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SCHOLARSHIP APPLICATION FORM

Full Name_______________________________      ______________________    ___________

                                              Last                                                  
First                                     Middle

____________________                     ____________________________

Date of Birth                              


Male/Female

Permanent Address______________________________________________________________________________
Street

________________________________________________________________________________________________________

City                 





  State              




 Zip code              

__________________________________________           _______________________________________________________

Email Address                                                      Phone Number

High School/College        


Street                       
 City          
 State    



Zip code

Relationship of Caribbean-born Relative to the Applicant_____________________________________
Country of Origin__________________________________________________________________________________

Name of Parent____________________________________   Name of Parent______________________________

Permanent Address_________________________________________________________________________________                                                        

Street                         
   City                

  State     

  Zip code

Telephone____________________________________          Email ​​​​​​​​​​​​​​​__________________________________________




Home/Cell
I/We certify that the information provided on this application is true and complete. If required, we agree to provide the supporting documentation needed to process this application. Otherwise, the Applicant may be deemed ineligible for this scholarship. 
_______________________________________________        ___________________________________________________

Applicant’s Signature/Date                         

     Parent or Guardian’s Signature/ Date
INSTRUCTIONS
Please submit the following for scholarship consideration:
□ Completed & signed Scholarship Application 

□ Transcript (unofficial is acceptable)
□ 2 Letters of Recommendation (in sealed envelopes)

 For High Schools Students: 1 letter must be from a guidance counselor/teacher


 For College Students: 1 letter must be from an instructor/professor
□ Description of Extracurricular/ Leadership Activities 

□ Essay: 250-500 words on one of the topics below
· Describe your most meaningful achievements and how they relate to your field of study and your future goals.

· Describe how your background has affected the way you see the world
· Describe how you have demonstrated leadership ability both in and out of school

APPLICATION PROCEDURE 

The scholarship program is geared towards students of Caribbean descent pursuing undergraduate studies. Caribbean descent can be established on one’s own or through a Parent/Guardian.  Applicants must attend a high school or college in the Carolinas.
Applications are evaluated on scholastic achievement, leadership ability, and school & community involvement. 

$1,000– High School Senior about to pursue an undergraduate degree

$1,000 – Current college student pursuing undergraduate degree

Recipient must enroll and attend an accredited institution in the academic year after their award is received. They must provide verification of enrollment. 
Application & supporting documents must be postmarked no later than March 30, 2024.

Incomplete applications will not be considered.  Mail completed application to address listed above or Email to Janice @ janty555@bellsouth.net or call 347-724-7731
Caribbean Heritage Association of Trinidad & Tobago


9935-D Rea Rd #146


Charlotte, NC 28277


www.chatt-charlotte.com





Deadline: 


March 30, 2024                                                                     








