National Bursary Means Test Application Form

Please prepare and upload scanned copies of all relevant documentation to support your Means
Test applications, particularly, pay slips, pension documents, rental income, self-employment

10.

1.
12.

13.

14.

15.

16.

income, pension (public and private), government assistance such as- Food Card etc,
as well as your Birth Certificate

Name:

Surname First Middle Title Sex (M/F)
Date of Birth: (dd/mm/yy) / /
Identity No.: OTT Birth Certificate (please upload document)

O Foreign Birth Certificate (please upload document)

[0 National ID No.

O Passport No.
Current Address:

Telephone Numbers: (please provide at least two numbers at which you can be easily contacted)

Mother's Name:

Is Mother alive or deceased? O Alive O Deceased

If deceased, go to question 11

Is Mother’s current address same as applicant’s address? O Yes [ No

If yes, go to question 10
Mother’s current address:

What is your Mother’s occupation?

(Please attach ALL supporting documents for income eg. pay slip, self-employment income,

pension (public and private), rental income, child support income etc.)
0O Unemployed

Father's Name:

Is Father alive or deceased? 00 Alive [ Deceased

If deceased, go to question 17

Is Father’s current address same as applicant’s address? O Yes O No
If yes, go to question 15

Father’s current address:

What is your Father’s occupation?

(Please attach ALL supporting documents for income eg. pay slip, self-employment income,
pension (public and private), rental income, child support income etc.)

O Unemployed
If the income of a parent who is alive and employed is omitted from the application, kindly
explain why?




17. Name of any Guardians:
18. Address of Guardians:
19. Occupation of Guardian(s):

(Please attach ALL supporting documents for income eg. pay slip, self-employment income,
pension (public and private), rental income etc.)
20. Number of persons in the household:
21. Please complete the table below with household members receiving an income**

Please insert the monthly gross (not net) income into the table which is required for the assessment of this
application.

*** Income- includes salary, benefit payments for example disability, welfare, child support, alimony,

rental income, pension (public or private), income from self-employment (See Appendix 1) and other
investment income.

. . ion Incom Total
Household Relationship to Occupatio come ota
No. Age . Type Monthly
Member applicant
Income

22. Other Household Members (any members of the applicant’s household who are not in receipt of
income, such as minors or disabled household members)

Status
No. Name Age (eg student,
disabled etc)

Relationship to
applicant




23. Household Expenditure
This includes utility payment, loans, living expenses, pension plan deductions, health plan
deductions, school fees, land and building taxes, medical supplies. List these below.

Average

Monthly Cost Annual Cost

Item

24. Household Assets
These include property, motor vehicles, Fixtures and furniture, stocks, life insurance policies etc.
List these below.

Item Approximate Current Value




Justice of the Peace or Commissioner of Affidavits

Please be advised that this application form including the declaration must be reviewed by and signed in
the presence of a Justice of the Peace or Commissioner of Affidavits and include a signature and stamp

for a Commissioner of Affidavits.

Please note without these signatures and stamp, this Means Test application form will not be processed

and will receive a score of '0'.

Declaration
e [/We declare that the information provided on this application is true and correct.

e [/We am/are aware that this application may be selected for a detailed audit by the Funding Grants
and Administration Division of the Ministry of Tertiary Education and Skills Training.

e If selected for a detailed audit, I/we am/are committed to cooperating fully with the officers

assigned to perform the audit.

I/We am/are aware that a false declaration can be subject to a fine or summary conviction.

dd /mm/yr
Signature of Applicant: Date:  / /
Signature of Mother: Date:  / /
Signature of Father: Date:  / /
Signature of Guardian: Date:  /  /
Date:  / /

Witness to Signature(s) : S

The Ministry of Tertiary Education and Skills Training is committed to treating the above information

with the strictest confidence.

Signature of Commissioner of Affidavits Stamp of Commissioner of Affidavits




Appendix 1
Self-Employed Income:

Applicants are advised, where there are members of your household who are self-employed, you are
required to submit a sworn affidavit with regard to income declaration, and a letter signed by the income
earners. The content of the letter should be as follows:

e Full name of income earner

e Relation of income earner to applicant

e Name and location of business

e Profession or position held within the business

e Average amount ($TT) earned by income earner per month (gross monthly income)



