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Joanna Clarke Scholarship Application

PART ONE

Personal information

NAME

ADDRESS

POSTAL CODE

TELEPHONE: () FAX: ()

E-MAIL: DOB:

Citizenship

Academics — (Transcripts must be provided to support information provided)

HIGH SCHOOL ATTENDED

COLLEGE/UNIVERSITY ATTENDED (if applicable)

CREDENTIAL(S) RECEIVED

OTHER AWARDS

*Resume to be attached in addition to information requested.



Employment experience

EMPLOYER—EMPLOYED POSITION—FULL/PART-TIME—DATES

Other information

VOLUNTEER AND COMMUNITY ACTIVITIES

PROFESSIONAL DEVELOPMENT (certifications, designations, courses completed, etc.)

DO YOU INTEND TO RETURN TO THE CAYMAN ISLANDS UPON COMPLETION?
IF NOT, WHAT ARE YOUR PLANS?




PART TWO (In the space provided, please complete the section that applies to you.)

For existing teachers

WHAT DO YOU BELIEVE IS THE GREATEST NEED IN EDUCATION TODAY IN THE CAYMAN ISLANDS?

WHAT ARE YOUR FUTURE GOALS WITHIN THE FIELD?
HOW WILL THIS COURSE/PROGRAMME IMPACT THOSE GOALS?




For aspiring teachers

WHAT PARTICULAR FIELD OF EDUCATION INTERESTS YOU AND WHY?

WHAT DO YOU BELIEVE IS THE GREATEST NEED IN EDUCATION TODAY IN THE CAYMAN ISLANDS?




PART THREE

Admission and references

NAME OF INSTITUTION AND PROGRAMME/COURSE OF INTEREST

INDICATE THE LENGTH OF THE PROGRAMME OR COURSE

INDICATE WHETHER YOU HAVE HAD MULTIPLE ACCEPTANCES, AND IF SO, WHERE.

ARE YOU CURRENTLY RECEIVING FUNDS/OR ARE APPLYING FOR FUNDS FROM ANOTHER
BODY OR ORGANISATION?
(Please note that you are permitted to receive funding from other sources)

*Letter of acceptance to be attached to application.

PLEASE DESCRIBE IN DETAIL WHY THE JOANNA CLARKE SCHOLARSHIP SHOULD BE
GRANTED TO YOU.




PLEASE SUBMIT THE NAMES OF THREE REFEREES WHO CAN SPEAK FOR YOUR
QUALITIES AND TWO TO THREE REFERENCE LETTERS.

(Please note that existing teachers should have at least one reference from their Principal
and Head of Department)

REFEREES

NAME/TITLE/PHONE NUMBER

1.

2.

DATE

SIGNED




