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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|(758)454-6272 

 

SECONDARY SCHOOL BURSARY APPLICATION FORM  

MEMBER DETAILS 

 

 Account No.    
 
Name of Member:                                     

 Address:                                                                                                                                                                                      

Telephone Number:  Home                                                Cell                                            Work  

Occupation:                                                                       Employer: 
 

Employment Type:  Permanent (  )    Contract (  )    Part Time (  ) 
 

 

STUDENT DETAILS 

Name of Student:  

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

Relationship to Applicant: 

Primary School Attended:  

Caribbean Primary Exit Assessment (CPEA) Score: 

Secondary School Assigned:  

  

FAMILY BACKGROUND 

Single Parent     Both Parents Alive                   Both Parents Dead  One Parent Dead   

How many persons reside in your household?     

What are their ages?  

Estimated Monthly Household Income  

Estimated Monthly Household Expenses   

Name of Other Parent/Guardian:  

Address:                                                            Telephone Number: 

Occupation:                                            Employer:  
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Employment Type:  Permanent (  )    Contract (  )    Part Time (  ) 

REFEREES 

Please provide the names, address and contact information of two referees. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 

I, the undersigned, hereby certify that the information stated herein is accurate and true to the best of 

my knowledge. I understand that any false information or misrepresentation on my part shall result in 

the disqualification of the student by the approving body. 

  

   
Signature of Applicant                                        Date  

  

FOR OFFICIAL USE ONLY  

                      Approved [  ]            Disapproved [  ]  

Remarks      

   

   

   

                     
                             Officer’s Signature                    Date  
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BURSARY 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 a score of no less than 55% in the Caribbean Primary Exit 

Assessment (CPEA) Examinations.  

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

 He/she has been a member for at least one year.  

 He/she has a minimum share balance of two hundred dollars ($200.00).  

 Loan payments are up to date.  

  

5. The student must be attending a primary school in St. Lucia.  

  

6. The student must not be the recipient of another scholarship or annual bursary.  

   

COVERAGE  

  

• This bursary is applicable ONLY to Secondary Schools in St. Lucia. 

• This bursary is a ONE OFF payment and will be awarded to ten (10) students based on 

performance and need. 

• The sum of Five Hundred dollars ($500.00) will be awarded to each child.   

   

 

Documents to be attached: 

1. Copy of the student’s CPEA results. 

2. Copy of the child’s birth certificate. 

3. Copy of recent salary slip. 

4. Copy of adoption certificate (where applicable). 

5. Copy of Court Order for legal guardianship (where applicable). 

6. Copy of death certificate (where applicable). 
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