2025 Hanover Charities Bursary Application 1
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Date: dd mm VYVy
First Name Middle Last Name
Age: Date of birth: dd mm yyyy Gender:

Phone and email contacts for parent/guardian and/or student:

Phone contact: Mandatory Email: (Please print CLEARLY):

Current address:

Parent (mother) /Guardian name:

Parent (father) /Guardian name:

I live with my: father/mother/guardian/on my own (circle one)

Parent/Guardian Phone Number (specify whose):
To fill out this document please note the following Categories of Hanover Charities (HC) Applicants:

NEW APPLICANT - one who has never received a HC Bursary before.

RENEWAL APPLICANT - one who has received 1 or more HC Bursary(s) before.

Are you a NEW or RENEWAL HC Applicant?

If you've been denied a HC Bursary before please state in what year(s)

If HC Bursary received before: How many times bursary received?

Amount ($) received each year (please list by year)

Please state the amount you are applying for

How did you hear about this bursary?

Name of School for which this bursary will be used:

Used for books: Uniform:

Other:

Reviewed by: Recommended? Award/Denial letter sent Y/N?

Date Application Received by HC:

Please note this is an official document. All questions must be completed. Incomplete applications will not be
processed.
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APPLICATION DUE: FRI, APRIL 4, 2025 | NO EXTENSIONS.

You Must Submit Only One Application Per Applicant. Duplicate Applications Are Not Allowed!

NEW APPLICANT CHECKLIST

To be considered, you must submit ALL the supporting documents below with your
application:

__ Completed and signed application form

__ Passport size photo affixed on cover page (Please write your name on back of photo)
__Current report card with most recent grades (unofficial)

___Acceptance letter from school (if not already a registered student at the school)
RENEWAL APPLICANT CHECKLIST

To be considered, you must submit ALL the supporting documents below with your
application:

__ Completed and signed application form

__ Passport size photo affixed on cover page (Please write your name on back of photo)

__ Current report card with most recent grades (unofficial)

PLEASE HAND-DELIVER completed bursary application NO LATER THAN Friday April 5,
2025. Please address and deliver it to EITHER 1 OR 2 below:

1. Katrin Casserly, Chair, Hanover Charities C/O Round Hill Hotel and Villas Hanover.

(Drop-off is at the security gate by Round Hill any day of the week) OR

2. Katrin Casserly, Chair, Hanover Charities, Hopewell Sports & Community Centre,
Hopewell, Hanover. (Mondays to Fridays- 9AM - 3PM) Please call our HC Manager at
876-495-7554 before delivering to Hopewell Sports and Community Centre.

3.

NO EMAILS ACCEPTED. Only applicants studying abroad are allowed to submit
applications via email to katrinc@hanovercharities.com

Sign:
The information provided above is true and accurate to the best of my knowledge. If requested, 1
will provide additional documentation to support the information provided on this application.

PLEASE NOTE: Falsification of any information on this document will result in immediate
termination of any award granted.

On signing I, and/or my parent/quardian allow Hanover Charities to hold and use my
information submitted within the application for assessment:

Applicant signature: Date: dd mm Vyyy

If Applicant is under 18:
Parent/guardian Name (please print):

Parent/guardian Signature: Date: dd mm Vyyy
Please note this is an official document. All questions must be completed. Incomplete applications will not be
processed.
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PLEASE NOTE:

After applications have gone through the revision process you will be advised (via the email you
provided on the Cover Page) whether you have been successful or not. After you are advised
Hanover Charities will then continue with the payment process.

Payments will be made to parents, guardians or directly to school institution.

Bank transfer (NCB) is preferred over cheques - please indicate banking information as follows:

Name of account holder and relation to student

Address

Bank name and address

Account number

Type of account

Hanover Charities prefers payments to school institutions, however, for book or uniform
assistance we recognize this might be difficult and we will address case by case to pay over to
parent and/or guardian.

Please note this is an official document. All questions must be completed. Incomplete applications will not be
processed.
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