURE & STAMP OF PLACEMENT REPRESENTATIVE

STUDENT DECLARATION

| have read and understood this document and hereby agree that | will be disqualified from the programme, if it is found that information
provided to JAMVAT under this application, or by subsequent requests, is found to be false. | also agree that and in so doing | would have
forfeited all rights to payment and future opportunities for consideration under the programme. | declare that the information on this form is
to the best of my knowledge true, correct and complete. In signing this document, | agree to:

1. Participate in all mandatory activities, including the Workshops. (Absence from these activities will disqualify a candidate from the award)
Participate in any evaluation/study conducted by the Students’ Loan Bureau (SLB)/JAMVAT for the purpose of assessing the

performance of the Financial Assistance Programme.
Use the money obtained for the intended purpose only.

w

4. Allow the SLB/JAMVAT to verify the information provided in this application form.

Name of applicant:

Name of witness:

(BLOCK CAPITALS) (BLOCK CAPITALS)
Signature of applicant: Signature of witness:
Date (dd/mmlyy): / / Date (dd/mmlyy): / /
Name of Parent/Guardian: Signature of Parent/Guardian:
If applicant is under 18 years (BLOCK CAPITALS)
Date (dd/mml/yy): / /
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