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BCMS
BDMS
PROPOSED PROGRAMME OF STUDY
BBA
MASTERS PROGRAMME
NAME:
(e 1 s 1 Hs) First Name Middle it Surnane
Male Nationality:
Female NRN: —
(Netional ﬂiqustmtloanmécr)
PRESENT EMPLOYER:
Address:
Job Title:
Tel #: Fax #:
E-mail Address:
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WORK
EXPERIENCE:

ANNUAL
INCOME:

QUALIFICATIONS:

SECONDARY:

TERTIARY:
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OTHER:

PHOTOCOPIES OF DOCUMENTARY EVIDENCE OF QUALIFICATIONS
(i.e. G.C.E.s, CXC’s, CAPE and/or certificates or diplomas)
MUST ACCOMPANY THIS APPLICATION

SUPPORTING INFORMATION:

G: WHAT ARE YOUR CAREER GOALS AND HOW DO YOU THINK THIS PROGRAMME
OF STUDY WILL PREPARE YOU FOR YOUR CHOSEN CAREER?

9: HOW DO YOU THINK THE PROGRAMME OF STUDY COULD BENEFIT BARBADOS
IN THE FUTURE?
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@: PROVIDE A SUMMARY OF YOUR ACHIEVEMENTS TO DATE.

O: FINANCIAL NEED

KINDLY PROVIDE EVIDENCE OF FINANCIAL NEED (if appropriate)

6: WHY SHOULD YOU BE AWARDED A BIMAP SCHOLARSHIP?

Slgrature Date (YY) (W) (D)

Page 4



