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SCHOLARSHIP CRITERIA 

 

CRITERIA FOR QUALIFICATION 
 

1. Student must be the son, daughter or ward of an active member 
2.  A ward must be living with and fully maintained by the member 
3. The student should have attained the highest score among the applicants at the Common 

Entrance Examinations in the following categories: 
• A child attending the Patience Combined, Mon Repos Combined or the Mon Repos SDA 

Combined School 
• A child attending the Micoud Primary, Ti-Rocher Combined, Desruisseaux Combined or 

Blanchard Combined School 
• A child attending any other primary school in St. Lucia other than the above mentioned 

schools 
 
    4. The applicant should be an active member of society; 

o He/she has been a member for at least one year 
o He/she has a minimum share balance of two hundred dollars ($200.00) 
o Loan payments are up to date 

 
  5. The student must be attending a primary school within the Credit Union’s boundaries. 
 
  6. The student must not be the recipient of another scholarship or annual bursary. 
 
 
COVERAGE 
 

• This scholarship will be awarded every year to three students who were successful at the 
Common Entrance Examinations 

• It will cover a period of five years 
• The sum of One Thousand dollars will be awarded to each child per year 

 
 
CONDITIONS 
 

• The average term grade of the child should not be less than 55% 
• Attendance for the term should not be less than 95%, except in the case of illness 
• The student should maintain a high level of discipline- no suspension from school 
• A copy of the termly report must be made available to the Credit Union 
• The Credit Union reserves the right to revoke the scholarship if conditions are not being met 
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Mon Repos Eastern Co-operative Credit Union (1968) Ltd. 

 

 

 

 

Mon Repos| Micoud | Vieux-Fort 

Phone: (758)455-3370/3372|758)454-4499|758) 454-8370/6372 

Fax: 758)455-3072|(758)454-0273|7584546272 

SECONDARY SCHOOL SCHOLARSHIP APPLICATION FORM 

 

Name of Member:                                    

      (Surname)     (Christian Name) 

Address:                           

 

Telephone Number: Home                                                Cell                                                  Work 

Account No.  

Name of Student: 

Date of Birth:        Gender: M [   ]  F [   ] 

Relationship to Applicant:   

Primary School Attended: 

Common Entrance Score: 

Secondary School Assigned: 

 

I, the undersigned, hereby certify that the information herein is accurate and true. 

 
 
Signature of Applicant                                    Date 
 

FOR OFFICIAL USE ONLY 

                      Approved [  ]      Disapproved [  ] 

Remarks     

 

 

 

  

 Officer’s Signature     Date 


