
ABIIT SCHOLARSHIP APPLICATION FORM 

PERSONAL INFORMATION 

Full Name 

Date of Birth 

Gender Male  Female 

Nationality 

National ID/Passport Number 

Mailing Address 

Phone Number 

Email Address 

ACADEMIC INFORMATION 

Current/Most Recent Educational 

Institution 

Grade Point Average (GPA) 

Intended Program of Study at ABIIT 

Expected Year of Enrollment 



SCHOLARSHIP CATEGORY (Check One) 

☐ Full Scholarship    

☐ Partial Scholarship  
 

FINANCIAL INFORMATION 

Total Household Income (per annum)  

Number of Dependents in Household 
 

Do you currently have any financial 

aid/scholarships? 

☐ Yes ☐ No 

If yes, please specify 
 

EXTRACURRICULAR ACTIVITIES & COMMUNITY SERVICE 

Please list your involvement in any extracurricular activities, leadership roles, or 

community service projects. 

Activity/Role Organization/Group Dates of Participation 
   

   

   

PERSONAL STATEMENT 

Please attach a personal statement (500 words) addressing the following: 

• your academic and career goals 

• why you chose to apply for a scholarship at ABIIT 

• how receiving this scholarship will impact your ability to pursue higher 
education. 

• any special circumstances affecting your financial need 

 
 



REFERENCES 

Please provide two references who can speak to your academic abilities, character, and 
suitability for this scholarship. 

REFERENCE 1 REFERENCE 2 

Name: Name: 

Position/Title: Position/Title: 

Organization: Organization: 

Phone Number: Phone Number: 

Email Address: Email Address: 

 

REQUIRED DOCUMENTS CHECKLIST 

Please ensure you have attached the following documents with your application and 
use the email subject: 2024 SCHOLARSHIP APPLICATION – (your name) 

• ☐ Completed Application Form 

• ☐ Personal Statement/Rationale 

• ☐ Letters of Recommendation (2) 

• ☐ Proof of Identity (e.g., National ID, Passport) 

• ☐ 30-sec Introduction video 

 

APPLICANT’S DECLARATION 

I hereby declare that all the information provided in this application is true and accurate 
to the best of my knowledge. I understand that providing false information may result in 
the disqualification of my application. 

Applicant’s Signature 
 

Date 
 

 



 

SUBMISSION INSTRUCTIONS: 

Please submit the completed application form along with all required documents 
by September 06, 2024, to: 

ABIIT Scholarship Committee 
Antigua & Barbuda International Institute of Technology 
Jabberwock Road 
St. George’s, Antigua 
marketing@abiit.edu.ag 
 

For inquiries, don't hesitate to contact the ABIIT Office at 480 2400 or 
marketing@abiit.edu.ag. 
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