
NIS# 

Middle 
Last Name Initial First Name 

Date of Birth E­mail Address 

dd mm   yy 
Age Sex Home Address/ Mailing Address 

M F 

Nationality Religion Marital Status 

Contact Information 
Home Phone Cell Phone 

Medical History: Please state any physical disability 
. 

Emergency Contact 
Name Phone home/ cell 

Relation 

Are you involved in any service or sporting organizations? Yes No 

If yes please specify: 
___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

Ministry Of Youth Empowerment, 
Culture and Sports 

Attach passport 
size photo here. 

.com 

G.Y.U.P. 
Application Form



Highest level of education attained 
Please choose one! 

□ Primary □ College 

□ School leaver □ First degree 

□ Secondary □ Newlo 

□     OTHER 

What’s your area of interest in the G.Y.U.P programme? Please do not tick any 
more than two (2) options. 

Educational/ Academic Development □ 

Employment □ 

Grenada youth enterprise initiative (GYEI) □ 

Scholarship □ 

Vocational skills training □ 

Applicant’s signature Date 

For Official Use Only 
_________________________________________________________________ 

Place of attachment Recommended area of attachment 

Recommended academic development Supervisor 

Please attach copies of all Qualifications/Certificates etc.


