
 
 

 
 
 

 
 
 

PSCU CO-OPERATIVE SOCIETY LIMITED 
 

SECONDARY ENTRANCE ASSESSMENT GRANTS 
 

 
Members are asked to submit their application for our  

S.E.A. Grants 2009. 
 

REGISTRATION CLOSES AT 3:00 P.M. 
ON FRIDAY 31ST JULY, 2009 

 

Application Forms are available at all branches. 
 

 Applications are also available on our website www.pscutt.com. 
 

 Children of members who are not members of PSCU Credit Union are required to join 
on submission of the SEA Application. 

 
 

PORT OF SPAIN 
#42 Sackville Street 

Tel. 868-623-7570/8118 
 
ARIMA  SAN FERNANDO 
#20 Woodford Street  Second Floor Ritz Plaza 
Tel. 868-667-3404  Corner Penitence & St. James Street, 
  Tel. 868-652-2480/2529 
 
SCARBOROUGH  CHAGUANAS 
Off Wilson Road  Ground Floor Plaza De Montrose 
Tel. 868-639-1926  #49 Main Road, Montrose 
   
 



                                                     

       PSCU CO-OPERATIVE SOCIETY LIMITED 
         Head Office - 623-7570/8118, Arima – 667-3404, San Fernando – 652-2529/2480, Tobago – 639-1926 

 

      SECONDARY ENTRANCE ASSESSMENT AWARDS 
APPLICATION FORM 
 

    Please complete in BLOCK LETTERS and ensure that all information is completed correctly. 
 
 

Name of Member: …………………………………………………………………………………………………………… 
                                   LAST NAME       FIRST NAME               OTHER 
 
Member Account No.: ………………………….     Work Address: ………………………………….. 
 
 Mailing Address: ……………………………….                                                          ………………………………….. 
                          
                             ……………………………….                                  Work Tel. No: ………………..... Ext. ………... 
 
Telephone No.: (H)……………….… (C)………………….. 
 
Name of Child: ………………………………………………………………………………………………………………. 
                                   LAST NAME       FIRST NAME               OTHER 
 
 
Relationship to member: SON                  DAUGHTER                                    OTHER (state)………………………….. 
 
S.E.A. Registration No.: ………………………………………………… 
 
Primary School Attended: ………………………………………………. 
 

PLEASE ATTACH COPIES OF THE CHILD’S BIRTH CERTIFICATE & STUDENT PERFORMANCE REPORT 
 
 
           _______________________________________                                                        _____________________________ 
           SIGNATURE OF MEMBER / PARENT                     DATE 
 

------------------------------------------------------------------------------------------------------------------------------- 
                                                      

OFFICIAL USE ONLY 
 
Share Balance: $.....................................   Date of Birth: ………………………… 
 
Loan Balance: $.......................................    Copies Attached: YES              NO 
 
Received by:  ……………………………   Date: ………………………. 
 
Checked by:  ……………………………   Date: ………………………. 

 


