
 
 
 
 
 
 
 
 

 

HEAD OFFICE 
P.O. Box 1636 Halifax Street, Kingstown, St. Vincent and the Grenadines 

Tel: (784) 456-1963   Fax: (784) 456-1660 
Email: info@geccu.com or geccu@vincysurf.com  Website: www.geccu.com 

 

 

 
 

SUB-OFFICES 
 

BEQUIA OFFICE 
Port Elizabeth, Bequia 

St. Vincent and the 
Grenadines 

Tel: (784) 458-3535 
Fax: (784) 458-3673 

Email: 
bequiaoffice@geccu.com 

 

 
UNION ISLAND OFFICE 

Clifton, Union Island 
St. Vincent and the 

Grenadines 
Tel: (784) 485-8214 
Fax: (784) 485-8217 

Email:    
unionoffice@geccu.com 

 
 

 
GEORGETOWN OFFICE 

Commercial Road, 
Georgetown 

St. Vincent and the 
Grenadines 

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

Email: 
gtownoffice@geccu.com 

 
 

 
CANOUAN OFFICE 
Grand Bay, Canouan 
St. Vincent and the 

Grenadines 
Tel: (784) 482-0597 
Fax: (784) 482-0471 

Email:    
canouanoffice 
@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 

 
WEBSITE: 

www.geccu.com 

 

FACEBOOK: 

/geccultd 

 

TWITTER 

@geccultd 

 

INSTAGRAM 

@geccultd 

 

 
 

BOARD OF DIRECTORS 

President: Michael Sayers, Vice President: Kelvin Pompey, Secretary: Fay-Ann Durham-Richards, Treasurer: Meriah Samuel 

 Directors: Philmore Isaacs, Renato Gumbs, Endall Johnson, Nikeisha Williams, Anika Stapleton, Chief Executive Officer: Maxine Richards-Johnney 

 

 
CPEA SCHOLARSHIP APPLICATION FORM 

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

(Candidate’s Name in Full) 
 
Date of Birth:…………………………………………………………………………………………...………. 
 
School: ……………………………………………………………………………………………………………. 
 
Examination Index No:  ……………………………………………………………................................. 
 
Name of Parent (s): …………………………………………………………………………………………. 
 
Credit Union Account Number(s): …………………………………………….……………………… 
 
Address:  …………………………………………………….……………………........................................... 
 
Telephone No(s):  ………………….……  ………………………….         ……………………… 
           (Home)       ( Work)             (Mobile) 
 
I certify that the above particulars are to the best of my knowledge, true and correct. 

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

(Parent’s signature and date of application) 
 
 

………………………………………………………………………………………………………………………………….. 
(Principal’s signature and school stamp) 

 
Condition: Members and Junior Savers must have made at least six (6) payments to their 

Shares, Loan, or Junior Saver Accounts during the most recently completed calendar year 

(January 1 to December 31, 2025). 
 
Parent or legal guardian must submit proof of legal guardianship (e.g. birth 
certificate, court order or adoption certificate, where applicable). 
 
Applications submitted without the required supporting documents will not be 
considered. 
 
Application forms must be completed and returned to any of GECCU’s offices along with a copy 
of the candidate’s birth certificate on or before April 24, 2026. 
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