
 
 

Let’s Build VI Scholarship Application 

 

 

The Let's Build VI National Scholarship Programme is a national initiative designed to equip Virgin Islanders with the 

skills needed to build, serve, and sustain the future of the Virgin Islands.  

 

The Let’s Build VI Programme is a fully funded scholarship created to support unskilled and underemployed 

Virgin Islanders in gaining industry-recognised qualifications and hands-on experience in three high-demand 

sectors: Marine, Construction and Hospitality.  

 

This programme is funded by the Ministry of Education, Youth Affairs & Sports and delivered through the H. 

Lavity Stoutt Community College (HLSCC). 

 

APPLICANT DETAILS 

Name of Applicant 
(First & Last) 

 
Gender 

M F 

  

Date of Birth 

(dd/mm/yy) 

 Email Address  

Physical Address  

Please circle the  
District you live in 

 

Mailing Address 

(if different) 

 

 

 

Phone Number  WhatsApp Number 
(if different) 

 

 

EDUCATION BACKGROUND 

Where did you graduate from 
high school? 

 

In what year did you graduate 
from high school? 

 

Have you previously attended 
HLSCC? 

 YES  NO 
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PROGRAMME APPLICATION 

Please select which pathway/ programme you are applying for; 
 
  Marine Pathway – Marine Professional Training Programme Level 1 

  Construction Pathway – Construction Trades Training Programme (NCCER) 

  Hospitality Pathway -Les Roches Maître D Certificate Programme (Online) 

Personal Statement: 
 
(In 1-2 paragraphs, please explain 

why you believe you should be 

awarded this scholarship. Your 

response should include why you 

are interested in the selected 

subject area; what you hope to 

achieve through this training; and 

how this opportunity supports 

your personal or career goals.) 

 

 

 

FINANCIAL DETAILS 

Are you currently employed?  YES  NO 

Do you currently live with your parents or guardian?  YES  NO 

Do you/your parents or guardian own a car?  YES  NO 

Do you have a driver’s license for a car or scooter?  YES  NO 

Are you employed?  YES  NO 

If you answered yes to being employed, please also share; 

Employer (Business Name): 

Full Time or Part Time: 

Your Position or Job Title: 

Business Contact Number: 

Annual Household Income: 

If you are under 18 years old, answer for your family. If you are over 18 years 
old, answer for yourself. 

  Less than $25,000   $25,000 - $50,000   More than $50,000 
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SUPPORTING DOCUMENTS 

Valid Photo ID  

(BVI Passport or Belonger Card)  

Attached? 

 

Job Letter 

If you are employed, please provide a job letter 
 

Two Character or Personal References 

(preferably not family, but a friend, teacher or pastor) 
 

 

SCHOLARSHIP TERMS AGREEMENT 

If awarded the scholarship, I agree to the following terms and conditions of the training programme; 

1. I confirm that I meet the admission requirements for studying at HLSCC. 

2. I understand that all scholarship funds will be paid directly to HLSCC. 

3. I will maintain a minimum grade of "B" or higher throughout the duration of the programme. 

4. I will maintain an attendance rate of 95% or above. 

5. I will complete the full programme as required and will not withdraw before the end of the training 

period. 

Acknowledgement 

By signing below I acknowledge that if I do not meet the terms and conditions listed above at any point 

during the programme, the scholarship may be revoked, and I may be responsible for the full cost of tuition 

and any other associated HLSCC fees. 

 

Student Signature 
(if 18 years or older) 

 

 

 

Date 

(dd/mm/yy) 

 

 

PARENTAL/GUARDIAN CONSENT 

(to be completed for students under the age of 18) 

I/We, the undersigned, being the parent/guardian of the above-named student, confirm: 

• That this application has been discussed with me and that I am aware that copies of this form and 
attached documents will be kept on file by the H. Lavity Stoutt Community College. 

• That I provide consent for the information in this form and attached documents to be shared with the 
appropriate decision-making body within the institution. 

• All information associated with this application will be held in the strictest of confidence.     

NAME 
(print) 

 SIGNATURE  DATE 

(dd/mm/yy) 

 

Contact number for 
Parent/Guardian 

HOME/WORK MOBILE 

  

 


