
 
 
 
KAPPA ALPHA PSI FRATERNITY, INC. 
BERMUDA ALUMNI CHAPTER 
 
Kappa Alpha Psi Education Award 
 
APPLICATION FORM 2008 - 2009  
 
IMPORTANT:  ANSWER ALL QUESTIONS (TYPE OR PRINT).  INCOMPLETE APPLICATIONS 
COULD RENDER THE APPLICATION INELIGIBLE FOR CONSIDERATION. 
 
 
1.  Applicant’s name in full 
 

Mr. 
Ms._____________________________________________________________________________________ 

       Last   First   Middle 
     
 
2.  Age:______________  Date of Birth:_________________  Place of Birth:____________________________ 

 
3.  Do you hold dual citizenship? Yes    No         If yes, please specify:_______________________ 

 
4.  Local Address:___________________________________________________________________________ 

        
      Telephone No: _____________________________________ 
 
 
5.  Are  you currently attending a college or university? 
         
      Yes______   No__________ 
 
6.  If yes, please state the name of the college or university:___________________________________________ 
 



 
7.  Present course of study:____________________________________________________________________ 
 
 
8.  Expected graduation date:__________________________________________________________________ 

 
9.  If not already attending a  college or university , proposed course of study:    

______________________________________________________________________________________ 

 
 
 
10.  Academic History: 
 

Secondary school (s) / college (s) / university (ies) attended or work experience: 
 

(i)  ___________________________ from: _______________to_________________________ 
 

(ii)  ___________________________ from: _______________to_________________________ 
 
(iii) ___________________________ from: _______________to_________________________ 
 
(iv) ___________________________ from: _______________to_________________________ 
 
Please use additional sheets, if necessary. 

 
11.  Qualifications earned, e.g. Bermuda Secondary School Certificate (BSSC). ‘O’ Levels, ‘A’                
      Levels, etc. 
 

(i)  Qualification_______________Grade/GPA_______________Date awarded:____________ 
 
(ii)  Qualification_______________Grade/GPA_______________Date awarded:____________ 
 
(iii) Qualification_______________Grade/GPA_______________Date awarded:____________ 
 
(iv) Qualification_______________Grade/GPA_______________Date awarded:____________ 
 
(v)  Qualification_______________Grade/GPA_______________Date awarded:____________ 

 
12.  I am enclosing the documents ticked as requested by the Conditions for All Candidates: 
 
 

(i)  Birth certificate / Passport     __________ 
 
(ii)  Bermuda Status certificate     __________ 
 
(iii) Letters of recommendation     __________ 



 
(iv) Official up-to-date transcript(s)                 __________ 
 
(v)  Bermuda Secondary School Certificate (BSSC) transcript              __________ 
     
(vi) Estimated costs of educations expenses (tuition, books, etc.) __________ 

 
(vii) Evidence of five years schooling in Bermuda   __________ 
 
(viii) Letter of acceptance from a college or university  __________ 
 

 
13.  I have held or currently hold the following scholarship award(s) including National Training Board (NTB) and 

other Bermuda Gonverment awards: 
 
        Year(s) for which award 
          was / is tenable 
 
(i) ____________________________________________  __________________ 
 
(ii)  ____________________________________________ __________________ 
 
(iii) ____________________________________________ __________________ 
 
(iv) ____________________________________________ __________________ 
 

 
NOTE 

 
It is the responsibility of the applicant to ensure that all required documents, including  final transcripts, are  
submitted by July7, 2008. 
 
Please be advised that KAPPA ALPHA PSI FRATERNITY, INC. BERMUDA ALUMNI CHAPTER  
has no obligation to consider those applications which are received after the July7, 2008 deadline. 
 
 
 
 Signature of applicant: ___________________________________________________ 

 
 Date: ___________________________________________________ 
 
 
 
 
 
 
 


