
Hand deliver all applications to your nearest branch office. 

Address all applications to: Scholarships, Social Security Board, P.O. Box 18, Belmopan. 

Application deadline is: 27
th

 April,  2012 

Sixth Form Scholarship Application Form 

2012 
 

 

 

Personal Data 

 

Name:  ____________________________________________________________________________________________ 
                                                  Last name/ Family name/ Surname (Enter exactly as appears on official documents)                                                              First name                                                                    Middle name (complete)                                          Suffix (Jr., III, etc.)   

 

Date of Birth:  ___ /____ /_____                                                                                         Sex:      male       female  
                                                             Day               Month              Year                        

 

Citizenship: _______________________________            Social Security number:   _______________________________ 
                                                                                               (e.g. Belizean)                                                                                                                                                                                                                                      Print the number on your Belize Social Security Card 

 

Permanent Home address: ___________________________________________________________________________ 
                                                                                                                                                                                    Number and street name                                                    Village/City/Town                               District                                                                                  

Mailing address (If same as home address, leave blank): _____________________________________________________________________ 
                                                                                                                                                                                    Number and street name /P.O. Box #                                                       Village/City/Town                        District                                                                                  

  

 

Telephone Number:  ____________    Cell Number: _____________     Email address: ____________________________ 
                                                                                          (If none, Leave Blank)                                                                                          (If none, Leave Blank)                                                                                                                                     (If none, Leave Blank)                                               

 
 

Family 
 

Household 
 

With whom do you make your permanent home?        Mother                           Father                   Both (Mother and Father)    

                                                                                                 Legal Guardian               Other _____________________ 
                                                                                                                                                                                                                                                                                                                                                                                         Please Specify                   

 

Number of brothers and sisters: _________________                       Number of people in household: _______________ 
 

Please fill out all applicable information with the information below. If, for some reason (eg. Deceased), you are unable to provide the 

information of one of your parents, leave section blank. 
 

Mother 
 

Mother’s Na e: ___________________________________________________________________________________ 
                                                                            Last name/ Family name/ Surname (Enter exactly as appears on official documents)                                                 First name                                                          Middle name (complete)                                      

Telephone Number:  _____________    Cell Number: _____________     Email address: __________________________ 
                                                                                          (If none, Leave Blank)                                                                                           (If none, Leave Blank)                                                                                                                            (If none, Leave Blank)     

                                           

Occupation __________________________________                       Full Time                       Part Time 

Name of employer ____________________________                        Monthly Salary __________________________ 

 

Father 
 

Father’s Na e: ____________________________________________________________________________________ 
                                                                            Last name/ Family name/ Surname (Enter exactly as appears on official documents)                                                 First name                                                          Middle name (complete)                                     Suffix (Jr., III, etc.)   

Telephone Number:  _____________    Cell Number: _____________     Email address: __________________________ 
                                                                                          (If none, Leave Blank)                                                                                           (If none, Leave Blank)                                                                                                                            (If none, Leave Blank)     

 

Occupation __________________________________                     Full Time                       Part Time 

Name of employer ____________________________                     Monthly Salary _________________________ 

 

Please write clearly in BLOCK LETTERS in pen. 

Personal Data 

Family 



Hand deliver all applications to your nearest branch office. 

Address all applications to: Scholarships, Social Security Board, P.O. Box 18, Belmopan. 

Application deadline is: 27
th

 April,  2012 

Guardian 
 

Name: ____________________________________________________________________________________________ 
                                                                            Last name/ Family name/ Surname (Enter exactly as appears on official documents)                                                 First name                                                          Middle name (complete)                                     Suffix (Jr., III, etc.)   

Telephone Number:  _____________    Cell Number: _____________     Email address: ___________________________ 
                                                                                          (If none, Leave Blank)                                                                                           (If none, Leave Blank)                                                                                                                            (If none, Leave Blank)     

 

Occupation _______________________________                           Full Time                       Part Time 

Name of employer _________________________                           Monthly Salary _________________________ 
 

 

Educational Particulars 

 

Name of current or most recent High School: _________________________________________________________ 
 

Entry date:  ___ /____ / ____                              Graduation Date (If you are still in High School, put expected graduation date): _____ /______ / ________ 
                                                  Day               Month                      Year                                                                                                                                                                                                                                                                 Day                         Month                          Year 

Address of High School: __________________________________________________________________________ 
                                                                                                                                                                                        Number and street name                                                                  Village/City/Town                                                                                               District 

Pri cipal’s Na e: Mr./Mrs./Ms._______________________________________________________________________ 
                                                                                         Last name/ Family name/ Surname (Enter exactly as appears on official documents)                                                      First name                                                    

Telephone Number:  _____________    Fax Number: ______________     Email address: _________________________ 
                                                                                           (If none, Leave Blank)                                                                                   (If none, Leave Blank)                                                                                                                                     (If none, Leave Blank)                                               

   

Program of Study: _____________________________________  

   

GPA:     1
st

 Form:__________               2
nd

 Form:__________                3
rd

 Form:__________                 4
th

 Form: __________ 
If your school does not use a GPA system, please insert the percentage grade you received for each year. 

Current Extracurricular activities:_______________________________________________________________________ 
Please include all activities, sports, clubs, and volunteer work 

 

Name of Sixth Form you wish to attend: __________________________________________________ 
                                                                                                                                                                                                                     If currently enrolled in a Sixth Form, please put name of current school here 

Desired program of study at sixth form:  ____________________                                            

If you are currently in a Sixth Form, please include a Sixth Form transcript with this application form. 

 

Signature 

 

I certify that all information submitted in the admission process—including the application, the personal essay, any supplements, and any other 

supporting materials —is my own work, true, and honestly presented. I understand that my application may be dismissed should the information be 

false or incomplete.  I also certify that all necessary documents are attached: (i) Copy of valid SS Card (ii) Copy of High School transcript (iii) 500 

word type written essay entitled My Future Aspirations  (iv) Acceptance letter from Sixth Form (v) Letter of recommendation from principal or 

teacher (vi) Copy of Parents TD4/income statement 

Signature:  _________________________________________                                        Date: _____ /______ / _______ 
                                                                                                                                                                                                                                                                                                                                                                                     Day                         Month                          Year 

 

For Official Use Only 

 

Date Application Received:___________________   Officer:_____________________ Branch Office:_________________________  
 

Checklist of Documents: 

Copy of valid SS Card  

Copy of High School Transcript  

500 word type writte  essay e titled My Future 
aspiratio s  

 

Acceptance letter from Sixth Form 

Letter of recommendation from Principal or teacher 

Copy of Parents TD4/income statement 

Cover letter 

Educational Particulars 

Signature 


