
APPLICATION FOR C.S.E.C. BURSARY 

Member’s Name……….……………………………………………………………………… 

Child’s Name………………………………………………………………………………….. 

Address………………………………………………………………………………………… 

Relationship of student to member……………………………………………………………. 

Account Number………………………………………………………………………………. 

Telephone Contact:       Home……………………Mobile……………………………… 

Email Address…………………………………………………………………………………. 

 

 

 

N.B. CHILDREN OF DELINQUENT MEMBERS WILL NOT BE ELIGIBLE 

………………………………………………………………………………………………………………… 

FOR OFFICIAL USE ONLY 

 

Application received by………………………………………………………………………………………… 

Application received on………………………………………………………………………………………… 

Documents Submitted 

Birth Certificate 

Examination Results 

Remarks………………………………………………………………………………………......................... 

Approved by …………………………………………………………………………………………………. 

Date……..……………………………………………………………………………………………………. 

 

 


