
GOVERNMENT OF SAINT LUCIA

NAME:
LAST NAME FIRST NAME OTHER NAMES

DATE OF BIRTH:
MM/DD/YYYY

NATIONALITY :

HOME ADDRESS:
APT #/STREET TOWN/VILLAGE DISTRICT

MAILING ADDRESS:
P.O. BOX/POST OFFICE TOWN/VILLAGE DISTRICT

CONTACT NUMBERS:
HOME WORK MOBILE

EMAIL ADDRESS

NAME OF CONTACT PERSON:
RELATIONSHIP OF 
CONTACT PERSON TO YOU:

CONTACT PERSON'S NUMBERS:
HOME WORK MOBILE

YES NO

IF YES, PLEASE STATE THE YEAR OF ENROLLMENT AND INDICATE WHICH INSTITUTION:

DID YOU SUBMIT AN APPLICATION FOR ENTRY INTO A TERTIARY 
EDUCATIONAL INSTITUTION? YES NO

IF YES, PLEASE INDICATE WHICH TERTIARY EDUCATIONAL INSTITUTION YOU APPLIED TO AND YOUR 
PROPOSED AREA, LEVEL AND MODE OF STUDY.

AREA OF STUDY:

LEVEL OF STUDY: ASSOCIATE'S DEGREE

CERTIFICATE

DIPLOMA

ARE YOU CURRENTLY ENROLLED AT A TERTIARY EDUCATIONAL INSTITUTION?

SALCC - CASTRIES SALCC – SOUTHERN EXTENSION VIEUX-FORT COMPREHENSIVE 
SECONDARY SCHOOL (VFCSS)

SALCC - CASTRIES SALCC – SOUTHERN EXTENSION VIEUX-FORT COMPREHENSIVE 
SECONDARY SCHOOL (VFCSS)
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MODE OF STUDY: FULL-TIME

PART-TIME

ONLINE

MALE FEMALE





APPLICANT’S NAME:

HOW LONG HAVE YOU KNOWN THE APPLICANT?:

GIVE REASONS FOR YOUR ANSWER:

DO YOU CONSIDER THE APPLICANT NEEDY? YES NO

RELATIONSHIP WITH APPLICANT (TICK APPROPRIATE BOX)

PRINCIPAL/VICE PRINCIPAL SCHOOL:

HOME ROOM TEACHER SCHOOL:

WELFARE OFFICER DISTRICT/COMMUNITY:

COMMUNITY SERVICE OFFICER DISTRICT/COMMUNITY:

PASTOR/PRIEST CHURCH:

GUIDANCE COUNSELLOR DISTRICT/INSTITUTION:

NAME:
(PLEASE PRINT)

SIGNATURE:

CONTACT NUMBERS:
HOME WORK MOBILE

DATE:

ALL INFORMATION SUPPLIED ON THIS FORM IS STRICTLY CONFIDENTIAL AND WILL NOT BE DIVULGED TO ANY OTHER SOURCE.  THIS 
FORM MUST HAVE OFFICIAL STAMP OF RESPECTIVE INSTITUTION AND MUST BE ENCLOSED IN A SEALED ENVELOPE WITH YOUR 
SIGNATURE ACROSS THE SEAL.

NOTE:

MM/DD/YYYY

GOVERNMENT OF SAINT LUCIA




