
   
  

Application for the IMarEST Undergraduate Scholarship 
 

PLEASE COMPLETE THIS FORM IN BLOCK CAPITALS IN BLACK INK AND DELETE AS 
APPROPRIATE. APPLICANTS MUST SEND THEIR COMPLETED APPLICATIONS TO JOHN 
SAUNDERS, john.saunders@imarest.org BY THE LAST WORKING DAY OF FEBRUARY 2012 

 

I hereby apply for an IMarEST Undergraduate Scholarship 

Name Forename(s) (in full) 

 
 

 
 

Address (to be used in all correspondence) 
 

Daytime Tel. No. 

  

 Date of birth 

 
 

 
 

 
 

 
 

E-mail address 
 
 

 
            I am already an IMarEST Member   
            (Ticked Yes: Membership Number) 
            I have enclosed a completed IMarEST Student Membership   
            Application Form with the enclosed membership fee                                                                                      
 
            Course of Study 
 

Current Course University/College 

 
 

 
 

Date joined course 

 
 

Length of course (years) 

 
           Performance Indicator 
 

Yearly Grades Received for Modules Studied (Name module first, then grade) 
 
 

 

 

 



 
=

 

         Statement by Candidate  

 
I certify that the above information is true to the best of my knowledge. 
 
Signature of Applicant    
 
 
Date 
 
 
Should your application be successful, the IMarEST will be contacting your sponsor (Member of staff or  
course Tutor) for approval. Please supply the following details otherwise your application will not be 
accepted. 
 
 
Name of Sponsor 
 
Job Title 
 
Email 

 

Tel 
 
Finally, it is important to us to know how you heard about the IMarEST’s Undergraduate Awards:  
 
____________________________________________________________________________________________________ 

       Created by John Saunders - Version 1.0 

What does this award mean to you and, if awarded, how will it help you? (Maximum 350 typed words) 

 

 

 

 

 

 


