
 

 

 

 

 

 

 

 

CITY OF BRIDGETOWN CO-OPERATIVE CREDIT UNION LTD. 
“Measuring Success One Member at a Time” 

 

 
C.O.B C.A.R.E.S Maxine McClean Scholarship & Awards Application Form 

For students pursuing Undergraduate (Tertiary) Studies 

 

MEMBER NO.  __________________________ 

TERMS AND CONDITIONS FOR ELIGIBILTY FOR AWARD 

1. The student must be a member of the C.A.R.E.S Programme for a minimum of one (1) year or 12 calendar months prior to 
making the application. All persons applying for awards must be under 26 years of age.  
 

2. The student must have a minimum account balance of five hundred and fifty dollars ($550.00) by the deadline date for 
applications in order to be eligible for consideration for the award.  
 

3. Students can apply for these awards after completion of the first year of the Degree Programme. A minimum of five (5) courses 
must be completed during the academic year.  
 

4. A copy of the student’s examination results - the official academic transcript issued by the University or College must accompany 
the application form.  
 

5. Additionally, an essay of a minimum of five hundred (500) words entitled “The Importance of the Co-operative Movement in 
Barbados” must be completed and accompany the application form.  
 

6. This application form must be completed in full and submitted by the deadline date for eligibility for award. (The deadline for 
the submission of applications is Wednesday, August 16, 2017)  
 

 

 

NAME OF STUDENT ____________________________________________________________________________________________________________________________________________________ 

FIRST NAME   MIDDLE NAME(S)   LAST NAME 
  

 

GENDER             __________ MALE   __________ FEMALE 

 

DATE OF BIRTH        ____________________________       AGE ________ (yrs)       NATIONAL REG. NO. _____________________________ 
                                                                         (dd/mm/yyyy) 
 
 

EDUCATIONAL INSTITUTION ________________________________________________________________________________________________ 
 
 

CONTACT PERSON ___________________________________________________________________________________________________ 
 
 

MAILING ADDRESS ____________________________________________________________________________________________________________ 
 
 

TELEPHONE NUMBER _____________________________ (H) ___________________________ (W) ___________________________ (C) 
 
 

E-MAIL ADDRESS _________________________________________________________________________________________________________________________________________________________  
 
 

SIGNATURE ______________________________________________  DATE _________________________________________ 
                                           (dd/mm/yyyy) 

                                         


