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                 1 Mapp Street• Belize City • Belize, C.A. • +501-610-2380 

 
  
             O M A R  S .  O R T I Z  SCHOLARSHIP PROGRAM 2021 APPLICATION FORM 
 
 
Omar S. Ortiz Scholarship Foundation scholarship 2021 are being awarded for full-time study of Business 
Administration with Accounting at SJCJC to Belizeans who demonstrate the best combination of 
citizenship and academic potential for a two-year tuition scholarship to pursue an Associates 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.  
 

 
 
DETAILS OF APPLICATION 

 
 Current Program of Study at feeder institution: 
 

 
Cumulative Grade Point Average from feeder institution: 
 
 
 
DEMOGRAPHIC INFORMATION 

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

 

 
 
 
 

Last                                   First                                   Middle                                            Suffix (Jr., Sr. (if applicable) 
 
Mobile #: _ 

Permanent Email: 
 

Address
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RECOMMENDATIONS 
 

Two detailed letters of reference are needed. 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, involvement in co-curricular activities that will increase his or 
her chances of being an engaged student  at SJCJC as  well  as  working with others to become a  model SJCJC 
graduate. Kindly provide the contact information of referees below. Referees cannot be a relative of  the applicant. 

 
1.   Name of Referee: 

 
Occupation: 

 
Mobile #: 

_ 
 Home #:

 
Permanent Email: 

 
 
 

2.   Name of Referee: 
 

Occupation: _ 
 

Mobile #: 
 
Home #:

Permanent Email: 
 
 

Additionally, please submit along with your application form a 500 words essay discussing why you deserve this 
scholarship and how it will contribute to your long term goals. 

 
PROOF OF NEED 

 
Please submit a copy of the most recent TD4 of  your parent or guardian responsible otherwise to fund your SJCJC 
education. Also submit a paragraph (below) explaining your financial need and include all other dependents that 
this person supports. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Kindly ensure that this form is properly completed. Incomplete application forms will result in disqualification. 
Applicants must be accepted to SJCJC to be eligible for a scholarship.
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EDUCATIONAL DATA 
 

 

 
Please list in reverse chronological order (starting from most recent) all schools (Secondary, College) you have 
attended or are currently attending. Kindly, attach copies of transcripts. 

 
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 

    
    
    
    
    
    

 

 
 
ACHIEVEMENTS 

 
Certificates, awards, recognition (e.g. certificate programs, sports award etc.) Year 

  
  
  
  
  
  
  



 

DISPLAY YOUR INNER S T R E N G H T S  
 
 
 

 

 
1.After becoming a student of SJCJC, how do you plan to make an impact and change the school in a positive 
way? 
 

 
 
 

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

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

 
 
 
 

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

 
 
 
 

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

 
 
 
 

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

 
 
 
 
 
 
 
 
PROFESSIONAL SKILLS 

 
 

Please list all areas of skills that you possess (based on experience). 
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DECLARATION 
 
(Please print your name, sign and date in the spaces below to confirm the submission of your scholarship application.) 

 
 
 

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 
this scholarship application or giving false information will make me ineligible for scholarship consideration. 

 
 

Applicant’s Signature                                                                                        Date 
 
 
 

 
 
 
 

FOR OFFICIAL USE O NLY 
 

 
Date Application received:     Received by: 

 
 

Missing requirements:                                                                                                                                                          _ 
 

Scholarship Decision:        
 
Accepted              Denied  
 

Application Status:              
 
      Complete              Incomplete  

 
 

Date of Decision: 
 
Signature: 
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*Thank you for applying into the Omar S. Ortiz Scholarship Foundation Program! 

 
NB:  Please ensure that all supporting documentation are included and all sections of this application 
are completed before making your submission. This application will become a part of your permanent 
record at SJCJC. 

 
 

Kindly submit your completed application package to: 
 
 

PRESIDENT 
OMAR S. ORTIZ SCHOLARSHIP FOUNDATION 
#1 MAPP STREET 
BELIZE CITY, BELIZE C.A 

 
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 


