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THE MONICA STIMPSON HAMILTON FOUNDATION TRUST FUND 

EDUCATION AWARD 

 

Monica Stimpson Hamilton, a long-standing member of Meadowbrook United Church who 

died on January 9, 2002, bequeathed a sum of money to establish a fund to help children at 

Meadowbrook United Church who need assistance with their education.  She was the 

consummate educator who used almost every opportunity to teach. Her professional life took 

her to HEART Trust  NTA where she inspired youth to improve their skills and pursue their 

dreams. Here at Meadowbrook, she served in a variety of ways including as an Elder, Women's 

Fellowship member and sponsor of many youth programs. She was passionate about 

education. 

 

The Monica Stimpson Hamilton Foundation Trust Fund invites suitable applicants for the 

2021/2022 Award to assist with educational support. 

 

 

CRITERIA FOR SELECTION OF AWARDEES: 

• To be eligible for selection, applicants, or their families must be members or 

adherents of the  Meadowbrook United Church (MUC), as certified by a Minister of 

the Church. 

• Applicants must be enrolled, or accepted for enrolment, in an educational or vocational 

institution at the primary, secondary or tertiary level. 

• Children of the Meadowbrook United Church at all levels of the education system in 

Jamaica or overseas institutions are eligible for this award. 

• The awardee must display diligence during the course of study and achieve high 

grades in all  examinations. 

• An awardee shall not be eligible for the award for a course of study at more than one 

level: primary, secondary, or tertiary. 

• A family may benefit from an award only once in a three-year period. 

• Participation in extra-curricular activities at the educational institution would be an asset. 

• Active participation in the Youth Ministry of the MUC would be an asset. 

 

 

       HOW TO APPLY: 

 Completed application forms and supporting documents should be sent to: 

 

 The Chairperson 

  Monica Stimpson Hamilton Foundation Trust Fund 

 c/o Meadowbrook United Church 

 2 Flemington Drive 

 Kingston 19 

 

 

DEADLINE FOR APPLICATION: 13TH AUGUST 2021 
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APPLICATION FORM 

This form must be completed by the student applicant. Please note that all the relevant sections must be 

completed for the application to be accepted. 

 

1. Name (BLOCK LETTERS): 

 ____________________________________________________________________________ 

 SURNAME            FIRST NAME              MIDDLE 

 

2. Address: ____________________________________________________________________ 

 

3. Phone Number: ____________________   4. Email Address: _________________________ 

5.   Date of Birth: ______________________   6. Place of Birth: __________________________ 

7.   Nationality:  _______________________   8. Marital Status: __________________________ 

9.   Name of Parent(s)/ Guardian(s): 

 _____________________________________________________________________________ 

      10.  Address of Parent(s)/ Guardian(s): 

 _____________________________________________________________________________  

      11.  Occupation of Parent(s)/ Guardian(s): 

 _____________________________________________________________________________ 

      12.  Place of Employment of Parent(s)/ Guardian(s): 

 _____________________________________________________________________________

         

      13.  {Academic Record} 

 a) School(s) attended and dates: 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 _____________________________________________________________________________ 

 b) Which grade are you currently in? __________ 

 c) i) Have you taken any CXC examinations as yet?         No  Yes  

     ii) If No, please indicate your grade average on the following school reports: 

Year* Summer Term End of Year Report Average 

2020/2021  

2018/2019  

2017/2018  

 

* Due to the effects of COVID-19, the report for academic year 2019/2020 is not considered. 
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      13. c) iii) If Yes, please indicate your CXC grades in the table below: 

Subject Level (CSEC or CAPE) Grade Year Taken 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

 

***************************Questions 14-29 are for tertiary-level students************************** 

STUDENTS BEGINNING A NEW TERTIARY INSTITUTION (Questions 14-21) 

      14. In which calendar year do you wish to enter the new school? _______________ 

      15. Proposed programme of study: ___________________________________________________ 

      16. Name of institution: _____________________________________________________________ 

      17. Have you met the entrance requirements?  Yes       No 

      18. Have you applied to the institution?   Yes          No 

      19. Have you been accepted? Yes  No 

      20. Duration of programme: __________________________________________ 

      21. Residence during course of study:  Campus Home  Boarding 
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 STUDENTS ALREADY UNDERGOING A PROGRAMME OF STUDY (Questions 22-29) 

      22. Name of institution: _____________________________________________________________ 

      23. Address of institution: ___________________________________________________________ 

      23. Programme of study: ____________________________________________________________ 

      24. Date of programme commencement: _______________________ 

      25. Expected date of completion: __________________________ 

      26. Residence during course of study:  Campus Home  Boarding 

      27. Courses passed so far: 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

      28. Did you fail any exam or have to repeat a course? Yes  No 

      29. If Yes, give reasons? 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

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

      30. Interests/ Extra-Curricular Activities: 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

      31. Awards (Academic or otherwise): 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

      32. Proposed Use of Funds: 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

      33. Is there any additional information that you would like to submit? (Volunteering etc.) 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 

 ______________________________________________________________________________ 
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THIS SECTION MUST BE COMPLETED 

DECLARATION OF APPLICANT 

“I declare that I am a resident in Jamaica and the statements made in this application are to the best of my 

knowledge true, complete and correct, and if selected I shall abide by the Rules and Regulations governing 

the institution which I shall attend.” 

Signature: _______________________________  Date: ___________________________ 

 

Signature of Parent/Guardian for applicants under 16: 

Signature: _______________________________  Date: ___________________________ 

 

 

“I certify that the above is true and correct.” 

Signature and position  _____________________________________________________________ 

   {Principal/ Vice Principal/ Head of Department/ Designate} 

 

 

REFERENCES – Name two (2) persons who may be contacted for references: 

 

Name: _______________________________  Name: _________________________________ 

Position: _____________________________  Position: _______________________________ 

Address: _____________________________  Address: _______________________________ 

Phone: _______________________________  Phone: _________________________________ 

Email: _______________________________  Email: _________________________________ 

How long known: ______________________  How long known: ________________________ 
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AFFIRMATION BY MINISTER, SUNDAY SCHOOL SUPERINTENDENT, 

YOUTH MINISTRY MANAGEMENT TEAM LEADER 

I affirm that _________________________________ (name of applicant) is a MUC member or is in 

regular attendance at Meadowbrook United Church’s: 

- Worship Service 

- Sunday School 

- Youth Fellowship 

- Boys’ Brigade 

- Girls’ Brigade 

- Young Adults’ Fellowship  

 

Name: __________________________  Position: ___________________________ 

Signature: _______________________  Date: ______________________________ 

 

 

Submit completed forms to: 

 

 The Chairperson 

 Monica Stimpson Hamilton Foundation Trust Fund 

 c/o Meadowbrook United Church 

 2 Flemington Drive 

 Kingston 19 
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