Financial Services Authority

Passport Photo

Scholarship Application Form

Details of Applicant
Lo SUMNAIME: ittt b s bbb e bbb s R b b es s he bbb bbb sea b e bbb et
2. FIFST INGIME(S): wovieiectectecte ettt ettt ettt et eteeteete ettt e et sestesbe b e b e b enbe steebeesssseessssesbensennsensensesaesaeassarssssasseeses
3. Date of Birth (dd/mm/yyyy): [ | | [ [ | [ [ [ ] ]
/O N o) o =1 11 V£ 5.Gender: M F[OI
enin: [ T[] LTI T T ] ] L]
7. Marital Status: Single [ Married [  Divorced [ 8. Number of Children: ......ccceovveeveviiennns
0. AQAIESS: oottt R b SRR R SR bbb s ea b s
10. Telephone NUMDbETr: .....cccoeiveveiveecece e 11. Email Address: ......cccveiviveeceeeee e

Details of Course

12. Course being applied for:

13. Level of the course: |:| Bachelor’s D Master’s D Postgraduate Diploma
14, NAME OF UNIVEISITY: ettt ettt sttt ettt e e te st ste st e e e e st s et et aaseaeate et sbe st ssasensessesesssansanas
LS, COUNTIY: ittt ettt ettt ettt este et bea e she e este s sbesatessbes saesueesssasnsesasaensasbesusaenses sueensaesnes sueessnennsessnens

116, COUSE DUIMALION: ctteeceeee ettt et ettt et e s eae e beses e sbaes sassesasesensaessbes sabaes sassesnsesssasesssessnssennns



17. Y =] Al D= o TR

18. Have you applied or been accepted by the University to undertake the course? .........cocoueuunen.

Educational Record

19. Please state your highest academic qualification(s) and attach copies of certificates and transcripts

Name of Institution Year Course Score

Employment Record

20. NAamMe Of OrZaniSAtiON: ....ccuiieiieeieeecece ettt sttt ettt te st ste st e e es s et e st e s ebesbe st steseessssassessesesesaneeseees
2L POSE HITIE: ettt sttt s et et s et s et st a et Rt st aea e R e s et ea seen bt ene steentesene
22. Contact details Of EMPIOYET: ... ettt ste st e e e s bt e e ansaae s

23. Summary of Main reSPONSIDIITIES: ...viivieecece ettt e te st st e et raeraes

Emergency Contact

Provide details of person to be contacted in case of emergency:

B ST I 0 = o L= OO OO
25. Relationship to applicant (e.g. father/mother/spouse/other specify): ......cccevveveveerece s
26, AQAIESS: oeveveeeieietiettet ettt eeete st ste st e et es et et saeebestese ste e seasesbesseseasereeaeebeehe s ee e eaeabesentes et ene et ebeeee sre e e nean

27. Telephone NUmMber: ......cccoevveveie e



References

28. Please provide the contact details of your two referees:
FUIT MMIEE ettt ettt ettt et et st s et st ses b st ke ses b et e ke e s ek et et sesbebereobe sentes bt ebenenbesssaebe sensassrsass sersas
POSE LIt ittt e st st et e b et et e he ehe st st et a et b e ne e R et ebe ahe st ne e e benteseete st aneeneeres
NAME Of OFZANISATION: ...c.ecueceecte ettt ettt ete st st ettt et e es et et eteeaeete st sbenssseabessessesaes et aseetesteseensensssensassasans

AULAISS: .ttt et ettt sttt sttt bttt et et ea e et s e sea b eae ee s sea e e Rt SR e ea s £t SR en £ ee St e aea bR et e aea b b eatehe e ben et etes
Telephone Number: ...,

FUIT MMIEE ettt ettt et st s bt e st st ebe s bt e b e e s eb et e b se s beb et e he sesbes£eebenesbes e st ebe sensenereere sennas
POST HIE1E: ettt et b et st bt e e bt eae s bt e s b eae e et £t e R e nea b b et ebeenbeb et et sebn

NAME Of OFZANISATION: ...c.ecueceecte ettt ettt ete st st e et et e b e es et et etesaeete st stessaseasessessesaes et aseetestestensensssensessasans

TN e [T RSN

Telephone Number: ...,

Personal Statement

29. Please describe why you have applied for the FSA Scholarship Award, how this scholarship will
help you achieve your personal goals, career aspirations and contribute to the Non-Bank Financial
Services industry in Seychelles and why you wish to pursue this field of study. (Use additional page if
required)



Declaration of Applicant

| declare that the information | have provided on this application form is true and accurate to the best of
my knowledge.

If this application leads to the successful award of a scholarship, | agree to be bound by all the terms and
conditions governing the Financial Services Authority (FSA) sponsored scholarships. | understand that
any breach of these terms and conditions may result in the termination of my scholarship and | may
become liable to reimburse all or part of the cost of my training, as determined by the FSA.

If my training is to be undertaken overseas, | agree to return to Seychelles upon completion or
termination of my training.

Signature of Applicant Date of Signature
Documents to submit with your application:

e Passport photo

e Copy of National Identity Card

e Updated Curriculum Vitae

e Academic transcripts

e Two letters of recommendation

e Endorsement letter from employer (if employed)
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