FOR SCHOOL USE ONLY
Entering Class:

Award Terms:

Schol:

STY

COMMON HOLARSHIP

STUDENT'S INFORMATION

. Your Name: Mr., Mrs., or Ms.

. Your permanent address:

. Your address while in school

. Phone number: 5. Date of birth: / /

Fax number: Email:

. Country(ies) of citizenship:

. Country(ies) of legal residence:

. Country you have resided for previous 12 months:

. SGU Degree Program: Date Admissions Application Submitted:

. Admissions Status:

Summary of Educational Experience: (Please list all institutions attended, starting with most recent)

Years of Type of Diploma/Certificate/ Grade

Institution Name Attendance Institution Degree Earned Average




Program Description

Seventy-five full tuition scholarships will be awad to Commonwealth citizens under the Commonwéatténada St
George's University Scholarship Program, whichbbeeen launched to commemorate the university's @@tiversary
in January 2007.

The scholarships cover both graduate and undergradiegree programs and will be offered to 25 stisdeursuing
the Master of Business Administration (MBA) progra?b for the Master of Public Health (MPH) progral; for the
Arts and Sciences bachelor degree program; 1hébbctor of Veterinary Medicine (DVM) degree praigy, and 5
for the Doctor of Medicine (MD) degree program.

This scholarship program seeks to make tertiarga&titbn possible for top scholars in Commonwealtin¢des who
might otherwise be unable to attend universityfd?emce will be given to students from developingrdries and small
states. Recipients will be required to return wirthome countries and put their acquired educatiahskills to good
use.

The award determinations will be made by the Umigs Commonwealth-Grenada Scholarship Committeset
primarily on academic excellence, financial need e student’s commitment to the chosen disciplMé&e seek to
nurture and encourage students of superior acadmstilier to strike out and impact the developmémaustry and
healthcare in their home country.

Application and Award Procedures
Students must have an offer of acceptance frol@&trge’s University into the program of their choskéscipline. The
fully completed and signed scholarship applicatisith essay, should be sent to:

Commonwealth-Grenada Scholarship Committee, Attn Jenifer Campbell

St. George’s University, c/o USS, LLC

One East Main Street

Bay Shore, NY 11706 USA or Fax: +1 631-665-8628n Jennifer Campbell

DEADLINES: September 15, 2008 for class commencing in JarRe39
April 15, 2009 for class commencing in August 2009
September 15, 2009 for class commencingrinaky 2010
April 15, 2010 for class commencing in August @01

Essay: Envision yourself at 70 years of age and describe the impact this scholarship has made on
your life and the difference that this has made in your community and country. 500 words

Scholarship applications will be reviewed and awdetbrminations made in a timely manner. Awartbistwill be
mailed to the home address and to the email adtisé=s on the front of this application. Studesit®uld monitor
their St. George’s email address as well as th@iafe email address for notifications and updates.

Eligibility
1) Awards will only be made to resident citizen<G@immonwealth countries who have been residentsntite
country for at least the previous 12 months piaathe application deadline.

2) Applicants must be accepted to St. George’s &fsity.

3) Applicants must be able to fund their living aralel expenses through their own personal ressuc alternative
funding sources.

For additional information email sguinfo@sgu.edu, jcampbell@sgu.edoy call +1 631-665-8500 ext
343

For Office Use Only
Date received Status
Date reviewed Notices



Award

Complete all questions that apply to you and your f amily on this application. Even
independent and older students must supply informat ion and documentation about
themselves and their families.

STUDENT'S INFORMATION

1.  During the past year: a. How did you support yourself?
b. How much money did you earn? $
c. What was your occupation?
2.  List the types & amounts of outstanding educational & commercial debt you have already incurred and am  ount of
unpaid balance.
Tvpe Unpaid Balance
$
$
3. Have you ever declared bankruptcy or defaulted on|  oan? Yes No
4. During the past year, January--December, how much o f your household income (before taxes) came from th e
following source?
a. Father's work: UsD$ e. Family business: UsD$ I. Interest or dividends: USD.$
b. Mother's work:  USD.$ f. Family real estate holdings:USD$ j- Government assistance:USD$
c. Your work: UsD.$ g. Pension/annuity/retirement: USD$ k. Other (explain): UsD.$
d. Spouse's work: USD.$ h. Other household members: USD$
5. Do you and/or your spouse own a home? Yes No (if yes, complete a-d below)
a. What year was it purchased? ¢. How much do you still owe on the purchase price? USD.$
b. What was the original purchase price? USD.$ d. What is the present market value? USD.$
6. Please list the value of your assets (if applicable  ): In what country are the y located?
a. Land and other buildings (other than home): USD$
Annual income produced: USD.$
b. Savings: USsD$
c. Money owed to you by others: UsD$
d. Other (explain):
7. Do you own an automobile(s)? Yes No If yes, complete a and b for each automobile
a. Make (Nissan, Ford, Toyota, etc.): b. Year of manufacture:
a. Make (Nissan, Ford, Toyota, etc.): b. Year of manufacture:

8. List agencies/foundations/governments/private ¢ ompanies to which you are applying for financial ai d, excluding St.

Geo

rge's University:

Aagencv/Foundation/Government Application Date Award Notification Date Expected Amount in US$




PARENT'S INFORMATION

1. What is your parent's current marital status?

Father's name:

Married, both living

Father living/Mother deceased

Separated/Divorced

Mother living/Father deceased
Mother's name:

Address: Address:
Occupation/Title: Occupation/Title:
Employer: Employer:

Number of years with employer:

Annual Income: USD$

2 How many persons, including yourself, depend on t

3. Family Member's Listing. Do not give informat

Number of years with employer

Annual Income: USD$

he income of your parents for daily living expenses ?

ion about yourself .

Full name of family member Age Relationship to Occupation or school Tuition and Room and Amount of Scholarship
you fees board parent's and gift aid
contribution

4. During the past year, January--December, how much o f your parent’'s household income (before taxes) cam e from the
following source?

a. Father's work: uUsD$ e. Family business: USsD$ I. Interest or dividends: USD.$

b. Mother's work:  USD.$ f. Family real estate holdings:USD$ j. Government assistance:USD$

c. Your work: uUsD.$ g. Pension/annuity/retirement: USD$ k. Other (explain): UsD.$

d. Spouse's work: uUsD.$ h. Other household members: USD$

5. Do your parents own their own home? Yes
a. What year was it purchased?

b. What was the original purchase price? USD.$

6. Please list the value of your parent’s assets:

a. Land and other buildings (other than home): USD$

No

(if yes, complete a-d below)

¢. How much do they still owe on the purchase price? USD $

d. What is the present market value? USD$

In what country are they located?

Annual income produce: uUsD$
b. Savings: UsD$
c. Money owed to them by others: uUsD$
d. Other (explain):
7. Do your parents own an automobile(s)? Yes No If yes, complete a and b for each automobile

a. Make (Nissan, Ford, Toyota, etc.):

b. Year of manufacture:

a. Make (Nissan, Ford, Toyota, etc.):

b. Year of manufacture:

We declare that the information on this form is tru
verify the information reported by obtaining docume
result in the University revoking its initial decis

STUDENT'S SIGNATURE

e, correct, and complete. St. George's University
ntation when needed. WARNING: Providing false info
ion to enroll this student.

has our permission to
rmation may

DATE

SPOUSE'S SIGNATURE

DATE

FATHER'S SIGNATURE

DATE

MOTHER'S SIGNATURE

DATE




