
 
 
 
 

 
 
Applicants must read the instructions carefully before completing the ‘Application Form for Sports Scholarship’.   
 
1. Application form must be filled out in duplicate. 
 
2. Applicants must be 16 years old on or before 1st  September, 2009. 
 
3. The deadline for the submission of application forms is Friday 7 th May, 2010. 
 
4. The application form must be completed in BLOCK LETTERS ONLY. 
 
5. Candidates can select from following sporting disciplines:   
 

� Basketball (Male ONLY) 
� Boxing (Female and Male) 
� Chess (Female and Male) 
� Cricket (Male ONLY) 
� Football (Male ONLY) 
� Netball (Female ONLY) 
� Rugby (Male ONLY) 
� Sailing (Male ONLY) 
� Swimming (Male ONLY) 
� Table Tennis (Female and Male) 
� Volleyball (Female ONLY) 

 
6. Applicants are required to provide a detailed resume and copies of their academic certificates.  

 
7. Applicants are required to provide two (2) recommendations from non–family members.  Recommendations must be date no 

more than three (3) months ago and must be submitted along with your application form. 
 

8. Successful applicants must meet the admission requirement for any one of The University of Trinidad and Tobago’s academic 
programmes 

 
9. Applicants may be required to demonstrate their sporting abilities at scheduled trials. 
 
10. Successful applicants will be required to complete a medical and provide an updated vaccination record.  

 
11.

12.  Scholarship applications MUST accompany an application to a UTT academic programme.

 Application forms are available online at www.utt.edu.tt or can be collected at the all UTT campuses. 
 

13. Completed application forms must be returned or mailed to the following locations 
 

14. For any further information, please contact us at: 
 

The UTT at Scott Street 
(868) 642-8888 ext. 37102 

 

 

 
 
 
 

 
 
 
 
 
 
 
 

All applicants are required to read the instructions and information before attempting to complete it. 
 

1. Name 
 
_________________________________ 

 
 
____________________________ 

 
 
__________________________ 

Surname  )s(emaN elddiM emaN tsriF
2. (a) Date of Birth:  (b) Age: 
______/______/______ _________ 
    Year     Month      Day 

3. Gender 
�   Male 
�   Female 

4. Nationality  
�  Trinidad and Tobago    
�   Other (State Country)______________________ 

 

5. Height __________ cm 
 

6. Weight  _____________ kg 
 

7. Permanent Address 
__________________________________________
__________________________________________
__________________________________________
__________________________________________ 
 

8. Mailing Address (if different from 5) 
_______________________________________________
_______________________________________________
_______________________________________________
_______________________________________________ 
 

9. Contact Information  

Telephone # (Home) 
(          )           - 

Telephone # (Work) 
(          )           -                                      Ext:: 

Telephone # (Mobile) 
(          )           - 

Telephone # (Other) 
(          )            - 

Email Address 
 

Telephone # (Fax)  
(          )           - 

  
10. National I.D. No. 
 

11. Passport No. 12. Driver’s Permit No. 

13. Emergency Contact Information (Indicate individual to contact in case of emergency) 
 
Surname 
 

First Name 
 

Relationship to Applicant 

Address 
 

  

Telephone # (Home) 
 (          )           - 

Telephone # (Work) 
 (          )           -                                      Ext: 

Telephone # (Mobile) 
 (          )           - 

Email Address 
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Olera Heights
Yarra Building #1
Circular Road,
San Fernando
(868) 642-8888 ext 34101



14.  DISCIPLINE OF CHOICE 

 
•••• Please indicate your choice of the sporting discipline of your choice. Please refer to the list of available sporting disciplines on 

Instructions and Information sheet.   

 
____________________________________________________________________________________________________ 
 

 

15. SPORTING EXPERIENCE 
 

Please detail your sporting experience at all levels (school, national, club, regional). Use extra sheets for additional 

information.   
 
 

Sporting Level   School / Club / Team Details Duration 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    
 

16. REFEREES 
 

Please provide the names and contact information for two referees who can attest to your sporting ability and/or experience.  
 
 

Name:   

 
Name:   

Address:  

 

Address:  

  

Position:   

 
Position:   
 

Telephone # (Home)            Telephone # 

(Office) 

 

Telephone # (Home)            Telephone # (Office) 

 

Email: 

 
Email: 

 

Relationship to Applicant 

 
Relationship to Applicant 

 

17. ESSAY REQUIREMENT   
In 100 words, please write a hand written essay giving reason(s) for wanting to be a part of the UTT scholarship programmme: 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

18. Are you a past or current student of UTT?     Yes                      No 

 

If yes, please list your UTT student I.D. No. …………………...……………… 

 

 

19. Declaration and Signature  
I hereby certify that the information that I have provided is accurate.  I understand that any misrepresentation on my part may 

result in the rejection of my application or rescinding of my registration by the University of Trinidad and Tobago. 

 

_________________________________ __________/___________/____________ 
Signature of Applicant                 Year                  Month                  Date 
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