
 
 
 
 
 

Caribbean Community Association, Inc. 
Evie Larmond Louden Scholarship Application 

Deadline 4/30/26 
 

APPLICANT INFORMATION: 
Please review the scholarship eligibility requirements on the last page. 
 
NAME_____________________________________________________________________________________________________ 
 
MAILING ADDRESS_________________________________________________________________________________________ 
 
CITY _____________________________________________________________STATE________________ZIP________________ 
 
TELEPHONE: HOME (______) ___________________WORK: (______) __________________EXT_______________________ 
 
DATE OF BIRTH __________________________________________________STUDENT ID NUMBER_____________________ 
 
COUNTRY OF HERITAGE____________________________________________________________________________________ 
 
ARE YOU AN INTERNATIONAL STUDENT______YES______NO   EMAIL________________________________________ 
 
MAJOR: _____________________________________CUMULATIVE GRADE POINT AVERAGE (4.0 SCALE)_____________ 
 
 
SCHOOL INFORMATION: 
 
NAME OF 
INSTITUTION______________________________________________________________________________________________ 
 
ANTICIPATED GRADUATION DATE____________________________________________________________________________ 
 
NAME OF ACADEMIC ADVISOR/FACULTY MEMBER_______________________________________________________________ 
 
EMAIL_____________________________________________________________________________________________________ 
 
MAILING ADDRESS_________________________________________________________________________________________ 
 
CITY ___________________________________STATE______ZIP________________TELEPHONE: (______) _______________ 
 

 
FINANCIAL NEED STATEMENT: 
 
_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 



 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
 
 
 
EXTRACURRICULAR/VOLUNTEER ACTIVITIES: 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________________ 
 

 
LIST TWO CHARACTER REFERENCES: 
 
NAME ____________________________________________    NAME  _________________________________________________ 
 
ADDRESS _________________________________________    ADDRES______________________________________________ 
 
CITY ______________________STATE _______ZIP _______    CITY _________________________STATE ______ZIP__________ 
 
COUNTRY ________________________________________      COUNTRY  ____________________________________________ 
 
TELEPHONE: _____________________________________       TELEPHONE _________________________________________ 
 
EMAIL __________________________________________​      EMAIL ​ ​ ​ ​ ​ ​ ​   
 

 
 
 
CERTIFICATION: 
 
In submitting this application, I certify that the information is complete and accurate to the best of my knowledge. 
 
Applicant’s Signature: ____________________________________________ Date: _________________ 
 
 
 
 
 

 



 
 
Scholarship Eligibility Requirements 

1.​ Applicant must be of Caribbean descent/heritage. 
2.​ Applicant must be a student in the Health profession. 
3.​ Applications are NOT open to undergraduate seniors, graduate, or post-graduate students. 
4.​ Applicants must be enrolled and matriculated full-time at an accredited college or university and be in good 

standing as verified by the college or university registrar.  
5.​ Applicants must be involved in community, volunteer, and/or other extracurricular activities(i.e., clubs, societies, 

and other organizations). 
6.​ Applicant must include a written statement of financial assistance. 

a.​ “Financial Assistance ” is defined as “expenses for educational purposes that are not or cannot be met 
by the institution, our family, or you, that may include, but are not limited to: books, equipment, or other 
items/circumstances which the student and/or the institution deem necessary for good financial standing 
or to complete a school project. 

7.​ Include a letter of recommendation from an academic advisor or faculty member. 
8.​ Submit the completed and signed Application Form, along with supporting documentation, by the deadline. 
9.​ Email a scanned version and attach all additional documents to CCA’s Education Chairperson, Angelique 

Robateau @angeliquerobateau@gmail.com 
 
 

Note: Incomplete applications and applications past the deadline will not be considered 
 

 
For further information, please contact Angelique Robateau at angeliquerobateau@gmail.com or (813) 347 -6679.  
  
Or download the application from the CCA website, 
 

 

 

 

Revised 3/2/2026. 

https://www.cca91.org/

