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FNU STUDENTS' ASSOCIATION

2016-2021

Please complete All the sections Please Use Block Letters Tick boxes where applicable

A. PERSONAL DETAILS:

Title (e.g., Ms., Mr.)

Full Name

Date of Birth Tax Identification Number (TIN)

Nationality Female Male

Address for
Correspondence

Email Address

Telephone (Home): ‘ (Mobile):

B. PROGRAMME DETAILS

Student ID

Title of Programme you applied for
Undergraduate / Postgraduate (e.g., BA/BSC/M.A/
MSC)

Are you enrolled at FNU (Please circle the relevant
box and attach offer letter to this form). YES NO (Please state the reason)

Duration of the study programme Campus
(Number of years it will take to complete the programme
of study under full time load)

Have you accepted any other scholarship in the Are you sponsored or private
past two years? YES / NO student? S/P
(Please circle the relevant response) (Please circle the relevant response)

C. BRIEF HISTORY OF FAMILY BACKGROUND:

D. ANY OTHER ASSISTANCE PROVIDED:
List below about any other assistance provided:

Name of Assistance Organization Reference Contact Description of Assistance

Issue Date: 05/02/21 Closing Date: 12/03/21 3:00pm Page 1 of 2
“Fiji National University Students’ Association Uniting Students’ Voice”
Disclaimer: Fiji National University Students’ Association does not accept responsibility for applications which are lost, damaged, or delayed for
reasons outside the Fiji National University Students’ Association control. ONLY for students enrolled at FNU Labasa Campus.



E. HOW ARE YOU AFFECTED:
In 200 words describe how you were affected? (Attach additional sheet if required)

F. DECLARATION
I:I | have never been convicted of a criminal offense.

|:| | declare that all the information provided in this document is accurate to the best of my knowledge.

Signature of Applicant: Date:

Name of Justice of Peace/ Advisory Counselor:

STAMP

Signature of Justice of Peace/ Advisory Counselor: Date:

Address of Justice of Peace/ Advisory Counselor:

G. CHECKLIST FOR THE APPLICATION FOR TROPICAL CYCLONE YASA ASSISTANCE

I:I Attach Copy of the Enrolment Status.
I:I Attach a copy of FNU valid ID card.

I:I The applicant in affected areas of Vanua Levu will need the Justice of Peace/ Advisory Counselor to witness their Application Form.

H. COMPLETED APPLICATION FORM

Completed applications should be emailed to odpm@fnusa.com.fj.
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