
In keeping with its corporate social  

responsibility, the General Employees’ 
Co-operative Credit Union Limited 

(GECCU) will be awarding five (5) 
university bursaries valued at $3,000.00 

each for the new academic year,  
commencing September 2023. 

The course of study should lead to any 

higher degree or professional                   
certification (e.g. CGA, ACCA, MBA, etc.) 

in any programme of study from an               
accredited institution.  

REQUIREMENTS 

Applicants must: 

 Be members of GECCU in good

standing for at least two (2) years and
shall have a share balance of not less

than EC$1,500.00. A member in
“good standing” shall be one who

makes monthly payments to his/ her
shares and loan  accounts.

 Be nationals/citizens of St. Vincent

and the Grenadines.

 Be accepted or enrolled in a course of
study leading to any higher              

degree or its equivalent at an           
accredited institution.

 Provide proof of financial ability to

complete programme of study.

SELECTION CRITERIA 

Applicants already enrolled in a  
programme must submit academic  

transcript(s).  New students must 
submit copies of CSEC/GCE  

O’ level, CAPE A’ level results along 
with the requisite certification for 

the approved course of study.  

In addition, applicants must : 

submit two (2) letters of testimonial
(character and professional)

demonstrate academic excellence –

GPA of 3 and above.

Completed application forms along 
with academic transcripts, two (2) 
letters of testimonial and proof of 
financial ability must be submitted 
to any of GECCU’s offices not later 
than     September 30, 2023. 

Applications received without the 
required supporting documents 
would not be considered. 

GENERAL EMPLOYEES’ CO-OPERATIVE  

CREDIT UNION LIMITED (GECCU Ltd) 

REQUIREMENTS FOR UNIVERSITY BURSARY 

GECCU LTD 

Head Office 
Halifax Street, P.O. Box 1636 

Kingstown 
St. Vincent and the Grenadines 

Tel: (784) 456-1963 
Fax: (784) 456-1660 

Email: info@geccu.com or 
geccu@vincysurf.com 

Georgetown Office 
Commercial Road, Georgetown 
St. Vincent and the  Grenadines 

Tel: (784) 458-6476  
Fax: (784) 458-6951 

Email: gtownoffice@geccu.com 

South Rivers Office 
3 Rivers Road, South Rivers, 

St. Vincent and the Grenadines  
Tel: (784) 451-1644 
Fax: (784) 451-1787    

 Email: southriversoffice@geccu.com 

Northern Grenadines Office 
Port Elizabeth, Bequia 

St. Vincent and the Grenadines 
Tel: (784) 458-3535 
Fax: (784) 458-3673 

Email: bequiaofice@geccu.com 

Southern Grenadines Office 
Clifton, Union Island 

St. Vincent and the  Grenadines 
Tel: (784) 485-8214  
Fax: (784) 485-8217 

Email: unionoffice@geccu.com 

Canouan Office 
Grand Bay, Canouan 

St. Vincent and the  Grenadines 
Tel: (784) 482-0597 
Fax: (784) 482-0471 

Email: canouanoffice@geccu.com 

WWW.GECCU.COM 

Facebook.com/geccu 
Follow us on Twitter @geccultd 

GECCU 
General Employees’ Co-operative Credit Union Ltd 

UNIVERSITY         

BURSARY 

mailto:gtownoffice@geccu.com


St. Vincent and the Grenadines 
General Employees’ Co-operative Credit Union Ltd 

Application for University bursary 

Name of Applicant:  ………………………………………………………………………………………………………………………………….. 

Address:…………………………………………….…………………………………………………………………………………………………….. 

Date of Birth: .................. ……………….. ………………….  Nationality: ……………………………………………………….. 
            Day  Month            Year 

Gender: Female   Male  

Marital Status: Single            Married    Divorced   Widow(er) 

Telephone No (s): ......................................  …………….………………….   …………………………………. 
         Home   Work         Mobile 

Employer:…………………………………………..……………………………………………………………………………………………………….. 

Occupation:………………………………………..……………………………………………………………………………………………………….. 

Credit Union Account  No:……………………………………………………………………………………………………………………………. 

Please state the university at which you are enrolled 

…………………………………………………………………………………………………………………………………………………………………………... 

Please indicate your course of study 

………………………………………………………………………………………………………………………………………………………………………….. 

Duration of programme: From: ……………….………………………………... To:  ……………………………………………………. 
(Please attach information from your university confirming duration of studies) 

In what year are you currently registered? 1st           2nd 3rd 4th 5th  

What is the expected date of completion?  ……………………………..…………………………………………………………………... 

I certify that the above particulars are true and correct to the best of my knowledge. 

……..……………………………………. ………………………………………………… 
Signature of Applicant Date 

……………………………………………………………………………………………………………………………………………………………………
FOR OFFICIAL USE ONLY 

Committee’s recommendations:  ……………………………………………………..................................................................................... 

…………………………………………………………………………………………………………………..……………………………………………….. 

…………………………………………………………………………………………………………………………………………………………………... 

Signatures: 

Chairperson: …………………………………………………………………… Date: …………………………………………………………. 

Secretary:…………………………………………………………………………. Date: …………………………………………………………. 

Committee Member: ………………………………………………………….  Date: …………………………………………………………. 


