
APPLICATION INTO GALEN’S
SCHOLARSHIP PROGRAM

DETAILS OF APPLICATION 

Incomplete applications will NOT be processed

Galen University’s scholarships are awarded for FULL-TIME study at Galen University to Belizeans who 
demonstrate the best combination of citizenship and academic potential. 

Incoming first-time freshmen may qualify for a four-year tuition scholarship and incoming transfer students 
may qualify for a two-year tuition scholarship to pursue a Galen University undergraduate degree.

Applicants should exhibit a well-rounded character with the best combination of citizenship and academic 
potential through involvement in the community and/or co-curricular activities. 

There are two types of Scholarships: 

(should have a minimum CGPA of 3.50)
(should have a minimum CGPA of 3.00)

Male basketball 

Male canoeing 

Male cycling  

Male volleyball

DEMOGRAPHIC INFORMATION 

First:

Suffix: (Jr., Sr., if applicable) 

Home #: 

Legal Name (Please enter your name as it appears on your passport and/or other official documents.)      

How do you identify?

Last:

Middle:

Mobile #: 

Permanent Email:

Address:
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Type of Scholarship for which student is applying (Check one of the options below):

Eagle Merit Scholarship

Eagle Athletic Scholarship (select sub-category of interest):

• Eagle Merit Scholarship
• Eagle Athletic Scholarship

Female basketball 

Female canoeing  

Female Cycling 

FeFemale Volleyball

Martinez
Sticky Note
Completed set by Martinez



RECOMMENDATIONS 

Home #:

Home #:

Occupation:

Mobile #:

Permanent Email:

2. Name of Referee:

Occupation:

Mobile #:

Permanent Email:

PROOF OF NEED 

Please submit a copy of the most recent TD4 of whoever will fund your Galen education. Also submit a 
paragraph (below) explaining your financial need and include all other dependents that this person supports. 

If you are applying for the Athletic Scholarship at least 1 (one) of your referees must be a past or current coach.
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Two detailed letters of reference are needed. Please submit these along with the application form. 
Referees should prepare a character reference letter describing their affiliation to the applicant and 
their knowledge of the applicant’s capabilities. These testimonials should highlight the applicant’s 
attitude, initiative, personal ethics, and involvement in co-curricular activities that will increase his or 
her chances of being an engaged student at Galen University. Referees are also invited to comment on 
any volunteering, service or leadership undertaken by the student or demonstrate financial need if 
applicable. Kindly provide the required contact information for referees below. Referees cannot be 
relatives of the applicant.

Name of Referee:



EDUCATIONAL DATA

Institution Attended Dates Location
City & Country 

Major Degree(s) earned GPA 

OTHER QUALIFICATIONS 

Please list any other qualifications (CXC, ATLIB, ACT, SAT, or the equivalent) obtained by examination. 
Certified/attested copies of official results must accompany this application. 

Subject Board of Examining Body Grade/ Result Examination Date 
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Cumulative Grade Point Average from feeder institution:

Please list in chronological order (starting from most recent) all schools (Secondary, College, University) 
you have attended or are currently attending. Certified/attested copies of official results must accompany 
this application.

INTENDED ACADEMIC PROGRAM OF STUDY

Please select your intended Academic program of study at Galen University from the list below: 
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ACHIEVEMENTS 

Certificates, awards, recognition (e.g. certificate programs, sports award etc.) 
Certified/attested copies of official results must accompany this application. Year 

         PERSONAL STATEMENT

1. Why are you a good candidate to receive this scholarship?

2. How will you use this scholarship to be a positive impact at Galen University and in your community?

3. Describe how you have demonstrated leadership ability both in and out of school.

4. Describe a special attribute or accomplishment that sets you apart from others.

5. Who in your life has been your biggest influence and why?

6. How has your education contributed to who you are?

In approxima tely 250 words answer all 6 questions on an attached sheet.

PROFESSIONAL SKILLS 

Coaching  

Leadership  

Event Planning   Marketing 

Drawing & Painting   

Photography   

Graphic Design  

Video Editing 

Website Management 

Social Media Management 

Clerical/Office  

Journalism  

Other (please specify):

Check each of the skills that you possess (based on experience).  Proof (Image, Certificate, Resume, CV, Portfolio 
etc.) is required. 

Tutoring

Accounting 

Computer Science 

Economics 

English

Math

Other (please specify):
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1. Complete application form

2. Supporting documents
a. Certified/attested copies

(certificates, awards, transcript, etc.)

b. Proof of need

c. Personal statement

d. Proof of Skills

CHECK LIST

Thank you for applying into Galen University's Scholarship Program!

Please ensure that all supporting documentation is included and all sections of this application are completed 
before making your submission. 

DECLARATION 
(Please print your name, sign and date in the spaces below to confirm the submission of your scholarship application.) 

                scholarship consideration 
at

Applicant's Signature Date

I, certify that the information and support materials provided are current, 
complete and accurate to the best of my knowledge. I understand that withholding information requested                 in 

     Galen University. I understand that I must work 120 hours per semester and make myself available to         
render assistance to Galen University when needed if I qualify for the Eagle Merit Scholarship. If I qualify for  
the Athletic Scholarship, I understand that I am expected to attend all practices and games and make myself 
available to render assistance to Galen University when needed. And I must participate in a minimum of two 
events per semester.

this scholarship application or giving false information will make me illegible for



Kindly submit your completed application package to: 

Galen University Scholarship Committee
GALEN UNIVERSITY 

Mile 64 George Price Highway
San Ignacio, Cayo District 

Belize, Central America 

For more scholarship information contact us at  

scholarships@galen.edu.bz or by telephone at (501) 824-3226. 
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Received by: 

OFFICIAL USE ONLY

Incomplete

Date Application Received:  

Application Status: Complete  

Missing Requirements: 

Scholarship Decision:              Accepted  

Chair of scholarship committee signature 

Recommended Job Placement: 

Denied

Date of Decision:

SUBMIT DOCUMENTS TO: 
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