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Ministry of Training and Tertiary Education

Top Floor, “Welches Plaza”, Welches, St. Michael

Telephone: (246) 535-0863

Email: tertiary@mes.gov.bb

ADVERTISEMENT

TERTIARY CONSTRUCTION GRANT

The Ministry of Training and Tertiary Education is pleased to
announce the availability of a Construction Grant tenable at the
Samuel Jackman Prescod Institute of Technology (SJPI) or the
Barbados Vocational Training Board (BVTB) for the academic year
2025/2026.

This grant is available to persons between the ages of 16 to 40 years
and will be awarded to Barbadian nationals training in the field of

construction who exhibit a financial need.

Applicants who are training in the following areas may apply:

% Carpentry and Joinery
% Masonry

% Electrical Wiring

% Electrical installation
% Plumbing

% Tiling
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Welding
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The value of this grant is BDS $8,000 and it will be disbursed in three
(3) instalments.

Application forms may be collected from the Ministry of Educational
Transformation on Constitution Road, St. Michael. Completed
application forms should be returned to the Ministry of Educational
Transformation no later than September 30, 2025.

Incomplete applications will not be processed.

The Ministry may be contacted at 535-0860, 535-0863 or
tertiaryi@mes.gov.bb.
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MINISTRY OF TRAINING AND TERTIARY EDUCATION
APPLICATION FORM FOR TERTIARY CONSTRUCTION GRANT

Affix photo here
BARBADOS IDENTIFICATION NO: TAMIS NUMBER

SURNAME: DATE OF BIRTH YEAR | MONTH | DAY
Mr/Mrs/Miss
CHRISTIAN NAME(S): PLACE OF BIRTH:

CITIZENSHIP:
PERMANENT ADDRESS: GENDER: Male [] Female []

TEL NO(s): Mobile:

Home: .....ooovvvvvenieinns Work: ..o

EMail: .ooooiiiiiiiiiccee e
OCCUPATION: SCHOOL ATTENDED: ....coooviiiiiieieiieeeeeeeeee
NAME AND ADDRESS OF EMPLO Y ER : ettt et te e ete et e e e et et e e e e e e eaesesaanennes
................................................................................................................................. PERIOD(Year): From: .................... Toioccooinii.
................................................................................................................................. MONTHLY WAGE/SALARY:
EMERGENCY CONTACT (Parent/Guardian): TEL NO(s): Mobile:
NAME: ..o et e et et e et e e e eare e e Home:......oooovvvveeiinenns WOTK: v,
ADDRESS: oot EMail:c.oooiiiiiiiiicceee e
NAME AND ADDRESS OF TRAINING INSTITUTION:
(Please attach acceptance letter)
COURSE OF STUDY: LENGTH OF TRAINING:

DISBURSEMENT OF GRANT IF AWARDED: (Please note that the applicant must be the account holder on the account provided below)

NAME & ADDRESS OF BANK ..ottt sttt ettt s bt ettt e s e b s bt ebe et e e b sae e b e saeene s ennen

NAME ON ACCOUNT: ..ottt eare e senaeesesnaeeeeenes AJCNO: o

SIGNATURES: (Must be signed before a Justice of the Peace/Minister of Religion)

Signature of Applicant Date
Signature of Parent/Guardian (where applicable) Date
Signed before me on this .......... day of oo ,20........

Justice of the Peace/Minister of Religion




PLEASE NOTE THE FOLLOWING:

Incomplete forms will not be processed.

All forms must be accompanied by a passport-size photograph.

A copy of the applicant’s birth certificate must be submitted with the application.

Acceptance letter and accompanying documentation from your training institution must accompany each application

Only one award per person is allowed.



