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Learning & Development - Human Resources Management Unit Office of the Deputy Governor
APPLICATION FOR TRAINING AWARD



PERSONAL DETAILS


1. Surname:    _____________________________________________________________

2. Forenames: _____________________________________________________________


3. Title:   Miss/Mrs/Mr 					4. Gender:    Male/Female


5. Date of Birth (dd/mm/yyyy)       /      /          and       Place of Birth: ________________


6. Nationality:  ____________________________________________________________


7. Home Address:__________________________________________________________


           Telephone No:  ______________________     Email:____________________________

Telephone Number where you can be reached between 8:00am-4:00pm ________________


      8.    Person to be contacted in case of an Emergency:

Name:__________________________________________________________________      

Address:________________________________________________________________

           Telephone No.  _______________________    Email:_____________________________






PROFESSIONAL DATA

9.   Education Record:

If possible attach copies (NOT Originals) of your academic transcripts and certificates.    Indicate any courses currently being taken, expected date of completion, and the qualification to be obtained.  (continue on a separate page, if necessary)

	Qualification
(class or level)
	Area(s) of study
	Date awarded
	Institution and Country

	
	
	
	

	EXAMPLES
O’ Level

Bachelor’s Degree
	
Mathematics and English

History
	
June 2003

June 2000
	
MSS, Montserrat

UWI, Cave Hill, Barbados



     
10. Employment History
(please list all positions held since completing secondary or tertiary education, starting with most recent) 

	Job Title
	Name of Organisation
	Time Period
(From, To)
	Summary of Duties

	
	
	
	




PROPOSED COURSE OF STUDY/JUSTIFICATION


11.	Course or Programme Requested, Level (e.g certificate, diploma, degree), Institution and Duration:  
(please indicate whether you have made application and if so, status of application.  If available, attach acceptance letter):

Area of study________________________________________________________

Level_______________________________________________________________

Institution___________________________________________________________

Duration____________________________________________________________


12.	Anticipated Cost of Training (EC$):
Travel					 	______________
      Tuition & other fees			 	______________
       Maintenance Allowance 
          (accommodation, meals, transportation) 	______________

       Other costs (specify)				
(i)					______________
       	(ii)                 				______________
		(iii)					______________
             				                
                       			
TOTAL (EC$)					=============	


13.	If partial funding was offered, would you accept?  Yes      or    No   .    If Yes, how do you propose to supplement this assistance?	









14. Personal Statement:

Prepare a brief statement, giving reasons for the training requested, including the developmental value to yourself, your organization (if applicable) and the Montserrat Community. (continue on a separate page as required)          	             



























Signed:							Date:



Please return the completed form to: 

The Chairman, 
National Training and Scholarship Advisory Committee 
Human Resources Management Unit
Office of the Deputy Governor
P.O Box 292
Brades
Montserrat 
Tel: 664-491-2693   Fax: 664-491-9751
Email: williamsc@gov.ms  & kirnona2@gov.ms 

A weighted selection criterion will be used to process the applications.  Once shortlisted, your application will progress to the interview stage.

[bookmark: _GoBack]The criterion guide is as follows:
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Criteria

Description

Scoring

Priority Area Rank #

“The Priority Lt is ranked according
to Government of Montserrat's
Policy Agenda. The higher the
Priority Area, the a higher the
allocated rating.

Priority Area 1-15 — 10pts
Priority Area 16-30 — Spts

Priority Area 3164 — 3 pts

University accepted

‘Applicants must have received an
offer of acceptance by their chosen
university. This can be an
unconditional or conditionl offer.

Unconditional — 10 pts
Conditional -5 pts
None -0 pts

Financial Assistance

The willingness of the applicant to
accept financial aid if they do not
receive a scholarship award

Yes—3pts
No-0pts

Ministry Support

Must be aligned to the Ministry’s
Strategic Objectives and Goals and
to how the Applicant would
contribute to the achievement of
same.

Yes—5pts
No-0pts

Duration The length of time taken to | Masters—5 pts
complete specific courses Bachelors—3 pts
Associates - 1 pt.

Nationality Montserratian - A British Overseas | Montserratian/British — 5 pts

Territory Citizen as defined under
5. 107(2) of the Montserrat
Constitution (Cap. 1.01).

British Citizen ~ The holder of &
British Passport issued under the
British Nationality Act 1981 based
on a connection with Montserrat.

CARICOM National
A CARICOM national is an
individual who was born within and

CARICOM National - 3 pts

Other— 1 pt.
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i a citizen of a CARICOM member
state.

Other

Not a Montserratian,

Not a British Citizen connected to
Montserrat, nor a CARICOM
National

Location Location of the institution granting | Online 5 pts
the certificate,diploma or degree. | ¢ o 0
UK/Commonwealth/Us — 1 pt.
Annual Cost The estimated cost of study per | <=$70,000 — 10 pts

year.

>$70,000 <= $85,000 - 5 pts.
>$85,000- 3 pts
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