
SEA Grant
Programme

10 Victoria Avenue, Port of Spain, Trinidad, W.I.
Websites: www.mycecu.com  / www.facebook.com/mycecu

STUDENT’S NAME: SEX: MALE       FEMALE
IN BLOCK LETTERS

IF ANY

PARENT’S NAME: PASSPORT#: 

PLACE OF 
EMPLOYMENT:

S.E.A. NUMBER:

DATE OF BIRTH:

NATIONAL
ID#: 

Member’s Signature

Please submit a copy of Child’s Birth Certificate and S.E.A Results Slip.
Only members in Good Standing will be eligible

DRIVER’S
PERMIT#: 

ADDRESS:

ATTENDING
SCHOOL:

ADDRESS:

EMAIL ADDRESS:

ADDRESS:

HOME ADDRESS:

CONTACT NOS:  (C)

(H)

(W)
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