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CARIBBEAN ASSOCIATION of ST. LOUIS




We are pleased to offer an annual scholarship in the form of a $500 Book Award to students pursuing an undergraduate degree or a vocational certificate in the State of Missouri.
Requirements:

· Applicants must be High School graduates entering or currently attending: (a) College/University pursuing a Bachelor’s degree, (b) Community College pursuing an Associate degree, or (c) Vocational school enrolled in a certificate program.
· Applicants must be of Caribbean descent (i.e. mother, father or grandparent must have been born in the Caribbean).

· Applicants must have a minimum GPA of 3.0 and submit proof of such (e.g., official transcript or letter from Dean’s office).

· Applicants must complete the following application form and submit it with a short essay of approximately 350 words stating the reason(s) why he/she deserves the award.
· This is a one-time scholarship.

· Children of members of CASTL are not eligible for this award.
· Applications are accepted throughout the year and must be submitted to:      
 Scholarship Committee, Caribbean Association of St Louis,    P.O. Box 21545, St Louis, MO 63132.               
Awardees will be notified via phone and email. The funds will be forwarded to the institution
named in the application.
---------------------------------------- Cut here --------------------------------------------------------

Name of Applicant: _____________________________________ Date of Birth: ___________
Home Address: _________________________________________________________________
Mailing Address (if different): ___________________________________________________________

Phone: ___________________________Email: _______________________________________________
Name of Institution: ____________________________________________________

Address: ____________________________________________________________________________
Major: ____________________________________GPA: ______ Expected year of graduation:  _________
Contact Person at Institution: ________________________________________________________
Phone: _______________________  
Email: ________________________________________________
Proof of Caribbean descent: _____________________   Country______________________________________

Address: __________________________________________________ Phone: _____________________

Signature: _______________________________________________ Date: ______________________
