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Oliver;s, Buckleys, Antigua
Phone: 268-460-1094

Bursary Program Application for September 2011
Due to the generosity of several benefactors there is a limited amount of financial support available to students whose family circumstances would not allow them to attend the school. 

Eligibility

Completion of this application should not be construed as a guarantee to receiving a school bursary. All sections of this application must be completed. In order to be considered for a bursary, all accounts with Island Academy must be current prior to this application. The deadline to submit this completed application for the 2011-2012 school year is April 21, 2011.  All applicants will be notified by June 1st, 2011 on the status of their application.
Criteria for Bursary

Students who have completed a full year at Island Academy be eligible for bursary at this time.   Family income, tuition, family expenses, student performance and attendance will be reviewed as well as a family’s availability and willingness to donate time and/or services to the school.  Note:
If you have not attended Island Academy last year, but wish to apply for a bursary, please contact Jane Jack at 460-1813 or 460-10194.
Documentation Required


Copies of all documentation relating to the family income and expenses must be submitted including, but not limited to, telephone and utility bills, loan payment and rental receipts, bank statements (for last four months), pay slips, and F55 forms (year end tax return from your employer).

Any other documentation or information relating to any other outstanding debts, medical bills, commitments or unusual circumstances that should be considered in evaluating this application should also be submitted.

The information in this document will be used to assess the assistance requirements of your family. Please be accurate and truthful. Island Academy utilizes calculations based on family income, expected tuition costs, and family living expenses to evaluate financial need.

Family Name ____________________________________________________________
Student(s) seeking aid

______________________________________   ____________________   _________
1) student’s name                                                                   date of birth (dd/mm/yy)              grade entering

______________________________________________    ________________________   ___________    
2) student’s name                                                                   date of birth (dd/mm/yy)             grade entering

_____________________________________________      ________________________   ____________

3) student’s name                                                                    date of birth (dd/mm/yy)            grade entering
 ______________________________  _______   ____________________________  
Name of Father/Step Father                        age             contact number (s); home, cell, etc.

_________________________________________________________________________________________

Residential address

__________________________________________________    _____________________________________
Mailing address                                                                                e-mail address

__________________________________________________     ____________________________________

Occupation                                                                                       Gross annual income

Retired  □   Employed  □           Self employed  □        Unemployed  □     (please check one)

___________________________________________   _________________   __________________________

Employer name & address                                               how long                      work phone

Are you a director or proprietor of this company or business?      Yes  □   No  □ (please check one)

If “Yes” state proportion of company or business you and/or your spouse/partner own ____________________

______________________________________   ________       _____________________________________   

Name of Mother/Step Mother                             age           Contact number(s); home, cell, etc.

_________________________________________________________________________________________

Residential address

_________________________________________________      _____________________________________
Mailing address                                                                                 e-mail address

_________________________________________________      _____________________________________

Occupation                                                                                        Gross annual income

Retired  □         Employed  □             Self employed  □        Unemployed  □     (please check one)

________________________________________________   __________________   ____________________
Employer name & address                                                            how long                        work phone

Are you a director or proprietor of this company or business?         Yes  □   No  □ (please check one)

If “Yes” state proportion of company or business you and/or your spouse/partner own_____________________

List any income received from second, third or part-time jobs held by either custodial parent/guardian

________________________  ____________________  _____________________  _____________________
Income                                      work phone                        Income                                work phone

Do both parents contribute to cost of child’s education?      Yes  □   No  □
Is there a court order/separation agreement?                      Yes  □   No  □  
 If (Yes) please state annual amount payable for: 
___________________________________    ____________________________________________________

School fees                                                              Maintenance/separation allowance

_________________________________________________________________________________________
List any income received from sources other than employment (rental income, sales, investment, other)

____________________________________________________   ___________________________________

List cash at bank or elsewhere (current accounts only)                       market value of principle residence 

_________________________________________________________________________________________Market value of other assets (2nd house, land, boat etc.)

EXPENSES (amount in EC$)

Residence
Home owned   Yes  □   No  □ mortgage balance _______________monthly payment _________________

Home rented  Yes  □   No  □  monthly rent ____________________
Automobiles

_____________________   _________________    __________   ________________________ ___________

Make                                     model                           year                purchased price                        monthly $
_____________________   _________________    __________   ________________________  ___________

Make                                    model                            year                purchased price                         monthly $
___________________________________________________   ________________________   ___________

Other assets: Type                                                                          purchased price                           monthly $
Utilities & Insurance

________________________________________    ______________________________________________

Monthly telephone bill                                                             monthly electricity bill

________________________________________    ______________________________________________

Monthly water bill                                                                    monthly grocery bill

________________________________________    ______________________________________________

Monthly insurance health                                                        monthly insurance car

________________________________________    ______________________________________________

Monthly insurance house                                                        monthly insurance life

_________________________________________________________________________________________

Other

Dependent Child

Include the child to whom this application refers: if more than 3 children give details on separate sheet

                             1                                                                   2                                                              3

_______________________________    _______________________________   _______________________
Name

_______________________________   _______________________________    _______________________

School

_______________________________   _______________________________    _______________________
Annual tuition

_______________________________   _______________________________    _______________________

Amount of tuition at above, covered by scholarships or other sources

_______________________________________________________________________________________

Other dependents

________________________________________________________________________________________

Give details

Give a brief description of any skills/support you might be able to offer the school during the term of the bursary
_________________________________________________________________________________________
*****Based on the above information, what do you feel you can afford to pay for your child’s education at Island Academy?  ___________________________________

I ( we ) hereby declare that all of the above statements are true and accurately represent our income, expenses and family situation.  
_________________________________________________________________________________________

Relation                                                                                       Relation

________________________________________________________________________________________

Signature                                                                                    Signature

________________________________________________________________________________________

Print name                                                                                  Print name

________________________________________________________________________________________

Date (dd/mm/yy)                                                                         Date (dd/mm/yy)
Note:  If you fail to disclose any of your assets, your application will not be considered. 
Incomplete applications will not be processed. If you have any questions when filling out the form, please contact Mrs. Jane Jack at the school.
