
I hereby certify that ___________________________________ of ___________________________________

meets the age requirements of the Belize Bank Scholarship Program (between 
the ages of 11 to 15).  It is in my opinion that the applicant is of good character 
and deserving of this scholarship award for secondary school.

________________________ ____________________________ ___ / __ / ____ 
DD / MM / YYYY

  Applicant's Name                 Name of School

Principal's Name Principal's Signature

CERTIFICATION OF PRINCIPAL




