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MINISTRY OF HUMAN RESOURCES

Social Security Building 
Pinney’s Estate, Nevis
Tel No.: (869) 469 – 5521 Ext. 5163/4
Email: hrd@niagovkn.com
CUBAN SCHOLARSHIP Application Form
Applicants should take note that the Cuban Scholarship is not an entitlement; approval is at the discretion of the relevant authorities of the Cuban Embassy and the Federal Government.

Instructions for completing this form

i. Type or Fill form in block letters.
ii. Complete Sections A-G or application will not be eligible for consideration.
iii. Place a tick in the appropriate boxes.
iv. Have your Permanent Secretary/ Head of Department complete Section E
v. Kindly sign application form and pay keen attention to section F.
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Section A
Mr/Mrs/Ms__________________________________________________________________________
       Surname



 First Name


                  Middle Name(s)
Date of Birth: ______________________________
      Age last birthday: ________________________
                        Day 

Month

Year

Place of Birth: _____________________________
       Nationality:   ___________________________
(Please provide citizenship documentation if not a native of St. Kitts and Nevis)
No. of dependants (if any, state relationship in each case): 

          Gender: ( ) Male     ( ) Female
____________________________________________________________________________________
Home Address: _______________________________________________________________________
____________________________________________________________________________________
Work Address: _______________________________________________________________________
Telephone (s):      Home _____________
     Work ______________
   Mobile   _______________
Email Address:   ______________________________________________________________________
Please indicate where you would want correspondences sent:     Home ( )    Work ( )
E-mail ( )
Section B
Current Position/Job Title: ______________________________________________________________
Ministry/Department where Employed:  ___________________________________________________
Years of Employment:  _____________________     From: _____________ To: ___________________
Brief Description of Duties/Responsibilities: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
 
Section C

Course of study/Area of Specialization for which application is made: ____________________________________________________________________________________
List in order of attendance, schools/other institutions and certificates/diplomas etc. gained (Please attach copies of your academic certificate(s)
	School/Institution
	From
	To
	Subjects passed ‘O’, ‘A’ level/GCE or Gen. & Basic – CXC or CAPE
	GRADE
	Certificates/Diplomas

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Section D
You will be required to sign a bond indicating your willingness to serve the Federation of St Kitts and Nevis upon your return, for a period as may be required of you. Kindly provide the below information: 
Name, Address and Occupation of your two (2) proposed Guarantors for bonding purposes
1. Name: Mr/Mrs/Ms______________________________________________________________
Address: ______________________________________________________________________
Contact Information: ____________________________________________________________

Employer: _______________________________

Position: ______________________
2. Name: Mr/Mrs/Ms______________________________________________________________
Address: ______________________________________________________________________
Contact Information: ____________________________________________________________

Employer: _______________________________

Position: ______________________


To be completed only by persons working for government.

Permanent Secretary/ Head of Department kindly fill in the below, sign and date this section.

Please indicate your approval of officer’s application for further study/study leave:  Yes ( )      No ( )

Indicate whether arrangements can be made for another officer to carry out duties in the applicant’s absence: 
Yes
( )
 
No ( )

Kindly comment to support your decision:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

____________________________________________

 ____________________

     Signature of Permanent Secretary/ Head of Department


         Date: (dd/mm/yyyy)

Section F
Kindly deliver the below documents to the Ministry of Human Resources for onward processing:

· Completed Application Form (original and two copies)

· 10 passport size photos (1 x 1 inch)

· Original Certificate of Criminal Record and two copies

· Certified copy of Birth Certificate and two uncertified copies

· Certified copy of High School and College Certificates and Transcripts and two uncertified copies (new students)
· Certified copy of Bachelor’s Degree from Cuba (for specializing students only)
· Original Medical Certificate (ensure that pregnancy test, HIV, Body X-ray results are included) and two copies

· Certified Copy of the information page of Passport and two uncertified copies

· Signed Code of Ethics and two copies

· Accreditation Form and two copies

· Certified copy of Immunization (Vaccination) Card and two uncertified copies
· Spanish version of each of the above documents 


I certify that the information provided in this application, is true and accurate.
________________________




   ________________________

Applicant’s Signature






 Date: (dd/mm/yyyy)
	





Section E





Section G
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