
TUITION ASSISTANCE APPLICATION FORM 

APPENDIX “B” 

FORM P.W.F (2) 

All sections on this application form MUST be filled out 
Email address for the Police Welfare Association: pwa@tcipolice.tc 

PERSONAL ADDRESS 

………………….………………. 

………………….………………. 

Date.……………………………. 

Police Welfare Committee
Police Welfare Association 

Re:  Application of …………………………………………………………………………… 
(Force#, Rank & Name) 

I hereby apply for assistance in offsetting costs associated with my tuition.  I am in my …….. 

year at the …………………………………………………………………, where I am pursuing 

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

Please find attached: 

First Time at the University: 

 Acceptance Letter

 Fee Structure

Already at the University: 

 Status letter from Institution

 Progress Report

 Fee Structure

Please see below other information pertinent to this application. 

 Name of Division/Section/Station: ….………………………………………………………………………. 

 I can be contacted at ……………..…....……(cell)………………..…....….(h)……..…....…………….(wk) 

 Email address: ……………………………………………………………………………………………….. 

 ID Type:  Driver’s License  Passport        Other      

 Next of Kin: (Name + Relation)………….............................................................................................................. 

 Next of Kin Address:……………………………………................................................................................. 

 Next of Kin Contact No: …………………………………………………………………………………… 

I look forward to your kind assistance. 

Yours sincerely, 

……………………………. 

Signature, Rank & Force # 

FOR OFFICE USE ONLY 

Does the member’s 
Contribution exceeds 3mnths? 

Yes Page # 

No Page # 

PAYMENT INFORMATION 

Amount to be paid $ 
To whom should 

the Grant be paid? 

Documents Checked by Whom & Date Approved by & Date 


	PERSONAL ADDRESS 1: 
	PERSONAL ADDRESS 2: 
	Date: 
	Re  Application of: 
	I hereby apply for assistance in offsetting costs associated with my tuition I am in my: 
	Name of DivisionSectionStation: 
	Email address: 
	Drivers License: Off
	Passport: Off
	Other: Off
	Next of Kin Name  Relation: 
	Next of Kin Address: 
	Next of Kin Contact No: 
	Yes: 
	Page: 
	No: 
	Page_2: 
	fill_24: 
	To whom should the Grant be paid: 
	Documents Checked by Whom  DateRow1: 
	Documents Checked by Whom  DateRow1_2: 
	Approved by  DateRow1: 
	Approved by  DateRow1_2: 
	School Attending: 
	Course being persued: 
	Text2: 
	Text3: 
	Text4: 


