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In memory of

The late Honorable Thomas Jefferson, former Financial Secretary

1. Full Name of Applicant:

2. Address of Applicant:

3. Date of Birth: 4. Nationality:

5. Sex: 6. Marital Status: 7. Telephone #:

8. Email Address:

9. University /College Accepted

10. Proposed Field of Study:

11. Proposed Start Date: 12. Proposed Graduation Date:

13. Number of years already completed? (If any)

14. Name of Employer

15. Occupation Years of Employment

16. Annual Salary 17. Any Additional Income

Do not write in this space - For official use only
Application Completed Date Received
Date of Interview Date Approved
Recommended /Deferred

Recommended by Panel

Date of Written Response to Applicant

Reason for not being recommended




18. Secondary and or Tertiary Schools attended by the applicant with dates:

Name From To

Examination Subject Grade Dates

19. Dates, grades and subjects of examinations passed (i.e. Caribbean Examinations Council
(CXC), General Certificate of Education (GCE) /General Certificate of Secondary Education
(GCSE), high school diploma etc). Please attach notarized copies of your examination results.

Subjects Dates Grades Certificate / Diploma

20. SAT scores: Year Taken Verbal Mathematics

21. Grade Point Average (if already started tertiary education):
22. Upon completion of studies, please indicate the area of work that you would be interested

in at CIMA (i.e. Banking, Trust, Investments, Legal etc)

Family Background: -

23. Father’s/Guardian’s full name

Nationality ; Occupation ; Salary

Address

24. Mother’s/Guardian’s full name (incl maiden name)

Nationality ; Occupation ; Salary
Address
25. Period of Parent or Guardian’s residence in the Cayman Islands. From to

26. Name and address of:
(a) Two persons other than relatives who know the applicant well and to whom application
may be made for references:

Reference (1) Name

Address:




Phone #:

Reference (2) Name:

Address:

Phone #:

(c) Two persons who have been contacted and have agreed to be sureties for the student’s
bond:

Name:

Address:

Phone #:

Name:

Address:

Phone #:

I /We have read the requirements and guidelines for the late Hon. Thomas Jefferson Memorial
Scholarship awarded by the Cayman Islands Monetary Authority and fully understand the
commitment expected of us. I /We declare that the afore-mentioned information is correct to
the best of our knowledge and belief, and I/we understand that any false statement(s) may

lead to the refusal or withdrawal of the award.

Signature of Applicant Date:
Signature of Parent/Guardian Date:
Witness Date:




Enclosures

Applicant’s Checklist

i s e

Cover letter

Letter of Acceptance from accredited college /university.
Completed Application form

Proof of Cayman Status (Passport or Birth Certificate).

High School or College Transcript — sent directly to the Authority’s Human Resources
Manager.

Copies of birth certificates for applicant and parents, status documents or adoption
papers.

One Passport size photo

Certificates, Diplomas.

9. Two completed references: (see form)

10.

If short-listed you will be contacted by a member of the Human Resources Unit to complete a

o From teacher, college lecturer, or former employer

o From someone other than a family member or peer.

Write a short essay giving an overview of the Financial Industry of the Cayman Islands,
the role it plays in the country economy and what contributions you would like to make

to the industry upon completion of your studies.

Medical Questionnaire and two Financial Surety forms.

Cayman Islands Monetary Authority
Human Resources Unit
P.O. Box 10052 APO
80e Shedden Road
Elizabethan Square
George Town
Grand Cayman




REFERENCES for SCHOLARSHIP APPLICATION
To the Respondent: Your evaluation of the named applicant to the Cayman Islands Monetary
Authority will be appreciated. We need your candid appraisal of this individual; therefore this

evaluation will be held in strict confidence.

Name of Applicant

Proposed Course of Study

Please rate this applicant on a scale of 1-5 in the following areas.

1 is the highest rating. * = Unable to comment

. Ability to use the English language orally

. Ability to use the English language in writing

. Ability to take on tertiary studies

. Influence

. Co-operation

. Emotional Maturity

. Honesty

. Integrity

O |NO U WIN|-

. Dependability

10. Determination

11. Maturity

12. Respectful

13. Personality

14 Initiative

15. Responsibility

How long have you known this applicant?

What is your relationship to this applicant?

What is your view of the applicant’s likelihood to succeed in the program for which he /she has

applied?

Please comment on any other personal or general characteristics of this applicant.




Recommendation (check one)
[ 11 recommend without reservation [_] I recommend with reservation [] I do not recommend

[II cannot recommend at this time [_] I would prefer talking to you personally

Full Name of Reference

Address:

House # Street Name District Country
Telephone: (Home) (Cell) (Work)
Signature: Date:

Please return the completed reference directly to:

Cayman Islands Monetary Authority
Human Resource Unit
P.O. Box 10052 APO
80e Shedden Road
Elizabethan Square
George Town KY1 - 1001
Grand Cayman




REFERENCES for SCHOLARSHIP APPLICATION
To the Respondent: Your evaluation of the named applicant to the Cayman Islands Monetary
Authority will be appreciated. We need your candid appraisal of this individual; therefore this

evaluation will be held in strict confidence.

Name of Applicant

Proposed Course of Study

Please rate this applicant on a scale of 1-5 in the following areas.

1 is the highest rating. * = Unable to comment

. Ability to use the English language orally

. Ability to use the English language in writing

. Ability to take on tertiary studies

. Influence

. Co-operation

. Emotional Maturity

. Honesty

. Integrity
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. Dependability

10. Determination

11. Maturity

12. Respectful

13. Personality

14 Initiative

15. Responsibility

How long have you known this applicant?

What is your relationship to this applicant?

What is your view of the applicant’s likelihood to succeed in the program for which he /she has

applied?

Please comment on any other personal or general characteristics of this applicant.




Recommendation (check one)
[ 11 recommend without reservation [_] I recommend with reservation [] I do not recommend

[II cannot recommend at this time [_] I would prefer talking to you personally

Full Name of Reference

Address:

House # Street Name District Country
Telephone: (Home) (Cell) (Work)
Signature: Date:

Please return the completed reference directly to:

Cayman Islands Monetary Authority
Human Resource Unit
P.O. Box 10052 APO
80e Shedden Road
Elizabethan Square
George Town KY1 - 1001
Grand Cayman




