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Isle of Man & St Vincent and the Grenadines 

(ISEP) 

 SUMMER PROGRAMME 2026 
 

 

ISEP Summer Programme 2026 Application 

Form  
 

 

Applicant Profile  
 
Student Information  

 

1. Full Name:  

 

 

  

 

2. Age: 

 

 

3. Date of Birth:  

Example: January 7, 2019  

 

 

 

4. Gender: 
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5. Place of Birth: 

 

 

 

 

6. Citizenship(s): 

 

 

   

 

 

Contact Information  

 

7. Phone Number: 

 

 

  

 

8. Secondary Phone Number: 

 

 

  

 

9. Email Address: 

 

 

 

 

10. Address in St. Vincent and the Grenadines: 
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Travel Information  

A passport is a necessary requirement. ISEP will assist you if do not have one, including with the 

cost.  

11. At present, do you have a valid passport for travel? 

  * Select only one option.  

Yes ______________ No _______________ 

If yes, provide a photocopy of your passport including the picture page and signature page 

along with this application form.  

 

If no, provide a photocopy copy of your Birth Certificate along with this application form.    

ISEP will assist with your passport application if you are selected for the scholarship 

 

12. If yes, do you have a valid Electronic Travel Authorization (ETA) for travel to the UK?  

* Select only one option. 

Yes ______________ No _______________ 

If no, ISEP will assist with your ETA application if you are selected for the scholarship.  

 

Health and Well Being   

Your overall health and wellbeing is very important to us. Please answer the following 

questions as accurately as possible.  

13. Have you ever been diagnosed with any health conditions?  

* Select only one option. 

Yes ______________ No _______________ 

If yes, please list the conditions in detail: 
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14. Do you take any medications?  

* Select only one option. 

Yes ______________ No _______________ 

If yes, please list the medications which you take: 

 

 

 

 

 

15. Do you have any allergies?  

* Select only one option. 

Yes ______________ No _______________ 

If yes, please list the allergies. 

 

 

 

 

 

16. Do you have any dietary restrictions?  

* Select only one option. 

Yes ______________ No _______________ 

If yes, please list all dietary restrictions.  
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17. Have you had a full medical checkup recently? If yes, when? 

 

 

 

 

Parent/ Guardian Information  
 

First Parent or Guardian  

 

18. Relation to Applicant:  

 

 

 

19. Full Name of First Parent or Guardian: 

 

 

20. Occupation: 

 

21. Phone Number:  

 

 

22. Secondary Phone Number: 

 

 

23. Email Address:  example@example.com  
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Second Parent or Guardian  

24. Relation to Applicant: 

 

 

   

 

25. Full Name of Second Parent or Guardian: 

 

 

26. Occupation: 

 

 

27. Phone Number: 

 

 

28. Secondary Phone Number: 

 

  

29. Email Address: example@example.com  

 

 

Emergency Contact  

The contact information provided for your Parent/Guardian will be used as your Emergency 

Contact. If you would like to add another Emergency Contact, please do so in the section 

below:  

30. Relation to Applicant: 
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31. Full Name of Emergency Contact: 

 

 

32. Occupation: 

 

 

33. Phone Number: 

 

 

34. Secondary Phone Number: 

 

 

35. Email Address:  example@example.com  

 

 

 

Educational Background  

36. Please enter the Primary Educational Institution from which you graduated:   

 

 

37. Year Graduated: 

 

 

38. Please list any notable academic or other achievements/scholarships received while 

attending Primary School: 
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39. Please enter the Secondary School you are attending or have attended.  

 

 

 

 

 

40. Please list the subjects you are taking or have taken for Caribbean Exit Examination 

(CXC): 

 

 

 

 

 

 

 

 

 

 

 

41. Kindly confirm whether you will be graduating from Secondary School in 2026:  

* Select only one option. 

 

Yes ______________ No _______________ 

If no, please indicate which year you graduated or will graduate.  

 

 

42. Please list any notable academic or other achievements/scholarships you received while 

attending Secondary School: 
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43. If you are currently enrolled at the Tertiary education level, kindly indicate the following:  

Division: 

 

 

 

Programme of Study:  

 

 

 

Year/Level:  

 

 

 

Please state which year you will graduate:  

 

 

44. Please list any notable academic or other achievements/scholarships you received at the 

Tertiary level: 

 

 

 

 

 

 

Please submit a photocopy of your last school report along with this application. 
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References  

Two written references are required with the submission of this application. Please note that at 

least one reference must be an educational referral from a principal or teacher, whether current 

or former. The second reference may be from a notable person in your life. Examples include but 

are not restricted to a member/leader of your church, music instructor, sports coach, or the leader 

of an organization/club you work alongside.  

Extracurricular Activities  

45. Please list in detail any extracurricular activities you participate in, including clubs, 

sports, and organizations.  

 

 

 

 

 

 

 

46. Please list any areas of interest or hobbies.  

 

 

 

 

 

 

47. Are you involved in any activities or programmes within your community?   

* Select only one option.  

Yes ______________ No _______________ 

If yes, please describe any involvement which you have within your community.  
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Additional Requirement   

Please submit separately an essay of no more than 300 - 400 words describing how this 

scholarship will benefit you, your family, your community and your country.  Indicate how it 

will assist you in achieving your future goals and ambitions.  Please note any special qualities 

you have that will assist you in undertaking rigorous sixth form studies in a different country, 

climate and culture. 

End of Application  

In signing this document, I confirm that the information above is true and accurate to the best 

of my knowledge and belief.  

Signature: …………………………………. 

Date: ………………………………………. 

 
**************************************************************************** 

 

SUMMARY OF DOCUMENTS REQUIRED IN SUPPORT OF YOUR ISEP SUMMER 

PROGRAMME APPLICATION 2026 

 

In addition to filling out and signing the ISEP Summer Programme Application Form 2026, 

please provide the following documents, in hard copy: 

 

1. Copy of your Birth Certificate.  

2. Copy of your passport, if you have one. This must include the picture page and signature 

page. 

3. If no passport - one Passport-sized photo with your signature on the back. 

4. Copy of your latest School Report. 

5. Copy of your Caribbean Primary Exit Assessment (CPEA) results, Caribbean Secondary 

Education Certificate (CSEC) and other relevant academic record(s).  

6. Signed Parental Consent Form. 

 

7. Two (2) reference letters, one of which must be from your Principal or a teacher at your 

school, whether current or former.  The second letter may be from a notable person in your 

life e.g. a sports coach, leader of a youth group, church leader, etc. 

 

8. You are required to submit an essay of  300 - 400 words. This should state how this Summer 

Programme will benefit you, your family, your community and your country.  Explain how 

it will assist you in achieving your future goals and ambitions. List three personal goals you 

wish to achieve while on the Programme. if selected. Note any special qualities you consider 

that are noteworthy to support your application.  
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Kindly ensure that all these documents are provided and the Application Form are correctly filled 

out.  Incomplete submissions or submissions received after the deadline date will not be 

eligible. 

 

All documents should be submitted by 4:00 pm Monday May 11th 2026 to  

ISEPapplications@gmail.com or by hard copies to the following address: 

 

FINANCIAL SERVICES AUTHORITY  

(for ISEP)  

Second Floor, Inland Revenue Building  

Grenville Street, Kingstown  

St. Vincent & the Grenadines 

 

APPLICATION DEADLINE  - Applications must be submitted by May 11, 2026.   
 

 

                                        

                                                      Apply. Explore. Grow. 
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