enriching the quality of your life"

First Name

A.S.C.U. Higher Education
Incentive Application Form.

Deadline for submission: September 9, 2011
Middle Initials

Surname

Date of Birth (dd/mm/yyyy)

Phone No.

E-mail Address

Please Tick The Appropriate Box ] A’ Level [1 Tech. Voc. ] UW.L
O’Level A’Level
Subject Grade Year Subject Grade Year
Please list your present qualifications in the
applicable table(s).

Parent / Guardian Name

Parent / Guardian Membershi

p Number




e A.S.C.U. Higher Education
"enriching the quality of your life" lNncentive Appl ication Form

CRITERIA

The individual:

Must be 20 years of age and under

Must be a member of ASCU for at least six months prior to the exams.

Contributed regularly to his/her Share Account for at least six months of the year preceding the exam.
In one sitting have successfully obtained a minimum of 5 CXC/GCE subjects including Maths and
English (for O’Level)

Must submit a copy of the exams results slip(s) or certificate(s) as proof attached to the application
form.




* Educational Institution Acceptance Statement

This isto certify that ................. .......... has been accepted to pursue a course of

(Applicant’s Name)
] (01 ) | PP -
(State A’ Level subjects, Tech. Voc. Course, or Degree programme)

ceeenw fortheperiod oo
(State Name of Educational Institution)

Principal / Vice — Principal / Bursar’s Signature Date

Affix School Stamp: -

Declaration
I, the undersigned, do hereby declare —
(a) that I have carefully read, understood and agree to the terms and conditions set forth in the A.S.C.U.
Higher Education Incentive (H.E.l.) Criteria document.
(b) That I am an active and regularly contributing member of the Aero Services Credit Union Society
Ltd.

Parent / Guardian’s Signature Date Student’s Signature

Official Use

2] 111 1 2T

Aero Services Credit Union
Corner Orange Grove Rd. and Priority Bus Route,
Tacarigua, Trinidad, W.1.,
Tel.:640-6416/6418. Fax 640-7783
Website: www.aeroservicescu.com / E-mail: aerocu@tstt.net.tt
22/11/02




