
CHOISEUL COOP CREDIT UNION 

Father  Chauvet  Tertiary  Level  Academic  Scholarship 

 

APPLICATION FORM 

 

Name of student __________________________________________________ 

 

Address ___________________________________________________________ 

 

 

Telephone no.______________________________ 

 

Account no________________________________ 

 

Name of member (parent)__________________________________________ 

 

Account no____________________________ 

 

Secondary school attended___________________________________________ 

 

CXC  subject  results (provide a photocopy of your results slip) 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Tertiary level college the applicant has applied to 

______________________________________________________________________ 

______________________________________________________________________ 

Proposed course  (A levels, Post Secondary, Assoc. Degree) 

______________________________________________________________________ 

 

 

 

Signature ______________________________________  Date______________                                                  

 

 


