CeF-V-l

Community Foundation
Of The Virgin Isiands

The Government Employees’ Retirement System (GERS) is currently accepting
scholarship applications from territorial high school students who are dependents of
contributing members of GERS. Scholarships will provide tuition support for four years,
to students enrolled full-time in a program leading to the award of a bachelor’s degree at
an accredited college or university. Up to three scholarships will be awarded.

The GERS Scholarships may be used at any accredited college or university. The
maximum amount of tuition support awarded for each year will be equal to the cost of
full tuition at the University of the Virgin Islands (UVI) for that year.

SCHOLARSHIP APPLICATIONS ARE AVAILABLE AT:
= GERS Complex, Veterans Drive, St. Thomas
= GERS #3005 Orange Grove, C’sted, St. Croix
=  On the CFVI website, www.cfvi.net

* Or by calling the Community Foundation of the Virgin Islands at 774-6031.

Schedule of Scholarship Application Process:

1) Completed applications and all accompanying documentation must be
1 B and mailed to:

Chairperson, GERS Scholarship Committee
Community Foundation of the Virgin Islands
P.O. Box 11790

St. Thomas, USVI 00801

2) The scholarships will be awarded by the Board of Directors of the Government
Employees’ Retirement System
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Qualifications:
To qualify for a Government Employees’ Retirement System (GERS) Scholarship, a

student must:

* have a parent, step-parent or legal guardian who is a participating member of GERS;

* Dbe accepted into an accredited four-year institution with a program leading to a
Bachelor's degree;

* have the equivalent of a 3.0 cumulative grade point average from a USVI secondary
school,;

* demonstrate financial need.

Proof of Financial Need:

The financial statement including income, expenses, debts, and other financial data
necessary for proof of the student's financial eligibility for scholarship aid, must be
completed by parents, step-parents or guardians as appropriate.

Application Procedures:

This completed application must be accompanied by the following supporting
documentation:

current high school official transcripts

birth or baptismal certificate

a recent photograph (with permission to use the photo if the student is awarded a
scholarship)

most recent certified tax return(s) for parents/step-parents/ or guardians.
financial aid notification letter(s) (college, scholarships, grants, awards, etc.)
two letters of reference (one must be an academic reference)

a short personal statement (500 words or less).

This completed application and copies of all the above documentation should be mailed
in a sealed envelope to:

Chairperson, GERS Scholarship Committee

Community Foundation of the Virgin Islands

P.O. Box 11790

St. Thomas, USVI 00801

COMPLETED APPLICATIONS WITH / LI 4
MUST BE MAILED TO THE COMMUNITY FOUNDATION OF THE VIRGIN
ISLANDS, ! 't 0

ALL FINANCIAL INFORMATION WILL BE HELD IN STRICT CONFIDENCE.



Part I - To be completed by student (Please print all information)

Name Date

Mailing Address Zipe code:

Telephone No. Date of Birth Sex
Married? Yes No Children? Yes No

If yes, how many?

Name of school you are currently attending:

Name of counselor who helped you apply for this scholarship:

What is your proposed field of study:

List College/University for which aid is requested: ( Give name of School & State)

1* choice Accepted? Yes/ No/ Waiting
2" choice Accepted? Yes /No /Waiting
3" choice Accepted? Yes/ No /Waiting

Proposed Budget of Applicant for 2007/08 Academic Year

AVAILABLE FINANCIAL SUPPORT:

From Parents/Guardians 3

Student Savings

Student Earnings (summer &
school year)

Loans
Scholarships/ grants /etc.
Other Resources (Explain)

TOTAL:

EXPENSES:

Tuition

Room & Board

Books & Supplies

Fees & Dues

Travel

Other Expenses (Explain)

TOTAL:




Part I

1. Financial aid/ grants/ loans /scholarships which you have received or for which
you have applied, for the coming year (State the source, $ amount, duration and
status of application, i.e. awarded versus not-yet-awarded):

2. Will you have summer employment? Yes No . If yes, how much will you
earn? § Are you working during the school year? Yes  No
If yes, how much do you earn? §

3. Are you participating in any extra curricular activities? Explain:

4. What future plans do you have after college graduation?

5. Your current rank in class and the number of students: /

6. Please submit a short personal statement (no more than 500 words).

If I am selected as a scholarship recipient, I understand that I must maintain a grade point
average (GPA) of no less than 2.5 on a 4.0 scale in order to be eligible for scholarship
renewal in the following academic year. I also agree that upon completion of my
education, I will work in the Virgin Islands commencing (month/year)
for four consecutive years. If I do not honor this commitment, I will reimburse GERS for
the appropriate portion of scholarship monies.

Date: Signature:




CONFIDENTIAL CONFIDENTIAL

Part I - To be completed by parents, guardians or applicant where appropriate (Please
print all information)

1. Student for whom application is made:

2. Parent/step-parent/ guardian who is a member of GERS :

3. Father or male guardian:
Address: Telephone:
Occupation: Employer:

Total earnings of father or male guardian this year: $§

Anticipated earnings next year: $
4. Mother or female guardian:
Address: Telephone:
Occupation: Employer:
Total earnings of mother or female guardian this year: $
Anticipated earnings next year: $
5. Dependent children of parents (or of applicant, if applicant is financially
independent):
Present School: If Private: Share paid

Name Age Public or Private Tuition/fees by parents




Part II

10.

Home: Own Rent Monthly payment:
(rent or mortgage)

Present market value of all other real estate $
Mortgage balance:  $
Rental income: $

Present market value of any other investments (Stocks, bonds, etc.)

$
Outstanding Loans: Monthly payments # Months remaining to pay
Car: (1) Own Lease Monthly payment $
Car: (2) Own Lease Monthly payment $
Dollar contribution to student's support: $

Please use the space below to provide additional information or explanations helpful in
determining need for financial aid:

Signature of parents and/or guardians:

(or applicant if financially independent)

Date:

REMINDER: This form, along with _, (*11 "+ $ 2*% " (, must accompany the
student's completed application. All must be mailedto CFVLL1L (% 3 $ * |
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