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APPLICATION FOR NGARAARD STATE SCHOLARSHIP

PALAU NATIONAL SCHOLARSHIP BOARD
P.O. BOX 1608 KOROR, PALAU 96940
TEL: (680) 488-3608 FAX: (680) 488-3602;
EMAIL: scholarship680@gmail.com

(READ AND FOLLOW INSTRUCTIONS ON THE REVERSE SIDE OF THIS APPLICATION FORM CAREFULLY.)
Please type or print legibly in black or blue ink. Submit the completed application with all attachments to the Palau
National Scholarship Office on or before the designated deadline date. Late and incomplete application packets will
not be considered.

NAME OF APPLICANT (LAST, FIRST, MIDDLE) NAME & ADDRESS OF FATHER (LAST,FIRST)
MAILING ADDRESS (BOX NO., CITY, STATE, ZIP, PHONE) NAME & ADDRESS OF MOTHER (LAST,FIRST)
Gender Age Date of Birth NAME & ADDRESS OF COLLEGE/UNIVERSITY
(APPLYING FOR)

NAME & ADDRESS OF HIGH SCHOOL
(Include Date of Graduation)

PLEASE EXPLAIN HOW YOUR MAJOR STUDY MAY BE ABLE TO HELP YOU ACHIEVE YOUR DREAMS AND HELP YOUR STATE OF
NGARAARD:

| HEREBY DECLARE THAT THE INFORMATION | HAVE PROVIDED IN THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY
KNOWLEDGE AND BELIEF.

APPLICANT FULL NAME SIGNATURE DATE
PARENT/GUARDIAN FULL NAME SIGNATURE DATE
PARENT/GUARDIAN FULL NAME SIGNATURE DATE
DOCUMENT CHECKLIST
{0 COPY OF BIRTH CERTIFICATE OR PASSPORT () OFFICIAL HIGH SCHOOL TRANSCRIPT
© COPY OF COLLEGE ACCEPTANCE LETTER © REGISTERED VOTER OF NGARAARD (Proof)

© PROOF OF NGARAARD CITIZENSHIP




APPLICATION FOR NGARAARD SCHOLARSHIP

Criteria for Determining the Recipient of the Scholarship

The Palau National Scholarship Board is authorized to review all applicants and follow the

criteria below to select the recipient(s):

(1)

(2)

(3)

(4)

(5)

An applicant must be a citizen of Ngaraard State in accordance with Article Il of the
Ngaraard State Constitution. (Provide a letter from Ngaraard State Office)

At least one of the parents or the applicant is a Ngaraard Citizen as well as a registered
voter of Ngaraard State. (Provide voter’s registration from Election Commission Office)

An applicant must provide a complete scholarship application form with the following
attachments: an official high school transcript, with a minimum cumulative Grade Point
Average of 3.5 or higher and a letter of acceptance from the college to which he or she
will enroll. All application forms with completed attachments should be submitted to the
Palau National Scholarship Office prior to or by July 31% of each year.

One of the applicant’s parents must sign the application. If the applicant has a guardian,
an official court document must be submitted as proof of guardianship. If the applicant is
18 or older, he/she may sign the application without parental consent.

The applicant with highest Grade Point Average and meets all of the requirements shall be
awarded the scholarship. In the event of a tie, the Office of the Governor shall award the
funds equally to the students.

**x**Deadline for submitting the scholarship application and all other required supporting

documents is JULY 31 of each year. Application form must be completed and received at the

Palau National Scholarship Office no later than the deadline date for it to be considered in the

selection process. *****
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