
COUNCIL OF ST. VINCENT & THE GRENADINES ORGANIZATIONS USA, INC. 
SCHOL ARSHIP  AP P LICAT ION 

 

Please type or print your responses 
 

 
 
 
 

Name: Last _______________________________________  First ___________________________________________________  
 
Date of Birth: __________________________________________________   
     Month    Day      Year 

Mailing Address: __________________________________________________________________________________________  
 
Phone Number: _____________________________  Email: _______________________________________________________  
 
High School Attended/Attending: ___________________________________________________________________________  
 
Graduation Date: ______________________________________________  
     Month    Day      Year 

Parents/Guardian’s Names: ________________________________________________________________________________  
 Mother’s Name Father’s Name 

 
 
 
GPA: ______________ SAT Scores: ___________________________________________________________________________  
 Math  Reading  Writing 

College(s) Applied To: _____________________________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  
 
Intended Major/Field of Study _________________________________________________________________________________  
 
ACADEMIC INFORMATION: 

(e.g. volunteer, peer tutor, soccer team) _____________________________________________________________________  

 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  
 
BRIEF STATEMENT OF FINICIAL NEED: ____________________________________________________  
 __________________________________________________________________________________________________________  

 __________________________________________________________________________________________________________  
 
CAREER GOALS: (List 2-3 goals) ________________________________________________________  
 __________________________________________________________________________________________________________  

PERSONAL INFORMATION 
 

ACADEMIC INFORMATION 
 

EXTRACURRICULAR ACTIVITIES 



 
 
300-350 words: (e.g.) 
 
Why are you pursuing this specific field of study…What do you hope to contribute to society? 
 
 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 ________________________________________________________________________________________________  

 

Signed: ________________________________________________________  Date: __________________________  

 
 
6/25 CYB 

PERSONAL ESSAY 

 

Please return completed form to: 
Council of St. Vincent & the Grenadines Organizations USA, Inc. 

P. O. Box121 - 025. MLK Jr. Station  |  Brooklyn, NY 11212 
E-mail: cosagonyc@hotmail.com   

 
 
 

 

mailto:cosagonyc@hotmail.com

