
 
 

HIGH SCHOOL ASSISTANCE PROGRAMME (HSAP) 

APPLICATION FORM - 2025 

The applicant should be a current student at a high school in Jamaica up to 5th Form or will be 

entering the secondary school system for the first time in 2025 through the Primary Exit Profile (PEP).   
 

 

STUDENT’S NAME: __________________________________________ MEMBER NUMBER:____________________ 

 
AGE:   DATE OF BIRTH:   GENDER : Male Female 

 
HOME ADDRESS:      

TELEPHONE:                 

PRIMARY SCHOOL ATTENDED: _________________   

SECONDARY SCHOOL TO BE ATTENDED/ATTENDING:    

NUMBER OF BROTHERS & SISTERS ATTENDING SCHOOL:  Basic Primary Secondary Tertiary 

MOTHER’S NAME:         

HOME ADDRESS:        

RESIDENCE: Owned Rented Rent Free 

 
TELEPHONE:   EMAIL:    

MOTHER’S OCCUPATION:    EMPLOYED: Yes No 

NAME OF EMPLOYER:    HOW LONG EMPLOYED?    

C&WJ CREDIT UNION MEMBER? Yes No 

FATHER’S NAME:     

HOME ADDRESS:     

RESIDENCE: Owned Rented Rent Free 

 
TELEPHONE:   EMAIL:    

FATHER’S OCCUPATION:    EMPLOYED: Yes No 

NAME OF EMPLOYER:    HOW LONG EMPLOYED?     

C&WJ CREDIT UNION MEMBER? Yes No 

 

Name the three (3) top reasons why you should be awarded this bursary. 
 
 

 

  

 

 

 

 

 
 
 

 

 
 

 

 

 

 
 



 

 

 

 

 

 
 
 

 

 
 

 

 

 

 
 
 

 

 

 

 
 

 

 
 

OTHER APPLICATION REQUIREMENTS: 

 
1. Evidence of membership in the Credit Union for parent/s of applicant (Branch/Unit Manager’s signature is required) 

2. Preliminary PEP Scores or a copy of the school report from the just concluded school year. 

3. Picture of the student 

4. A 100-word summary of the three main reasons that you should be awarded this bursary (To be written by the student) 

5. Final date for submission of completed application Forms: Friday, July 4, 2025.  

6. (Completed application form with Branch/Unit Manager’s Signature and all other required documents must 

reach the C&WJCCUL – Human Resource and Administration Department no later Monday July 7, 2025 

 
  

FOR OFFICIAL USE ONLY 

NOTE: Branch Manager to sign confirming that at least one parent or guardian of applicant is a member of 

C&WJCCUL 

 

BRANCH:  RECEIVED BY: _________________________DATE RECEIVED:  ______________ 

 

I hereby confirm that applicant’s parent/guardian is a member of       C&WJCCUL          Former COKCU 

 

Name:_____________________________  Signature____________________________ 

  

COMMENTS  _________________________________________________________________________________________ 

 

DATA PROTECTION AND PRIVACY STATEMENT 

Community & Workers of Jamaica Co-operative Credit Union (C&WJCCU) Limited, of 51 Half Way Tree Road, Kingston 10 is the data controller for the purposes of Jamaica’s data protection law. The information 

which you provide to Community & Workers of Jamaica Co-operative Credit Union (“C&WJCCU”, "we" or "us") on this form, including any sensitive personal data, will be used by us in accordance with our 

Privacy Notice: https://www.cwjcu.com/privacy-policy  

In particular, we will use information that we hold about you for the purposes of assessing your application. All data will be proceeded and stored in accordance with The Data Protection Act, 2020 and accompanying 

Regulations. For further information on how the Credit Union stores/retains your personal data, and measures applied for the protection of your data, please read our Privacy Notice that can be found on the Credit 

Union’s website: https://www.cwjcu.com/privacy-policy 

Please address any questions, comments and requests regarding our data processing practices to dpo@cwjcu.com,  

 

 

https://www.cwjcu.com/privacy-policy
https://www.cwjcu.com/privacy-policy
mailto:dpo@cwjcu.com

