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P. O. Box 545, Castries, #2 Alfiona Plaza, Rodney Heights, Gros- Islet
Phone: (758) 452-5978/(758) 285-4443
Email: grants@stluciatef.com
Eileen Paul Secondary School Scholarship Application Form

APPLICANT INFORMATION
Name of Parent/Guardian: 
 ________________________________________________________________________
Age: ________   	Telephone Number: ______________________________________
Email: ____________________________________________________________________
Current Place of residence: ___________________________________________________
Occupation:		          ___________________________________________________
Employment Status:	fulltime (  ) 	Unemployed (  )	Rotation (  )	laid off (  )
Place of Employment or Last Employed:   __________________________________________________________________________
If you are no longer employed state, why: ________________________________________
 __________________________________________________________________________
Last day of employment: _____________________________________________________
Number of Occupants in your household:	______________________________________
	Occupant
	Age
	Occupation

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	



Total income of household 		____________________________________________
Assistance sought/received from other sources	________________________________
__________________________________________________________________________

STUDENT INFORMATION
Name of Student:   __________________________________________________________
Age: ________   	Telephone Number: _______________________________________
Email: ____________________________________________________________________
Current Place of residence: ___________________________________________________
Primary School attended: _____________________________________________________
Common Entrance Score: _____________________________________________________
Secondary School Assigned: ___________________________________________________
Do you have access to a computer or tablet?  Yes (  ) 	No (  )
Why should you be selected to receive the Eileen Paul Secondary School Scholarship? (200)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________
I hereby certify that the information provided in the application is true and if I am successful in attaining this Scholarship, I will adhere to the conditions therein. 
Signature of Parent: __________________________________ Date:  ___________________
Signature of Student:_________________________________Date:  ___________________
_________________________________________________________________
The following documents MUST accompany the completed application. 
· Birth Certificate 
· Copy of Parents/ Guardian National ID Card 
· Copy of Common Entrance Examination Results Slip 
· Recommendation Letters from Principal or teacher at your last school 
· Job letter from parents/guardians (optional)

Eligibility Criteria: 
1. Must be children of hospitality industry Line Team Members. 
2. One letter of recommendation from a former teacher. 
3. Students must be in school for the full academic year.
4. Funds must be used for the academic year in which it is given.
5. Application forms must be completed in its entirety to be considered.
6. Students must maintain a 70% average.
7. Guardians must be employed or formally employed with an SLHTA Member company upon applying.
8. Applicants must disclose if they are in receipt of other financial scholarships.
Entitlement: 
Each scholarship recipient will receive a grant of EC$2000 annually for five years, provided they continue to comply with the eligibility criteria
NB: Continuation of the Scholarship will be subject to recipients maintaining a 70% average and above. A copy of report cards must be presented to the SLHTA at the end of every school year. Any variation to the Scholarship will be at the discretion of the Saint Lucia Hospitality and Tourism Association.
---------------------------------------------------------------------------------------------------------------------For Official Use (SLHTA Stamp)
Application Approved			 Yes □		No □	
Remarks:_______________________________________________________________________________________________________________________________________________________
________________________________________________________________________________
	Name
	Signature 
	Date

	

	
	

	

	
	



2

image1.png
ASLHTA

SAINT LUCIA HOSPITALITY & TOURISM ASSOCIATION




image2.png
ST &7y
S

ATy,
e

TOURISM ENHANCEMENT FUND

Together for o better Saint Luca




