
THE COLLEGE OF THE BAHAMAS 
APPLICATION FOR RENEWAL OF FINANCIAL ASSISTANCE/SCHOLARSHIP  

 
                                                                                            FOR OFFICIAL USE ONLY 

 
Type of Assistance/Scholarship Granted: ________________   

  Amount of Assistance Scholarship: _____________________ 
Period of Award: ____________________________________ 
Sem./Cum. G.P.A.: __________________________________ 

 
 
 
GENERAL INSTRUCTIONS (Please Print) 
The following documents must be submitted with this application: 
o Copy of most recent transcript (Spring or Fall semester only) 
o Copy of bill for upcoming semester 
o Copy of scholarship letter 
o Copy of acceptance letter (only if programme has been changed) 
 
SELECTION CRITERIA 

 Full-time, Bahamian student 
 Must possess a minimum G.P.A. of 2.50 or 3.00 depending upon the scholarship 
 Not in possession of another award, which covers your tuition 
 Must possess a minimum of 12 credits per semester 
 Candidate must demonstrate financial need (proof needed) 
 Incomplete applications will not be considered 

 
SECTION A 
PERSONAL DATA 
 
1.  NAME:  ____________________________________________________________________________________________ 
        Surname     First   Middle    Maiden 
2.  C.O.B. STUDENT NO.:  _____________________________________ 3.  SEX:  Male [       ]     Female  [      ] 
 
4.  MAJOR:  _________________________________________________ 5.  DATE OF BIRTH:  _____/_____/______ 
            Day      Month        Year 

6.  PLACE OF BIRTH:  ________________________________________ 7.  NATIONALITY:  __________________ 
 
8.  LAST HIGH SCHOOL:  ____________________________________ 9.  ADDRESS:  _______________________ 
 
10.  LOCAL ADDRESS:  ________________________________________________________________________________ 
         House # & Street                              P.O. Box                                                                             Telephone                                    

11.  PERMANENT ADDRESS:  __________________________________________________________________________ 
    P.O. Box           Island                                  Telephone 

12.  NAME OF PARENT (S)/GUARDIAN(S):  ______________________________________________________________ 
 
13.  PARENT(S)/GUARDIAN(S) PHONE #’S:  ____________________________    _______________________________ 
                         Work                     Home 

14.  PLACE OF BIRTH:  ________________________________________________________________________________ 
 
15.  LAST PROGRAMME ACHIEVED:  Certificate           Associate Degree                Bachelor Degree 
 
16.  NAME OF SCHOLARSHIP PREVIOUSLY ATTAINED: ________________________________________________    
 
17.  AMOUNT OF ASSISTANCE GRANTED & LENGTH OF TIME USED: _________________   ________________ 
 
18.  CONTINUANCE OF PROGRAMME:  Certificate           Associate Degree                Bachelor Degree 
 
19.  NUMBER OF CREDITS NEEDED TO COMPLETE DEGREE:  __________________________________________ 
 
20.  ANTICIPATED DATE OF GRADUATION:  ___________________________________________________________ 
 
 
SECTION B 
AFFIRMATION OF INTENT 
 
I affirm that any and all financial assistance obtained as a result of this application will be used solely for expenses related 
to attendance at The College of The Bahamas.  I further affirm that all information on this form is true and correct. 
 
 
______________________________________________________  _____________________________________ 

         Applicant’s Signature           Date 

 

Submit form to:  The Director, Financial Aid & Housing, The College of The Bahamas, P.O. Box N-4912, Nassau, N.P., 
Bahamas 
 

Deadlines:  First Friday in June for the Fall Semester 
                                       First Friday in December for the Spring Semester 


