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The Application Form 
 
 
Admission to University of the Southern Caribbean is available to any student who meets the academic and character requirements of 
the University and who expresses willingness to cooperate with its policies. The University of the Southern Caribbean is operated by 
the Seventh-day Adventist Church, as such, a large percentage of its students are Seventh-day Adventists.  However, the university 
provides equal opportunity for qualified students. 
 
Please read the instructions regarding the forms contained in your application package. Note the specific requirements for your desired 
degree/programs and contact <GRADRECORDS@USC.EDU.TT> for further information.   The University of the Southern Caribbean 
is registered with the Accreditation Council of Trinidad and Tobago.  The Accreditation Council of Trinidad and Tobago was 
established  in 2005 
 

Application and Application Fee (Non-refundable)  
Applications must be completed entirely, printed in ink 
or typed, and signed before the admissions process can 
begin. The application form is enclosed. A $50 (US) 
application fee is required and should be submitted at 
the time of application. We accept cash, credit cards, or 
checks.  Make checks payable to University of the 
Southern Caribbean.  

Statement of Purpose and Professional 
History/Resume  
This form allows the Admissions Committee to 
understand your goals and objectives, and determine 
where your experience lies. Please follow the 
instructions carefully on both sides of the enclosed 
form.  

Recommendation Forms  

Two recommendation forms are required for 
graduate/post graduate level applicants. These forms are 
to be completed on your behalf by individuals who 
know your academic qualifications and work 
skills/abilities well.   Individuals must have known you 
for a minimum of three years. Possible referees are 

teachers, employers, chaplains/pastors or other civil 
leaders.  Recommendations must not be given by 
relatives.  Recommendations should be sent in by the 
referee to University of the Southern Caribbean, 
Graduate Admissions. Ensure that your name is on each 
form.  

Official Transcripts  
Official transcripts are required from the registrar of 
each college/university you have attended. Ensure you 
ask about transcript issue costs and follow-up your 
transcript procedures and requests until you are sure that 
the transcripts were mailed to USC. 
 
*If English is not your first language or you are not a 
four-year graduate of a high school or an accredited 
college/university in a country where English is the 
spoken language or medium of instruction, you are 
required to take the TOEFL or the MELAB. Please 
contact the University Graduate Admissions office for 
further information. 
 
Mail to:   Graduate Records 
    University of the Southern Caribbean 
    P.O. Box 175  Port of Spain, Trinidad W.I. 
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PLEASE PRINT OR TYPE 
 
 

Full Legal Name: _____________________  ___________________  _______________________ _______________________ 
    First       Middle                  Maiden                                    Last 
 
Title: O  Mr.    Ο  Mrs.    Ο   Miss    Ο  Other ___________ Gender:  Ο  Male    Ο Female     Date of Birth: ____/_____/_____ 
                                                                                                                                                                                  mm/   dd/    yy 
 
Country/Island of Birth:  _____________________________  Citizenship: _________________________________________ 
 
Marital Status:   O   Single   O   Married    O   Widowed    O   Divorced    Ο   Separated    O   Other [specify]_______________ 
 
Religious Preference:  ___________________ If SDA State Conference to which you belong: _________________________ 
 
Current Postal Address: __________________________________________________________________________________ 
                                                 Street                                                             City      
____________________________________________________________________________  Until: _____________________ 
     State                                                             Country 
 
Permanent Address______________________________________________________________________________________ 
                                                 Street                                                             City      
_______________________________________________________________________________________________________   
    State                                                             Country 
 
 Home Telephone   ( ________ ) _______________________                        Mobile ( ________ ) _______________________ 
                                               
 Work Telephone   ( ________ ) _______________________     Email Address _____________________________________ 

 
PROGRAM DATA 

 

1)  Please check the degree for which you are applying   □ MA    □ MS   □ MBA   □ MAPTH  □ DIP  ED. 
 

     Major:  _____________________________ Emphasis:  ______________________ 
 
 2)  Please check the term and year you desire to begin your program:   

       □1st Semester (Sept.) 20____        □2nd Semester (Jan) 20 ____      □ Summer (May-Aug) 20 ____             
 
 
HAVE YOU EVER BEEN SUSPENDED OR DISMISSED FROM HIGH SCHOOL OR COLLEGE/UNIVERSITY? 
 

□ NO  □ YES   If your answer is “Yes” Please give Date and describe the Nature of the offense 
_____________________________________________________________________________________________
_____________________________________________________________________________________________ 
 
HAVE YOU EVER BEEN CONVICTED OF A FELONY? 
 

□ NO  □ YES – Date and Nature of offense______________________________________________ 
 
TEST INFORMATION: I HAVE TAKEN OR PLAN TO TAKE THE:  
 

□ GRE    DURING:      Month ___________________        Year _______________ 
 

□ GMAT  DURING:      Month ___________________        Year _______________ 
 

□ TOEFL   DURING:      Month ___________________        Year _______________ 
□ MELAB  DURING:      Month ___________________        Year _______________ 

 

UNIVERSITY of the SOUTHERN CARIBBEAN 
Graduate Admission 
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EDUCATIONAL HISTORY 
 

1)  HAVE YOU EVER ATTENDED CARIBBEAN UNION COLLEGE /UNIVERSITY OF THE   SOUTHERN 
CARIBBEAN OR ONE OF OUR COLLEGE/UNIVERSITY AFFILIATES? 
 

□ NO □ YES    ID# ________________________ DATES ATTENTED:  FROM _____/_____TO _____/_____ 
                                 
 

DEGREE/DIPLOMA RECEIVED_______________________________________________________________ 
 
2)    OTHER COLLEGES AND UNIVERSITIES ATTENDED: (Use an additional sheet if necessary) 
        

 
DISABILITY SERVICES: Qualified students with disabilities are encouraged to inform the University of their Disability and 
enter into a dialogue  with the Vice President for Student Development, regarding ways in which the university might reasonably 
accommodate them. The university can only respond to what it knows. It is the student’s responsibility to provide necessary 
documentation of disabilities from a qualified, licensed professional before accommodation can be considered. For more 
information, contact Student Services at 662-2241/2 Ext. 211 or 212.  

BY PLACING YOUR SIGNATURE BELOW YOU THEREBY VERIFY THAT YOU HAVE READ AND 
UNDERSTOOD THE FOLLOWING STATEMENT.  

The information I have provided is complete and accurate, and I understand that any omission of information could significantly 
delay my acceptance. I further understand that any falsification of admission documents is reason for immediate cancellation of 
my application and/or denial to University of the Southern Caribbean. 

 
SIGNATURE ……………………………………………                                       DATE …………………………… 
 
PRINT FULL LEGAL NAME………………………………………………………………………………… 
 
 
 
 
 
 
 
 
 
 
 
 

Institution Attendance Dates Degree/Diploma Date Received
 
 

      _____/_____ 
        YY                YY 

 
 
 

 

 
 

      _____/_____ 
        YY                YY 

 
 
 

 

 
 

      _____/_____ 
        YY                YY 

 
 
 

 

 
 

      _____/_____ 
        YY                YY 

 
 
 

 

 
 

      _____/_____ 
        YY                YY 
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Summary of Your Educational Experience by Year 
 

Name: ___________________________________________________________ 
 

1  
Calender 

Year 
19__ to 19___ 

2 
Your 
Age 

3 
Year in 
School 

4 
Form, Grade, or 

Standard 

5 
Kind of School 

6 
Full Name 
of School 

7 
School Address 

(City & Country) 

8 
Language of 
Instruction 

9 
Certificates, 
Diplomas, 
Degrees 

 
 

 1       

 
 

 2       

 
 

 3       
 

  4       

 
 

 5       

 
 

 6       

 
 

 7       
 

  8       

 
 

 9       
 

  10       

 
 

 11       

 
 

 12       

 
 

 13       

 
 

 14       

 
 

 15       

 
 

 16       
 

  17       
 

  18       

 
Instructions: 
 

Column 1 – On each line write the appropriate years for every school year you attended. 
 

Column 2 – Write your age.  If you were 6 years old when you attended school for the first time, write 6 on the first line.  Continue by writing your correct age for 
each form or grade you attended. 
 

Column 3 – These are the actual years you attended school.  Your first year is number 1, your second year is number 2, etc.  You must account for every year.  If you 
were out of school for a length of time, this must be noted.  Allow one line for each year. 
 

Column 4 – For each year of school, enter the form, grade, standard (or what every may be the name of the class or level you attended).  Use the terminology of the 
country where the school was located.  Do not interpret or translate into American terms. 
 

Column 5 – Write the kind of school you attended such as Kindergarten, Elementary, Gymnasium, Trade School, High School, Secondary School, Teacher’s College, 
University etc.  Use the terminology of the country where the school was located.  Do not interpret or translate into American terms. 
 

Column 6 – Enter the name of the school attended.  You may use more than one line for this if needed. 
 

Column 7 – Write the name of the city, town or village and the country where each school you attended is located. 
 

Column 8 – Write the language used in class by your instructors. 
Column 9 – Write the name of any examination(s) you passed, or certificate(s) you obtained, or degree/diploma you were awarded at the end of that school year.  For 
example, if you completed secondary school at the end of your twelfth year in school, on that line write GCE (and also indicate the number of “O or “A” levels you 
passed, Baccalaureate, High School Diploma etc. 
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Laboratory Findings (Current) 
 

Hemoglobin: ___________________________________________________________________ 

Urinalysis: _____________________________________________________________________ 

UDRL – Results _______________________________ Date ____________________________ 

Chest X-Ray Results ____________________________ Date ____________________________ 

Skin Test for TB only when X-Ray results indicate such _______________________________________ 

 

 
IMMUNIZATION RECORD 
 
Students must be immunized and have recorded proof of the following: 
  

Immunization Yes No 1st Date 2nd Date 3rd Date 
Hepatitis B      
Yellow Fever      
 
 Yes No Date  
Chicken Pox (Varicella)    Positive Varicella Titer________________ 
MMR (MR) (Adult Booster)      Positive Rubella Titer  ________________ 
History of Measles    Results 
 
 
1. Do you consider this student physically and emotionally capable of doing university work?   □  Yes      □   No          

2. Is a normal class load advised? □Yes   □ No   If no give reason/s __________________________________  

    ___________________________________________________________________________________ 

3. Is any medical care to be continued while the student is attending school?          □    Yes     □    No  

4. Is there any reason why this person should not undertake normal manual labor?  □ Yes       □    No  

    If no give reason_____________________________________________________________________ 

     __________________________________________________________________________________ 

 

Date of Examination _____________     Name of Physician (Print)________________________________ 

 
Signature of Physician _____________________   Address:____________________________________ 
 
 ____________________________________________________________________________________ 
 


